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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plpaso repor currec':ly thie dedails of the accident o speed up the claims process,
2. This Farm must ba complated by the Policyhelder andier the Authorised Driver,

3. Information provided most be as fruthful and accurate as possible. Any willul misrepresantation or witholding of matesial facts may allaw insurance companies 1o

repudiate policy labdity.

b The iswe and acceplance of this Form by msurance companies is nal an admission of poliy liabiity on the par of the insurance comganies
4. Ay talse reporiing may be referred to the Police for investigation,

6. This roport wll be forwasded by Ine insurers of the GIA Records Management Centre established by the General Insurance Association of Singagare [GIA) Lo

archiving and that copies of this repe will, for a fee. be made available upon application by interested partics

aforosaid

w2 lodgerment of This report 1o I Insurers, you heredy congent 10 the archiving of this raport at the cenfre and to copies of the report being made availahls

"& 3 ACCIDENT STATEMENT

Data OFf Repor

0122018 10:24

Date OF Accident 30/11/2018 06:40

Exact Location Of Accident JURONG ISLAND HIGHWAY
Country/State of Loss SINGAPORE

Wehicle Registration Mumber SGNISEAM
Insured/Policyholder

Mame Of Registerad Ownar ¥EO CHENG SIONG

MNRIC Mo S1782463E

Emalil Address NOEMAIL

Mabile Phone No (LOCAL) +65-91738326

Allernative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used al
tima of accident

Ara you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Flzat Policy

Palicy Number

Cover Mote Number

Driver

Mame of Criver

NIEIC Mo

Date Of Birth

Coccupation

Date Of Driving Pass

Driving Experence

Gender

Mobile Number

Fax Mumber

Comtact Number

EMail Address

OFFICE-81T38326

HYLINDAI
GETZ1.1 5M

PRIVATE USE

MO

REPORTING OMLY
FRIVATE CAR

INDIA INTERMNATIONAL INSURANCE PTE LTD
THIRD PARTY
NO

D1EMPCO002324

YEO CHENG SIONG
S1782463E

26/03/1966

OUTDOOR

1210911986

312 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91738326

OFFICE-91738326
NOEMAIL

Page 1 of 1%



Addross

Fosicode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vihicla Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Waather Conditions

Road Surface

Other Information

Was any fareign vehicle invalved in this accident?
MNumber of vehicles involvad in the accident

Was any bady Injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied 1o the police?

If ¥e5,Ploase state which Police Station
Was notice of intended Prosecution given?
Il Yes,against whom?

Circumstances of Accident

BLK 662 HOUGANG AVE 8 #04-721
530669

NG

OWNER

COLLISION - CHANGEICROSS LANE

AFTER RAINED
WET

e

MO

YES

MO

NO

NO

WHILE TRAVELLING STRAIGHT ALONG JURONG ISLAND HWY ON THE EXTREME LEFT LAME, SUDDENLY | FELT AN
IMPACT FROM MY RIGHT HAND SIDE. AFTER THE INCIDENT, | REALIZED THE TRUCK FROM THE THIRD LANE CUT INTO
MY LAME AND HIT ONTO MY VEH RIGHT HAMD SIDE.

Attachment(s)
Are acciden! photos available for attachment?
Was thare any video captured by Car Camera?

Was there any audio recorded?

YES
MO
i [0]

! DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Maodel!Colour
Cetails Of Properies
Wehicle Catagory

Name of Driver
MRICPasspor Number
Contact Numbar

Addrass

Poslcode

Insurance Company Nameo
Mature Of Damage

Mo, OF Passenger (Including Driver)

XEB59P

COMMERCIAL VEHICLE

Page 2 of 19



SKETCH PLAN

|| 1PORTANT NOTICE

ease repart correctly the details of the accident to speed up the claims pracess,
[T Form must be completed by the Policyholder and/for the Authorised Driver.

ntormation provided must be as truthful and accurate as pessible. Any wilful misrepresentatian or withholding of material
acts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COMPAnes:

Any false reporting may be referred to the Police for investigation.

“he report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
wsociation of Singapore {GIA] far archiving and that copies of this report will for a fee be made available upon application by
nterested parties.

by the lodgmeant of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta capies of
ihe report being made available aforesaid.

Consent under the Personal Data Pratection Act (PDPA)
understand, acknowledge, agree and consent that:

) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted ta collect, use,
disclaze and/or process my persenal data/personal infarmaticn set out in this [form] and any other personal information
provides by me or pessessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) whe have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Muonetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)

of :

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{1} irnvestigating the accident and/or my claims;
{lil) carrying out and/or dealing with my instructions ar respending to any enguiries by me;

{ivyadministering my claims {Including the mailing of correspondence, statements, invaoices, reports or notices to me,
which could involve disclosure of certain personal data about me te bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

vl eomplying with applicable law in administering, processing, handling and/ar dealing with my claims.(callectively the
"Purposes”)

By al insurer(s) who have insured vehicla(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Infarmation far one or more of the above Purposes; and

cl - my Persanal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

gl my Personal Infermation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le)  theinformation so collected under [d} above may be shared / disclosed:

{i} o allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

(i) far complying with requirements under any regulatians, laws or court orders.

|
L5
Wl yhlder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Joqe & Time: (If driver is not the palicyhalder) MName:

Date & Time NERICSFIN Na.:



SHETCH PLAN
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(e declyre the foregoing particulars are true in every respect,
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lleyholdar's Signature
it B Time

Driver's Signature
(If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature

Mame:
MRIC/FIN No.:
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CERTIFICATE OF INSURANCE

S TR WEICLER I THIRS-RaRTY RISKS ANF COMPENEATION ACT [CHAPTER 3]
SAGTOR WEHICLES \ THIEDPARTY LISKS A%ND COMPENSATION RULES. | 880 BOAD TRANERORT AT 1997 Ma i 4% %14
WADTOR VEHILES ITHMIANPARTY RISKSE RULES, iR AL AY S A ’

All Accidents mast be reported within 24 haurs of the incident regardless ol whether it will lead to a claim.

CERTIFICATE NO. DISMPC0002124 COVER: Third Parts (n

U Emdex Mark and Repiserarion Number of Vehicle
Thusuy Na
wame af Folicvholder

Vo Effective date of Insurance

SGNISGAM

KM HBTSIGTel 300970
VED CHENG S510NG
16 Nov 2018

4 Exples date ol Insurames b5 Nowv 319

© Persons ar Classes of Persons enililed oo drive*

1l The Polieyhaidder
The Palicyhalder may slso drive 2 Moter Car nat belonging 1o o hired funder a hice purehass agresment or olherwage ] o Bumfhe ohye
smplover o his'her nastrer
B Any ather person wha is deving on the Policyholder's order or with hiséher [RETTOIIRALON. ‘
Prmuicded thal tha pessan dnsing is permitted in accordance with the licensing o other laws or regulations 1o drive the Moo Vb e o g hoce s
od NG5 0O el T AW ap e szzis i o oo S

(5l-4

- T r)

o Amtamay e

R e b i @ o o e b

PR b e Y e

6 Limirations a3 1o use®

LG anly for shoial, domestic and picasure purposes and for the Pplm:ﬁh&ldd-r’:-gusim
it o

f The Policy does nal cover -;Q k

a; LUse forhire or reward, AL
! B Lse for racing, pace-making, reliabiliny w@rgﬁm‘-

b WUse tor the camisge of gocds other than ..-_guil' i

di Use for any purpose in connection with tid) :

*Leimintations dendered inaperative hy Section H'ﬁ'f:p:‘:é"i'u!n:arj\'ifhilp']ﬁ rThirE‘_
Trantpor A=t 1987 (Malavsial, are not to be included nnder thete beadings,
e g

A s s e e .

EXCESS: WIi, e ~
FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &0OR LESS THAN
ADDITION AL EXCESS OF $1000- ON SECTION 11 WILL BE APPLICABLE LNDER ENDT M32B

CWE HERESY CERTIFY ihat the Pulicy to which this Cenificte relstes is issued in accordance with the provisions of the “atar Vehicles | e 6o
Hosws and Compeniane) Aot Chapeer THY snd Part 1V of the Road Transpart Acl, |987 (Malaysiz),

2 YEARS SINGAPORE DRis™NG LICF .

2 Apent/BEraker AUDDOS3L | Enterpnse Far india Internatonal [nsuranc Po Lo
Towte il Diiue CTEGI0NE b a1

MNP aie Sar ssred Crriving)

o
A, Reavindra Fumar T
MI & CED ‘

e

P



