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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Mgase repon correctly the details of the accident 1o spesd up the claims process.
4 This Form must be comploted by the Pelicyholder andlor the Authorised Driver

3. infarmation provided must be as tiuthiul and accurate as possible. Ay witful musrepresentation of withoiding of malerial facls may sliow Insusance companies o
e ST RGeS

ropudale polkcy iakility,

4. Tha issue and acceplance of this Form by msurance COM@ans is nal an admission of

pokcy liability on the pa of the insurance companies

S Any false reponing may be referred to the Police for investigation.

H]

archiving and 1hal coples of

report will b forwarded by the insurers of the Gl Roconds Managemend Centre establishad by the Genoral Insurance Assotiation of Singapora (GLA) for
this report will, for a fee, be made available upan application by inlerested partss

7. By lha lodgement of this repor 1o the Insureds, you heraby consant to the archiving of this report at the centie and 1o copes of the repont being made avasdable

aroresaid

Data Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss
Vehicle Registration Mumbaear
Insured/Palicyholder
Mame Of Registered Owner
Co Reg No

Email Addross

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

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

If Mo, Please state action to be taken
Vehicle Categary

Insurance Company

MName of Insurance Company
Type Of Coverage

Flect Palicy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MRIC Na

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Numbar

EMail Addrass

ACCIDENT STATEMENT
08/1272018 16:13
07/112/2018 11:10
399 CHANGI ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
GEBDGE94T

SPEED TOWING BIKE & TRANSPORT SERVICE
5BO0286E

JUNHUIBSB5@GMAIL COM

(LOCAL) +65-96166852

OFFICE-96166852

TOYOTA
DY hA

LORRY WAS PARKED

NO

THIRD PARTY
COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

MO

D1BMCYVOD00ES2

BAY CHUM HWEE (MA JUNHUI)
58314882

19/05/1983

OUTDOOR

18/06/2004

14 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96 166852

OTHERS-96166852
JUNHUIBSB5@GMAIL.COM

Pape 1 afl 23



Address

Posicode
Was dnver an employee of the Insured'’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vihicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any fargign vehicle involved in this accident?
Mumber of vehicles invohved in the accident

Was any body 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)
solicitingl/offering accident claime assistance.

Number of Passengers {Including Driver)
Datails of Police Action

Was the accident reported 1o the police?

If Yes Please stale which Police Station

Was nolice of intended Prosecution given?

If Y5, against whom?

Circumstances of Accident

FPLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any videa captured by Car Camera?

Was there any audio recorded?

BLK 1698 PUNGGOL FIELD
#05-679

822169
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

MO
2
NO

NO
YES

WO

18]

WO

YES
YES
NC

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details OFf Properies
Wehicle Category

Mame of Driver
MERIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

YLG011A

COMMERCIAL VEHICLE

Page 2 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

2. Thes Form must be completed by the Policyholder and/or the Authorised Driver,

3. Informatien provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Records Manzgement Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

l2} My insurer, my workshop and the General Insurance Association of Singapaore (“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectivaly the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred te as the “Insurers”}, the Insurers’ lawyers/law firms, the
Maonatary Autharity of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of :

{i) processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

LI} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or respending to any enquiries by me;

[iv) administering my claims {including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”|

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

le]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, far one ar mare of the above Purpases.

[d] my Personal Infarmation will 2lso be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e} the informatien so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/er any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

[ii} for complying with requirements under any regulations, laws ar court orders.

Z i m/zf/w
R A
Palicyhalder's Signature Driver's Signature (frtmg Centre Personnel’s Sigpature
Date & Time: {If driver is not the policyholder) ame:

Date & Time: MNRIC,/FIN No.:




SKETCH PLAMN
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EPUBLIC OF SINGAPQRE
IDENTITY CARD NOD. 58314882
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CERTIFICATE OF INSURANCE

MUTTUR VEHICLES (TIERM-FARTY RISKS AND CUMPENSATION| ACT (CHAFTER (£
MU VEHICLES (THIRD-PARTY BISKS AND COMPR NEATIONY RULES, LU ROAD TRANSPBIT AT, (987 (MALAYSLA)
MO VEIIRCLES (THIRD-PARTY RESKS) RULES, 195% (MALAYSIA)

Al Accidents must be reported within 24 hours of the incident regardless of whether it will lead to g claim,

CERTIFICATE NO.: DNISMCVON00697 COVER: Comprechensive
L Index Mark and Registration Number of ¥ehicle P GRDYAWT
Chussis Mo i KDYZIIEMTI88
Lo Name of Palicyhalder ¢ SPEED TOWING BIKE & TRANSPORT SERVICE
3 Effective date of Insurance M Aug 2018
4. Expiry date of Tnsurance ¢ 03 Aug 2019
5. Persons or Classes of Persons entitled o drive*

Any person wha is driving on the Policyholder's oeder or with their Permission.
Provided that the persun driving is permitted in accordance with the lizensing or other laws or regulations o drive the Motor Vehicle ar has heen so
pemitied and is not disqualiticd by order of 2 Court o Law or by reason of any ensetment or regulation i that bebalf from driving the Motar Vehicle

B, Limitations us to pse*

ab - Use in connection with the Palicvholder's business.

by Ulse for the carriage of passengers (other than for hiee or rewird} i connection with the Policyholder s business.
¢l Use for social, domestic and pleasure purposes.

The Palicy does not cover

ul e for hive or rewird or for racing, pace-making, relinhility trail, or speed-teting

Iy Use whilst dra g g trudler except the towing ol any one disabled mechamically propelled vehicle,

*Limitations readered inoperative by Section # of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 18%)and Section 95 of the Road
Trunsport Act, 1987 (Malaysia), arc not to be ineluded under these headings.

Excess Secl I: SGRGINLOND
Windscreen Excess: SGDI00.00

Hire Purchase Company - Abwin Pre Lid

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADINTIONAL EXCESS OF $2500/- ON SECTION [ WILL BE APPLICABLE,

I'We HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
{ Third-Party Risks and Compensation) Act (Chapter 189) and Pan TV of the Road Transport Act, 1987 {Malaysia),

Agert/Broker P& C INSURANCE AGENCY For India International Insurance Pre Lid
Dunte of lssue DR 2008 17 14:346

MEIIC (GOODS CARRY TN Gy

COMPANY . e

R. Ravindra Kumar
M & CEO

Lim Hwee [lawa/06/07201 2 Page I af | 6OTI20LR 17:15:42
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