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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plzaga reparl :’.mrﬂc']'_.: the details of tha accidant to spead up 1he clairms procees

2. This Farm must ba complelod by the Policyholder andfor the Authorised Driver,

3. Intormaten proviged mst be as lruthful and accurale as possitle, Any wilful misgrepresentation o witholding of matenal facis may allow INSUTENCE CoMmEanes 1o
repudsate policy liakility

A, Thit ssswe and acceptance of this Form by meurance somganies is noi an admission of policy liability on the pan of the msurance companias

5 Any false reporting may be referred 1o the Police for investigation,

. This report will be forwarded by the insurers of the GIA Records Management Centre established by tha General Insurance Association of Singapare (GIA] for
archiving and that copies of this repaen will, for a fee. be made available upon application by interested parties.

7. By the lodgement of this roport to tha insurers, you hereby consant fo the archiving of this report at the centre and to copses of the teporl being made avaiable
alorasaid.

ACCIDENT STATEMENT

Date Of Repaor 04/12/2018 15:37

Date Of Accident 29M11/2018 15:30

Exact Location Of Accident CTE TWDS SLE AFTER PIE EXIT
Country/State of Loss SINGAPORE

Wehicle Registration Number SIHZ664K
Insured/Policyholder

MNamea Of Registered Owner ONG PUU TOH

MNRIC Mo S0099228C

Email Address NOEMAIL

Mabile Phone Mo (LOCAL) +65-82201664
Altarnative Phone Ng QFFICE-92201664
Vehicle Particulars

Manufacturer HOMNDA

Wodel ACCORD

Exact Purpose for which vehicle was being used al

lime of accident ERIVATE UISE

Are ':.I'D':J.I'_‘|":'IIFTIi!1g und.er your own insurance policy NO

for repair fo your vehicle?

If Mo, Please stale aclion 1o be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company

MName of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy MO
Palicy Number D18MPCO001005

Cover Nole Number
Driver

Mame of Driver
MRIC Mo

TAN POH HONG (CHEN BACQFENG)
STB16643F

Date Of Birth 05/0B/1978

Decupation OUTDOOR

Date Of Driving Pass 160652011

Driving Experience T YEARS AND 5 MONTHS
Gender MALE

Mobile Numbaer (LOCAL) +65-97530206
Fax Mumbear

Contact Number

EMail Address NOEMAIL
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Address BLK 547 AMK AVE 10 #02-2236
Paslcode 560547

Was driver an employes of the Insured's Company NO

IT Mo, Relationship of the Driver with the Insured  OTHER - MOTHER IN LAW
Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any forzign vehicle involved in this accident? NO
Mumber of vehicles invelved in the accident

Was any body injured In the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any ather matenal or property damaged? YES
| have been approached by u(\knuwn_parsunts] NG
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MW
If ¥Yos Please stale which Police Station

Was notice of intended Prosecution given? NO
It ¥es against whom?

Cireumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are acciden! photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? MO
Vehicle Registration Number SJBEE04E

Vehicle Make/Model/Colour

Details Of Propenies

Wehicle Catagory PRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Number

Addrass

Poslcode

Insurance Company Name

Mature OFf Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Number LIMEMNOWMN

Vehicle Make/Model/Colour
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Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver

MRIC/Passport Number

Coantact Mumber

Addrass

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Regisiration Member LIMENOWN
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Dnver

MNEIC/Passport Number

Coantact Number

Address

Postooda

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 4

Vahicle Registration Number LIMKNOWMN
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 5

Vehicle Hegistration Mumber LUMNEKNOWN
Vehicle Make/Madel!Colour

Details OFf Properties

Vehicla Calegory PRIVATE CAR
Mame of Dnver

MNEIC/Passport Mumber

Contact Mumber

Address

FPostcode

Insurance Company Name

Mature Of Damage

Mo O Passenger {Including Driver)
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DETAILS OF OTHER VEHICLE PROPERTY &

Vehicle Registration Number UNKMNOWN
Vehicls Make/Madel/Colour

Details Of Propenies

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Posteode

nzurance Company Mame

Mature OFf Damage

Mo, Of Passenger (Including Driver}

Vehicle Registration Number LINKNOWHM
Vehicle Make/Model!/Colour

Details Of Properties

Vehicle Calegary PRIVATE CAR
Name of Driver

MREIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

MWature Of Damage

Mo, OF Passenger {Including Driver)
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report orrgetly the details urme ar:ddeut hspen.-d up-the claimis | pracess.

2. T‘hh Form must be comg

3. Informaticn provided must be as mﬂﬂ_umm Any wilful | rrimpruenmun orwithholding of matérfal
facts may aliow Insurance companies to recudiste pollcy Bybility.

4. The lisue-and aceeptance of this Form by Insurance companies s not an ﬂﬂkﬂm‘ﬂ:mﬂcﬁhhﬂlﬁpnﬁ part of the insurance
conaaalin. " ; anthep Ll

6. The report will hefamm u-.rﬁmmumnfmam um mwmmmmmnm.ammu
Assockation of $ingapore {aiAl forarchiving and that copies: nfﬂuar.ﬂmuﬂl for :»fuhm:dnmw-  upon lnpluﬂon by
Interested parties.

7. By the lodgment of this report to the insurers, wu.ﬁuﬁ_mm m-ﬂu:rdimu of this repert at the centre:and to appl';i'pi_’
the report belng made avallable aforesald; :

& num:muﬂnmmumhmmmmmf

lundesstand, acknowledge, agres and consent that:

{3} My insurer, my warkshog #nd the General hmmhl?ﬂim#iﬂjqppnrﬂ‘l mgy/are permitted: huﬂlﬂ.m
disclose and/for process my personal d:wfptmwmmm setaut in this [form)] and any other pérsonal information
provided by e of possessed by my Wisurer (clectively the “Bérsanal sition’| and disclosé and tranfer such
Personal Infocmiation to 4 mrﬁmmmhmdm;mm {all fnsurer(s) who kav Insured
wnmmmmmmmmmnw.mmum |, the insurers’ laveydrs/law firms, the
mm!uﬂwﬁyﬂﬁnnmﬂltﬂwmﬂmﬁmm [stich ¥5 the police), for the purpase(s)

(1} rocesiing. handling andor deating with my ek Incliding the setiemert of the dims and sriy necesiary
hmﬂnm w-w ta the. :wm,

] imﬂ:ﬂpﬁn;m:mtmwm

IMadmdelm[h:h&thﬂ Invoices; -"""wnﬂfmmm.
mﬂmummmﬂmmﬂm:m“mmﬂmﬁm ﬂuﬁmu‘uﬂnﬁm:

eiternal mruflﬂ?ﬂmﬁfmhﬁuktwﬁt
(v) complying with spaicable law in adiministering. proicessing, handling and/or dualing with my claims.fcoliictively the
'htpuu'j o a
b7 il lnsumt;j whe haver insured vehicha(s] Involved in this decidint and the Insurers” liyers, 1o firms:; may/ ara permitted
©T tocofieet, use, d[:nlmandfwmu my Personal Nnnnﬂimﬁrmhmﬁnﬂﬁﬂnhﬂh‘puﬁ,‘lnd
(e} .y Pérsonal information may/can be disciosad by ﬁﬂwmmmﬂlumw Tarty servics providers r
ln::nbﬂndudiucthdrhwwm whld:m::ric sited outtide of Sgapore, for oha or mare af the: abitie Purpades.
(d)  my Personal Information wil mumwwmmmhmmmm uﬂ!ﬁmmum
investigation and management in present dind all futura daims,
e} thelnformation so tollected drder (df abave may be shared } disclased:
1 to.all nsurers and/ar any other third parties MMMMIWMMWH@#WHM
Feigulatois, 3w mmwmm mam&rmww the purposes stated, or
iy ter mpiw; with requirements mﬂrmmhﬂunﬁ Lawes or court orders.

=R
{'—T'-'_- : 4 0 o L 3 T
Policyhiolder's Signature Deiver's Signature Reporting Cantre Personnel's Signature
Dite & Time: mdr'rmumnu policyhioides) Mame:

Date & Time: NRIC/FIN NG,

SRVNG SrthE e
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Date & Nime: {1t driver ot the poficyhalder|
-Date & Time:'
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Completa and submilt this form ta the Indhidusl insurance sutharised reparting centre.

Please ragort correctly on the detalls of the accident to speed up the elaim process.

This farm must be filled up by the pollcy holder and/ar autharised drhver,

| Infarmation provided must be as frultfid and accurate as passible. Any wilful misregresentation or withhalding of materis facts may allew
Insurance comeanles to repudiate palicy abikty.

| The lssue and acceptance of this form by insurance companles is ot an admissian of

Any false reporting may be referred ta the traffic pallce departrmant for Irvestigation

Accident details

b
L=
| -
4
palicy lability an the part of the insurece companies,

Lt ]

[ Date and time of accident | Date: 29[ [1¥ (DD/MM/YY) Time: ii5 3, (HH:MM) |
Exact location of accident AT il SE s AF Exs
Details of vehicle
[ Vehicle registration number Ssu oy e ]
Vehicle make and model Wade fiicoes
Type of vehicle Saloone” MPVo  CRVo  Vano
lory o Bus o Motorcycle o Others:
Vehicle category Private @™ Commercialc ___ Motorcycle o
Furpose of using at sald time
Are you claiming under your Yeso No o~  if no, please select:
| own Insurance company? Third part claim @ Reporting only o
Insurance information
Insurance company '_,'l
Policy number ord mbcocelopf
Type of policy | Comprehensive 5—  Third party fire & theft o TPonly o
Insured / Policy holder
Name ONbG _Fud Tod Malec  Female
NRIC / Fin / Passport number SO IR T
Contact AHTHTH /A1 10l L
Address 10 CHAL cHBE D, HOL-0T s¢lF0lc
Driver Same as insured above o (skip to D.0.B)
Name AN Pol- Hell Maleg Femaleo
NRIC/ Fin / Passport number SFH LI
Contact 472tz Nal
Address Loe XU Anb Mo jeie PVE 1D AoL213(
SELUsyr
Email address ==
Date of birth gL -pb—2¥
Occupation Indoor o Outdoor @~
Driving date pass I June o1 =

Page 1




General information of the accident

| Was driver an employee of

Yes o No =z~ il
the insured’s company? If no, relationship of the driver and insured: Mt 11 14w
| Accident captured by camera? | Yes o Noo—
| Weather condition Clearer”  Rainingo  Others:
| Road surface Dryz” Weto
| No of passenger ! (Inclusive of driver]
Passenger 1
ol
)ﬂme || = I|
Gender |Maleo  Femaleac_~ ]
/x”
Passenger 2
. W
| Name Vs
i&ander Male o Fermale o~
o
Passenger 3 /,
Name / J
Gender Male o Femalen |
_/
Passenger 4 /
[ Name o
Gender Male o Female o~
Passenger 5 /
e
| Name P |
| Gender Maleo  Female |
/’ /~
Passenger 6 -
i
MName / ]
Gender Male o Femalé o ]
e
Other information
| Was anybody injured? Yeso Now
| Was other vehicle damaged? | Yeser  Noo ]
s -
Details of police action
| Reported to police? Yes o Noa™ i yes, please state which police station.

| Police station name

Poge 2



Third party vehicle 1

(&)

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

SIG Biey B

| Vehicle make model

Third party vehicle 2

(c)

Name

Contact number

NRIC / Fin / Passport number

Vehicle ragistration number

(S N

Vehicle make model

Third party vehicle 3

(0)

Contact number

NRIC / Fin / Passport number

Vehicle registration number

ki puan)

Vehicle make model

Third party vehicle 4

| Name

Contact number

| NRIC / Fin / Passport number

Vehicle registration number

Wk pein

Vehicle make model

Third party vehicle 5

(F)

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

ik ngtin

Vehicle make model

Third party vehicle 6

(6)

Name

Contact number

MNRIC / Fin / Passport number

Vehicle registration number

bnfeondi)

| Vehicle make model

(H)

ﬂ/ﬁf( £} .
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Witness 1

[ Name
Witness 2
| Name

Injured person 1

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes o Noo

Was injured conveyed to Yeso Noo 5

hospital by ambulance? o

>

Injured person 2 //

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes o Noo .~

Was Injured conveyed to YesO Ny/

| hospital by ambulance?

Injured person 3

l MName

| Injurles sustained

Which vehicle person in?

Were seat belts worn? Yes O Noo
Was Injured conveyed to Yeso Noo /
hospital by ambulance? £
-~
Injured person 4 x/
Name
Injurles sustained
Which vehicle person in?
Were seat belts worn? Yeso Noo
Was Injured conveyed to Yeso Noo /

hospital by ambulance?
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. [vpea INDIA INTERMATIONAL INSURANCE PTE LTD
: Lo Heg Mo, 196700797K | GST. feg. Mo, M2-0078006-3
. ¥ [N RE R HILENAT &4 | Coeil Srreet | #04 | RUS | #6402 | 108 Budlding | Singapare 0857 11
P 1":5” ’:\”ff Offlee (65 63476100 Email  Insure@iicom.sg
e Far  (65) 62244174 Website wwwiiiconusg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENZATION) ACT (CHARTER 169)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 ROAD TRANSPORT ACT, 957 (MALAVEIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1995 {MALAYSIA)

All Accidents must be reported within 24 hours of the incident regardless of whether it will lead to 2 ¢laim.

CERTIFICATE NO.: DISMPCO001009 COVER: COMPREHENSIVE
|1 Index Mark and Registration Number of Vehicle ;o BJH2664K
Chassis No : CL73304402
1. Name of Polleyholder : 0ONG PUU TOH
|3 Effeciive date of Insurance t 30 Jul 2n8
4. Expiry dute of Insurance o 29 Jul 2019
5 Persons or Classes of Persons entitled to drive*

{a} The Policyholder
The Polieyholder may also drive a Motor Car not belenging to or hired {under a hire purchose agreemant or otherwise) ta himyher or hisher
cmplayer or kisther partner

() Any other person who is driving oo the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in actordance with the licensing or other laws or regulations ta drive the Motor Viehicle ar has becn 3o
penmited and is not disqualified by erder of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Maotor
Vehicle

(b Limitations as to use*

Lise only for social, domestic and pleasure purposes and for the Policyholder's business,

The Folicy does not cover

2] Use for hire or reward.

b}y Use for racing, pace-making, teliability trial, speed-testing,

¢} Use for the carriage of goods other than samples in connection with any trade or business.
| ) Use for any purpose in coanection with the Motor Trade.

| *Limiations rerdesed noperitive by Section 8 of the Motor Viehicles (Third-Party Risks and Compensation) Act (Chapter 18%and Section 95 of the Read
Trarsport Act, 1987 (Malaysia), are not to be incleded under these headings.

| Insured & Numed Driver Excess Sect I : 5GD 750.00

Unnamed Drivers Excess Sec1 ] : SGD 1,250.00
Windscreen Excess ; S0D 100,00
Hire Purchase Company i Standard Chartered Bank (Singapore) Limited

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
| ADDITIOMAL EXCESS OF 52500/~ ON SECTION I WILL BE APPLICABLE.

(UWe HERERY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator Vehicles (Third-Party
Risks and Compensation) Act {Chapter 189) and Past IV of the Road Transport Act, 1987 (Malaysia).

AgentBroker ADIOOZNTan Kok Seng For Indla International Insurance Pee Lid

Dale of lssue CINOT2018 16:12:04
MK -Private Car (Insured Doving)

R. Rovindra Kumar
MWD & CEQ
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