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SUBMITTED BY: Jackson Ho 2haa Tan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Please repor cormecily the defails of the accident to speed up 1he claims process.

2, This Form musi be complated by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withalding of rmatarial facts may allow insuranca companies fo
repudiate pobcy liability.

4, Tha issus and acceptance of this Form by inswrance companies is not an admission of pokoy liability on the part of the insurance companaes

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

6, This report will be forwarded by 1he insurers of the GIA Records Managemenl Centre established by the Ganeral Insurance Association of Singapore {GLA) for
archiving and that copies of this report will, Tor & fee, be made availabl upon applicetion by nierasted parias.

7. By tha dgement of this repon 1o the insuners, you horeby consand 10 the archiving of this repor 81 the centre and 10 coples of the report baing mace available
aforesaid

ACCIDENT STATEMENT

Date Of Report 11/01/2019 10:59

Date OFf Accident 11/01/2019 0730

Exact Location Of Accident KJE TWDS TUAS BEFORE CHOA CHU KANG AVE 3 EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SIVATT4AP
Insured/Policyholder

Name Of Registered Owner TAY KOK SIONG

MRIC Mo S12711002

Email Address MOEMAIL

Mobile Phane No (LOCAL) +85-9787T062
Allernalive Phone No OFFICE-97T8TT062
Vehicle Particulars

Manufacturer SUZUKI

Model SWIFT 1.6 MT

Exact Purpose for which vehicle was being used at

fime of accident PRIVATE USE

Are you claiming under your own insurance policy NO
Tar repair o your vehicle?

If Mo, Please state action fo be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Palicy NO

Policy Mumber D1BMPCOO01133
Cover Note Number

Driver

Mame of Driver TAY PHILIP

MRIC No 5859139744

Date Of Birth 24/04/1989

Occupation INDOOR

Date Of Driving Pass M 2mT

DOriving Expenence 1 YEAR AND 1 MONTH
Gender MALE

Mabile Mumbear (LOCAL) +65-93835746
Fax Number

Contact Number OFFICE-93839746
EMail Address NOEMAIL
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BLK 451 CHOA CHU KANG AVENUE 4
#13-149

Postcode 680451

Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured CHILDREN

Address

Yehicle Registration Mumber of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Tvpe Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

MNumber of vehicles {including own vehicle)

invelved in the accident 4

Was any body injurad in the Accident? YES

Was any injured conveyed to hospital by MO

ambulance?

Was any other material or properly damaged? YES

| ha'«e beean a?pmauhed by unknnwn_pers{rn[sj NO

solicitingfoffaring accident claims assistance,

MNumber of Passengers (Including Driver) 2

Passenger 1 NAME: . HUAN PENG HWEE

GENDER: : MALE

Details of Police Action
Was the accident reported 1o the police? NO

If Yes Please state which Police Station

Was notice of intended Proseculion given? WO
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLEET38Y
Vehicle Make/Model/Colour

Details Of Properlies

Vehicle Category FPRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
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Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Yehicle Registration Mumber SJOE586E
Vehicle Make/Model/Colour

Details Of Praopearias
Wehicle Category PRIVATE CAR
Marmea af Driver
NRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Ma. Of Fassenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SJCISRIE
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category FRIVATE CAR

Mame of Driver
NRIC/Passport Mumber
Contact Mumber
Address
Fostcode
Insurance Company Name
MNature Of Damage
Ma. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName TAY PHILIF
Approvimate Age

Injuries Sustain BODY
Injured person in which vehicle? SINVATTARP
Were seal belts wom? YES

Was this injured convayead o hospital by N
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

MName HUAN PENG HWEE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SIV4TT4P

Warae seat balts worn? YES

Was this injured conveyed to haspiial by NO

ambulance?

Address

FPostcode
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IMPORTANT NOTICE

1. Please report correctly the details of the accidert to speed up the claims process.
2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as accurate a sible, Any wilful misrepresentation or withholding of material
facts may allow (nsurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is net an admission of policy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples 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 aforeszid.

8. Consent under the Personal Data Protection Act (PDPA|

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“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 infermation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Informatlon to all insurer(s) wha have insured vehicle{s) involved in this accident {all insurer{s] who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapaore and any relevant government agency/authority (such as the pelice), for the purposels)
of

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

(i1} Investigating the aceident and,/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as weH as onthe
external caver 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} all insurer(s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Informatian for one or more of the above Purpases; and

{¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

{i} o all insurers andfor any other third parties that assist In evaluating, Investigating, contralling or managing fraud,
regulators, law gnforcement and government agencies as reasonably required for the purposes stated, or

lii} for eomplying with requirements under any regulations, laws or court orders,

/)
77 /\/m

Policyholder's Sigrature Driver's Signature Reporting Centre P nnnel‘s Signature
Cate & Time: {If driver is nat the policyholder) Name:
Date & Time: MNRIC/FIN No.:
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DECLARATION
I/\We declare the foregoing particulars are true in every respect.

“

Palicyholder’s Signature Driver's Signature Hepnrr.lng Centre Pers:annel 5 Signature
Date & Time: {1 driver is not the policyhalder) Name:
Date & Time: NRIC/FIN No.;




[Vehicle No. 3 IV ATTAP  Model/ Make Suguk; Sucft |
Date of Accident ([ e hﬁ -
Time of Accident 5739 "HRS o |
Location of Accident KIZ Hdowovde Tuas 5512« Clwa. Chet Lh,% Mpe 2 escrt . |
Exact purpose use during accident  (rumte  lged. |
Name of Owner | Tay Kok <ionG, - ]
Telephone No. \H/P: 9787 T062 Home: Office : j
NRIC L1\97T1100Z . |
‘Address Bk 4rt , Choa Gl kan b 4 ¥ 13- 149 (8) 6Poas |
Claim type OD  (THIRDPARTY ) REPORTING ONLY

Insurance Company Indca  (wlemattonal  nsumace
| Type of Coverage @umprehensiv& ) Third Party Third Party / Fire /Theft |
Policy No. DIEMPC 000 I3 S
E;me_gf Driver As Above If No, TAY Pl i f
NRIC < 8912914 ol AnyPassengers: o1 (M) |
Date of birth Y !Mj 1989 .

Occupation Outdoor / Cladoor O -
Driving License Pass Date u [1afaen] .

Gender (Male> /| Female P
Contact No. H/P: ?.EEZ ‘f'{"fé "Home : Office : |
Address Bek 45| Chon Ch Kang Ave 4 3. m7 (&> EfoHS |
Driver have any own vehic!ec_‘t{g ) If yes, Reg No. / i
Relationship Employee, if no, state S - |
Weather condition E{TEEE) Raining Other

Road Surface {Dry ) Wet  Other

Any Injuries No, CE‘IESLﬂhn? 8
Name And Contact No. | Ty hallp  (W]P: 9283 9746 )
'Name And Contact No. Huan qu e (H!'P qt0 sscl ) i
Police Report :_r‘_‘lcr?\) " If Yes, Where? -
Vehicle B No. SLE 61328 Y . Any Passengers :

Name of Driver ' Contact Mo. :

Vehicle C No. SJIQ ACEGCE- Any Passengers :

Vehicle D No. ¢Jc 2993 E- Any Passengers :

Vehicle E no. ' Any Passengers : _1|
Vehicle F No. Any Passengers : ]
Vehicle G No. Any Passengers :

Witness Name M- A Witness Contact: M- 5

Accident Portion Reer  Pradiomn .

'Camera Recorder Yes @

Email Address 1 12::?:,_;,;!1:[]7:3@, hotnat] . cons |
I |

'PARTICULAR WORKSHOP Tostors v

CONTACT NO. 6342 0051 / 67440510

CONTACT PERSON i o

FAX NO 67410510

WORKSHOD Empil. ADDRESS | <alds O nSI- Om- 53
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@ [T INDIA INTERMNATIONAL INSURANCE PTE LTD
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CERTIFICATE OF INSURANCE

MOTOR VEHMICLES i THIRD-PARTY RISKS AND COMPENS ATION | ACT (U HAPTER 189)

AMOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATHI ) RULES 19000 RUAD TRANSPOR T ACT, 1WET (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

s certificate s not iransfershle 1o a new owner of the velicle I for any reason the Insursnce s werminated duning is currency, the Ceriificate must be
returned 1o the Insurer, or it the Cenificate hos been lost or destroved 8 Statutony. Declaration to that effect must be made  Falure 1o comply with this
obligation s an offence under the legislation relatimg 1o compulsory Insurance

The Cemficate must be returmed of the Insursnce is suspended during its currency

| Apemey Code  ADDOD4 Insuredi Named Drivers Excess ;S:ﬁﬂil-.f- Sect |
| Comprehensive Utnmned Divers Preess: ST Seet, 1 & additional $2500/- Sect. | for age
| < 21 years or =65 years &/or S'pore DL, < 2 vears
| Windscreen Fxcess S0
| CERTIFICATE NO. DISMPCODOTI33

1 Imides Mark amd Hegistration SIVATHP

Sumber af Y ehicle

1, Soame of Palicy Hobiler TAY KOK SIONG
| L Effective date of the { ammencenient of
i Insurance for the purposes of the Act 04 August 2018
| 4. Dateof Expiry of Incursnce 03 August 2019

5 Persam ar U lasses of Persons entitbed fa drive”

{a)  The Policyholder
The Pedicyholder may also drive a Motor Car not belonging 10 or hired (under o hire purchase agreement or otherwise) 1o him/her or
hisher emplover or lis‘her pariner
thi  Any other person who s driving on the Poheyholder's arder o with histher penmission
| Provided that the person driving is permitted i accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has
been so permitted and is not disqualified by arder of o Court of Law or by reason of any enactment or regulation in that behalf from driving
the Motor Yehicle

fe. Limiations as o e
Use only for social, domestic and pleasure purposes and for the Policyholder's business
The Policy does not cover use for hire or reward, racing, pace-making, relisbility tnal, speed-testing, the camiage of goods other than samples
in connection with any trsde or busimess or use for any purpose in connection with the Motor Trade

*Lamstatons rendered iopermtive by Section 8 of the Motor Vehscles { Third-Party Rasks and Uompensabion) Act (Chapter 18%) and Section 93 of the
Raoad Tramspon Act. 1987 (Malmysia), are not to be mcluded under these headings

I'WE HERERY CERTIFY than the Policy o which thes Certificate relites 15 issued i accordance wath the provisions of the Motor Viehieles (Third-
Party Risks and Compensation) Act (Chapter 189) and Pan IV ol the Road Transport Act 1987 (Malavsia)

[ite ol Fssue hw/06.08. 2018 fior Doadia International lnsurance Ple, Lid,
TAPPROVED INSURERS)

gt

iethiearssed Sigiratony

MX 1 (PRIVATE CAR)
INDIVIDUAL OWNKERSHIP

INPORTANTE NOCE

Poley holders are hereby wamed that under the Mo Veluele ( Thind Pary Risks and Compensation) Act (Cap 185) 1t sholl be unlisaful for any person
| 1o use or 10 cause of permiil any other person o use a motor sehicle without a valid policy of insurance onder the Aci

Peliey holders are further warned that on the sale of a motor vehicle they must surrender the Centificate of Insurance and the Policy 10 the insurance
company 11 the Certeficate of Insurance has been fost or destroved 8 Satutory Declaration to that efTect must be mode. Faslure 1o comply with this
obligation 5 an offence under the Motor Viehicles § Thied Pary Risks and Compensation) Act (Cap. 159)

The Policy will cease to be vilid osee the motor vehacle has been sold o another person unbess the transter of interest has been duby notified 1o and agreed
1o by the msurance company concemed I the insurance company agree to cover the new mwner they will endorse the policy secordingly and will issue 2
new Cerificate of Insurance in the new owner's name

I% THE EVENT OF AN ACCIDENT ROTIHCATION SHOULD BE GIVES IMMETHATELY TO THE COMPANY . FAILURE TO DO SO WILL RESULT 1N
USDERWRITERS DECLINING LIABILITY

Agem/Broker Name: P&C Hire Purchase Company: Standard Chartered Bank (Singapore) Limited



