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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pisase report :ﬂrm:tlz the detadls of the accident to speod up thi clalms piocess
2. Thes Form must be completed by the Policyhalder andior the Authorised Driver

4, information provided must be as truthful and sccurate as possible. Any wilfil misrepresentation of witholding of matsrial facts may aliow ingurance companias 1o

repudiate pobicy liability

4, The issue and acceptanos of this Form by insurance companies & not an admission-of palicy liabiity on the par of tha insurance compan|es

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

6. This repor will ba forwarded by the insurers of the GlA Recaorss Management Cenira astablished by the General insurance Association of Singapora (GIA] for
archiving and that copées of this report will, for & fee, ba made available upon application by interested partes

7. By the lodgement of this report to the insurers, you hefeby consent 1o the archiving of this repart 8l the cantre and 1o caples of ihe repor beng mate avadable

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date OF Accident

Exact Location Of Accidant
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholdar
Name Of Registered Cwner
Co Reg No

Email Address

Mabile Phone Na

Alternative Phona Mo
Vehicle Particulars
Manufacturar

Maodel

Exact Purpose for which vehicle was being used al

time of accidant

Are you claiming under your own insurance policy

for repair to your vehicke?
If Mo, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Mumber

Cover Mole Mumber
Driver

Name of Drivar

Passpart No/FIN

Date Of Birth

Cocupation

Diate OFf Driving Pass
Driving Experiance
Gandar

Mobile Mumber

Fax Number

Contact Number

EMail Addrass

17/01/2019 15:57
16/01/2019 09:05

SINARAN DRIVE JUNCTION
SINGAPORE

DETAILS OF OWN VEHICLE

PZa82L

JAMES FUTURISTIC PTELTD
201402767E
DANNY@JFS.COM.SG
(LOCAL) +65-87771651
OFFICE-97771651

SCANIA
Ko4|Bax2

WORKING PURPOSES

NOD

REPORTING ONLY
BUS

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

M48TAT

ZHANG JUNZENG
GE422190N

16/0518T1

OUTDODOR

15/07/2013

5 YEARS AND 6 MONTHS
MALE

(LOCAL) +85-97771651

OTHERS-977T1651
CANNY@E.FS.COM.5G
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Addrass

Postcode
Was driver an employee of the Insured's Company
[t Mo, Relationship of the Driver with the Insured

Vahicle Registration Number of Driver's Own
WYehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle Involved In this acciden!?

Mumber of vehicles (including own vehicle)
invalved in the accldent

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 parson(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?

If Yes Please state which Palice Station

Was niotice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accldent photos available for attachment?
Was there any video captured by Car Camera?

Was thore any sudio recordad?

195 PEARL'S HILL TERRACE
#01-15

1688976
YES

SIDE SWIPE
CLEAR
oRY

MO

NO

YES

25

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Detalls Of Properties
Yehicle Category

Name of Driver
NRIC/Passport Mumber
Contact Number

Address

Fostcoda

Insurance Company Name
Mature Of Damage

Mo. Of Paszenger (Including Driver)

UNKNOWN

FRIVATE CAR

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

1, Please report carrectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information 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.

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

6. The repart 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 repart to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of
the report being made available aforesaid.

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

{al My insurer, my workshop and the General Insurance Association of Singapore |“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form]| and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicie(s) involved in this accident shall be collectively referred to as the "Insurers"], the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant gavernment agency/authority (such as the police), for the purposels)
af:

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

{il} investigating the accident and/or my claims;
{iii}) carrying out and/ar dealing with my instructions or responding to any engquiries by me;

{iv) administering my claims (including the mailing of correspondence, staterments, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

(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
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{t] my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents(including 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 compile ¢laims history far 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} toallinsurers and/or any other third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
regulatars, law enforcement and gavernment agencles as reasona bly required for the purposes stated, or

i} for complying with requirements under any regulations, laws or court orders.

o .- - 3
NS I‘i
Paolicyholder's Signature Driver's Signature ﬁeﬁorﬂng Centre Personnal’s

Signatyre
Data & Time: (1T driver is not the policyholder) MName: \ l BIF m
Date & Time: MRIC/FIN No.: !



SKETCH PLAN Al R ima Q.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declar oregoing particulars are true in every respect,

N b / f?/ct/w@
A i

PU'ECHHW Driver's Signature .,R‘grp-urtlng Centre Persppnels bignatfire
Date & Time? - (If driver is not the policyholder) Marme:

Date & Time: MRIC/FIN No.:




: ACCIDENT STATEMENT
ACCIDENT nATEJ_'!‘_J__J__,JJ{DDIMMHYTT; TIME:( __,__1!.‘5. (HH:MM)

LOCATION:

SINA2AY DR T ﬁh,_ S an [INS

1. DETAILS OF VEHICLE 5
Q) VEHICLE NUMBER: D 4L g G ¢ T
b} INSURANCE COMPANY:_ i B i [l 1 (ATl (i Cans
¢]POLICY NUMBER:_W\- ‘Lﬂmi
dl|POLICY TYPE: (COMPREHENSIVE / THIRE-PARTY ATHIRD PARTY FIRE s.msn}
8)MAKE & MODEL__ <Canlibe ) '
1)TYPE:(SALOON / COUPE / MPY /V AN / LORRY / MOTOREYELE / OTHERS| (LIS
Q) VEHICLE CATEGORY: {BRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIiME:__ I B4C e,
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE na@@

IF ND, FLEASE STATE (THIRD PARTY CLAIM / RERORTING DHL‘I‘J
2., INSURED / PQUCY HOLDER

AINAME._OPWes Puiadte Ple D [MALEIFEMALEL
b] NRIC/FIN/P ASSPORT: CoNTACT: ‘1337 1€ ..1
c]ADDREES WO (X e AT Toorace HO F1N SUET: 1)

L CDNTINUE TO 3.d IF DRIVER ALSO POLICY HOLDEE
Ko ﬁ-e passmagds DRIVER

iy i ARAME. IS B e (MALE LFEMATE]
) b NRIS/FIN/P ASSPORT, (= HUO 2 A0S CONTACT:
C c] ADDRESS: S Sy :

~d)DATE OF BIRTH: [0 I_LL,FH”; J [DD/MMAYYYY)

e|OCCUPATION: ﬁueemﬁ / OUTDOCR)
fIPATE oFDRIVING ____L] _
4. WAS DRIVER AN EMPLDY % OF THE INSURED'S COMPANY? (VES NO)

IF NO, RELATIONSHIP GFIH%HIVER WITH INSURED:
EAR

5. n;wEmHERchnw{c RAIHNG / OTHERS_ )
bJROAD SURFACE:(ORY / WET ?_Q_\HEES L _ ]
6. WAS ANYBODY INJURED (YES '
7. QJREPORTED TO POLCE (YES { NOJ : A
IF YES, PLEASE STATE WHICH F'OL]GE STATION: W
1 8. THIRD PARTY VEHICLE N ke
%Mo of pessangsr @) VEHICLE NUMBER: MODEL:_Uns oy (AR
Cloduding dvivar) B DRIVER'S NAME:
C ) ' ©) NRIC/FIN/PASSPORT: CONTACT:
— 9. THIRD FARTY VEHICLE )
o) VEHICLE NUMBER; : MODELT.
S ho of pusmane O ovER's NAME, L
(Anduding, dvivee) ' \Ric/FN/PASSPORT: = CONTACT: .

C

—

-~

gh’lﬂﬂ = ln:'*_‘lph kllf‘J:“‘\Il.-'__. rlf_}_‘ﬁ;(’;
| e .
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-'. 5 PASS

Erploys
JAMES FUTURIGTIC PTE. LTD.

Banin;: SERVICE

THANG JUMZENG
Oncusation i
BUS DRIVER

& Pass i, Comtw 9l Aapieatiue
0 TEERIEN0 11-08-2017

l_: Oaks o Inmun
25-08-2017 B i

= Cade &1 Ewpery

2E-0E-2018

. y

Clags 28 Molwroyoles =< 200 o2 07 Way 2013
Class 3 Waior cers with uniaden weight =< J000Kg with =< 7 D7 May 2013
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Clagsd  Moinr vehicles which are constricied 1o cairy load 15 Jut 3l
Dave af B Eaw Baplioralify
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1B=08-10T1 M CHIMESE Moiar which sre not constnucied ta &3

FIN Datn 4l insun D 83 Exiivy jond or paasengers and na uniadan wabghl =< ;?snl:g
GS422VR0M  Z8-08-2077 15-04-2018

WMULTIPLE JOURNEY VIBA IBSUED
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TN s Wi
:

This card (8 not franstarable and |s the preparty of iha Land Tranapor
Autnority (LTA) 1 must be gurrandersd to the LTA on requset. It found.. .
plensa raturn 16 LTA, 10 Sin Ming Drive, Singapars 575701 .
Type  Description Tase Dute
03 BUS VL 19/06/2013
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[N DA INTERMATITONAL INSURANCE I'TE LTD
Cu. Rag, Wo. 130703792K | CET, Rege. W, MI-00THA06:Y

."'.'I \ INpia
- |NTERNATIONAL

J INS‘UMNCII i) Cacil Street #O4S 0057 #0602 OB Builthug Singapore 049711
FIME A PG RN Office (65 O476100 Bmail  imswre @il oomosg,
Terwiag L 1rgien guce IS07 Tax (G5) 62244174 Website wwwelllcomosg

CERTIFICATE OF INSURANCE

MO VEIOLES ( THIRE-PARTY RISKE AND COMPENSATIONACT (CHAFIER 187)
MOTOR VEHICLES 11RO FARTY JEKS ANDCOMPERSATION] ILULES, e O A TRANSPORT ACT, TRHT IMALAYEIAY
MR, VEIIC LES T ITIMRN-RAR Y HISKST HULES, PRSS [MALAYSIND

Ty cerilicata m ot womaterable 1oog new owner sl the vehoele 1 forany renson i lisomnes s fenninaed denng #s cameney, the Cenilicime mus)
b returned 1o tha Insurer, or iTihe Cenifeate has been bost or desteeyed i Statotory Dreelarntion ot effeel muat be made  Failiere 1o epmply witl tis
obligation in an nfMence ander the legialanon relamg o compuisary limurancs

Thie Certaficate meyst be returmed o e Enerance o suspended during s currency,

Apmmey Cude,  8147TSE [ecess SZSO0/-Seet 11 anid additional SZS00/- Seet 1 for drivers
1hird Party Fire & Theft Belowe 21 yenrs or ubove 65 venes &for leas tlmn 2 yenrs
Singapore driving cxperience

CERTIFICATE NO. MadT7471
1. Indes Mark amd Hegistratian PZ. 492 L.
Humber ol ¥relvicih
2. Nowmeaf Palicy Helder Jumes Futnristic Pre Lid
X Eifeeiive daie ol ihe conaroaceasenl ol
tusyernnce for e e poges ol e Ao 1‘“ MH'{ 2["3
4 Dateaf Expivy of lisarnmce 16" July 2019
a Persums e U lassed ol Perspny estilel o dreine®

Ay peesan provnded he s i the Polieyholder's employ and & driving on their onder or with ther permission

Provided that the persen driving i poomilted in oceondusee with the leenaing or ather lowsor cegulations (o drive the Matos Vehicle or hos boen
wa permitied snd 1§ not dusigualifed by nrder of'a Court of Luow or by reason of any enuctmet or regulation in that behalf§ Trom diving the Modos
Veluele

fi. Llbisitlans s i e
Uise anly far the earmage ol prssengers o goods in cormection wiih the Policyhiohder's business.
The Palicy does nol cover
{1y Use for racing, pace-making ralahibily il o speed-lesting,
(21 Use whilst drawing @ trmber except the towimg (nther than for newaed ) of any oog disabied mechonicalby propollod vehicle

o] it dender) ijerntive by Section B of i Mot Vehiches (Thied Py Rinks ol Cosnpensmmn) Act (U hapeer 159} and Seciion 05 of he
feamd ‘Proarepert Act. VFET (Maleytan] wie sis e b jo e imiden bl freadings

[PWE HEREBY CERTIFY that the Poliey 1 which thls Cenificate relates 15 msued m ageordunce with the provizions of the Mater Veloeles (Thand-
Porty Risks o U pensation ) Act (Chopier 1899 and Farg 1V of the Road Tronapors Act, 1987 [Mulaysia)

e of bssee. BR/Z 1052018 Tor Tndin Tuternational Insurance Pre. Lud,
(APPROVED INSURERS)

Cengrnphival Avea Use within the lRepublic of Singupore Only //ﬁ:E_...--"’

M2 I
AN LIS 5 Anthewr eved Sigannary

IMPORTANT NMOTICE

Podscyholders we hervbs waried that isder the Mt Vichle | Thrd Fany Bisks and Compensation ) Act (Cap. 1395 a0 shall be unbiatol Tt Wiy prersion
Veb e oo 16 eovase oF permil gy adher pevsin o dse o motor yehicle wotfou o valid policy ol msumoce inder e At

Medigvholders wne Furrilser s ek o thie sgle of motor sehicke they st surrender the Ceplsente of Hisarmnee nodl e Pley g i insursice
company. 110 Cortalienns o lnsrnge T D dost o desdioyed o Stututory Declirstion 1ot effect must be made - Finlure 1o comply T IRIETS
ovbiligoion s an aflvnce wnider thae Bt Vel ¢ Third Party Hesks s Cempuerisainiing Act (Lap 159

The Pelicy i) cease fo be valid e (e waotoe veliele s been sold 1o anather peesen enless the raisier o mleres s breen duly: sl soeand
agreed 1o by the imsurmmee compeny encered 10ihe e camjuiy qEree i covel the nesst osvner ey will gndosse the peliey acconbngly amd will
iesni o new Certilicate of sorace 8 1he e s dinse

BN THE EYERT DI AR ACC TS T MOTIFR TN SHOULED BE GIVEN IRERAITIATELY 10 THE COMPANY . DAILLTRY 10 DRS00 OWILE RESLT TN
VNBERWRITERS DECTIRNG LEATRLLIYY
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