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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Planse report r.'urrul:H]._l i details of the accident 10 spaed up the claims process.
2. This Form must ba complated by the Policyhotder and/or the Authorised Driver,

3, Infarmation provided must be as ruthful and accurale as possible. Any willul misrepresentation or withoading of material facte may allow inpurance. companies 1o

repudiate policy lability

4. The issue and acceptance of this Form by msurance companies B not an admission of policy isbility on the part of the insurance companies
5. Any false raporting may be raferred to the Police for investigation.

B This rapart will 08 Torwarded by the Insurers of he GIA Records Managemant Cenlre estabiished by the General Insurance Association of Singapore (GIA) for

archiving and that copses of this report will, lor B fee, be made available upon agplication by interasted pariies

7, By the lodgement of this repart o the insurars, you herety consent to the archiving of this repan at the cantre and to copers of the repart being mads available

aforesaid

ACCIDENT STATEMENT

Date Of Repon 18/01/2019 17:59
Date Of Accident 18/01/2019 13:30
Exact Lecation Of Accident WEST COAST FERRY ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLOS85TA
Insured/Pollcyholder

Mame Of Registered Ownear
MRIC Mo

Emall Address

Mobile Phane No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was belng used at

time of accidant

Are you clalming under your own insurance palicy

for repair to your vehicla?

If Mo, Pleasa state action to be taken

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Flaat Pollcy

Palicy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date OF Birth
Oecupation

Date Of Driving Pass
Driving Experignce
Gender

Mobile Mumber

Fax Number
Cantact Numbear
EMail Address

FOMG KAH MUN
S51101858.
KMFONGEPSA.COM.5G
{LOCAL) +55-96309860
OTHERS-26308860

HYLUNDAI
ELANTRA-1.6 AD GLS (A)

PRIVATE USE

NG

REPORTING OMLY
PRIVATE CAR

INDILA INTERNATIONAL INSURANCE PTE LTD

COMPREHENSIVE
NO
D18MPCOD0040T

FONG KAH MUN
511018584

18/10/1955

INDOCR

12/1211978

40 YEARS AND 1 MONTH
MALE

(LOCAL) +65-26309860

OTHERS-86303860
KMFONG@PSA.COM.SG
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Address

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

Vehicle Registration Number of Drivers Own
Wehicle

Insurance Company of Driver's Own Vehicla

Ganeral Information of the Accident

Type OFf Accldent

Weather Conditlans

Road Surface

Cther Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Aocident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or properly damaged?

| have bean approached by unknown personis)
solicting/offering accident claims assistanca.

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please stata which Police Station

Was notica of intended Prosecution given?

If ¥es.against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN
Attachmant(s)

Are acciden! photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Narme of Driver
NRIC/Passport Number
Conlact Number

Address

Postocode

Insurance Company Mamsa
Mature Of Damage

Mo, Of Passenger (Including Drivar)

BLK 8560 TAMPINES STREET 82
#12-182

524856
NO
OWNER

COLLIDED INTO PARKED VEHICLE

CLEAR
DRY

NO
2

ND
NO

YES

SLPE446E
AUDI

PRIVATE CAR

LEE JiA QING BRANDON
S9241601A
+65-87800785
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accident to speed up the claims process.

. This Form must be completed by the Policyholder and/or t rised Driver.
. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance campanies to repudiate policy liability.

. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability an the part of the insurance
companles.

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

. The report will e farwarded by the insurers of the GIA Recards Management Cantre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallabile upan application by
interested parties.

. By the lodgmaent 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,

. 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 ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed 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
vehiclels) involved In this accident shall be collectively referred to as the "Insurers”}, the Insurers’ lawyers/law firms, the
tanetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

(it} investigating the accident and/or my claims;
{iil} carrying out andor dealing with my instructions or respanding to any enguiries by me;

(i} administering my claims {including the mailing of correspondence, statements, invoices, reports o notices to me,
which could involve disclosure of certain personal date about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v} complying with applicable law in administering, processing, handling and/or deallng with my claims.{collectively the
“Purposes’”)

(b all insurer{s) who have insured vehicle(s) involved in this accident and the Insurars’ laweyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

{e) my Personal Information may/can be disclosed by any of the Insurers and/ar GIA ta their third party service praviders or
agents{including their lawyers/|aw firms}, which may be sited outside of Singapare, for one ar more of the above Purposes.

{d] my Personal Information will alse be collected and used to compile 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} toallinsurers and/or any other third parties that assist in evaluating, investigating, controfling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Fond (e M.;_i'm' M/m/?wf

Policyhelder's Signature Driver's Signature ,Jfé’pnftlng Centre Pezonnel)s Signiture
Date & Timae: {tf driver i5 not the policyholder) Name: f"&ﬁ
Date & Time: MRIC/FIN Mo /



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ACCIDENT DATE; f}‘f; C i}f‘*"’fl f}{DDfMW*m*r}.TIME:_[_L{.?{_ - ___.JL (HH:MM)
locaton; _WEST (CAST Feely B0~

AT
1. DETAILS OF VEHICLE W el |
avercLE numegr__ > L &S 75 7A o L

B)INSURANCE COMPANY:_/ M D /A [UTE LA TION A L Iusuednce {}\-
c)POLICY NUMBER: _ .
dJPOLICY TYPE: fcowme-tmswra / THIRD PARTY / THIRD P ARTY FIRE &THEFT] AN/
8)MAKE & MODEL:,__7TRIPESEaaRaX  HyunhAL canTes AL
IITYPEYSALOON)/ COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS) GLs AT
.8 VEHICLE CATEGORY;{PRIVATE/ commencmmmﬁgymg& e
hPURPOSE OF USING AT ACCIDENT TiMe;__ &3+ ANV (EMAT. LS4

[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING QNLY)

2., INSURED /POLCYHOLDER £ /87 fc 000 @40

AINAME  FING KA Mus) -~ (MALE / FEMALE]
BINRIC/FIN/PASSPORT;_S//O/ &K [T coNTACT:. YA 30T48€ O
cjappress, 7 §€c-© mompdes 7 47 ¢ §2 4 8¢€ )

; . X =Y . . . - .

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

5‘%-}1& I:hg Fqgmﬂé. DRIVER

i

(e diver) SINAMEL_FONG Kby Ml (MALE / PEremi&

: "0 ARVEC) ) NRIC/FIN/P ASSPORT,_S//0 JE L% /1 CONTACT:_ G (20 78€ ©

(LD c]ADDRESS: _AP7 A< £ -FB TPmpiNes ST §2. ( @4p )
H I I-77 =

“d)DATE OF BIRTH: (L1 [ 7D/ /755 }{DO/MM/YYYY)
e]OCCUPATION: {NDOCR ) OUTDOOR)

NDATE OFDRIVING .ﬁgé —_— D
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YeS ?@}-’
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED;
3. a)WEATHER CONDITION;: [CLEAR / RAINING [/ OTHERS }
bJROAD SURFACE: (DRY / WET / OTHERS

6. WAS ANYBODY INJURED (YES g:%r
7

@)REPORTED TO POUCE (YES /KO
LICE STATION:

IF YES, PLEASE STATE WHICH P
8, THIRD PARTY VEHICLE

4 Me of pussengte @) VEHICLE NUMBER: -‘i'LF;_;E 14C E MO, Auc/
C | ﬂlhldfn airkr'.! s} h] DRIVER'S MAME: L E£& A Gl & YEAMD P M = : — . 7
i 3 g NRIC/FN/PASSPORT: ST 24 /€C/ A CONTACT: 165 —4 742 & 745

L_I.. ) ?. THIRD PARTY VEHICLE

4 o) VEHICLE NUMBER; - MODEL:
L PV o) DRIVER'S NAME: -
(Anduding. diver) ' Npic/AN/pASSPORT: CONTACT:::
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CERTIFICATE OF INSURANCE

MOTUR VIHICLES (T8 RO-PARTY RISKE AMD COMPUNSATION) AUT {CHAPTER (#0
MOTOR VIFICLES (T RDWPARTY BISKS AND COMPESSA TRUN] RULES. |98 BUOAD TRANSRET ACT, (987 (MALAYSIA]
MOTEIR VEHATES (TH RO ARTY IISLS) BULLS. 1958 (MALAYSIAT

Al Accidents must be reportod within 24 hours of the incident regardiess of whether it will lead to a claim.

CERTISICATE NO.: DISMPCO000407 COVER: COMPREHENSIVE
Lo dnder Slark and Registration Nember of Ve alele t SLOS9STA
has.i: No i KMHDBICMIU4ARTISS
2 Wam af Policvholder i1 FONG KAH MUN
A EMecthe dote of lnsurance T 17T Jdul 2018
e Expiy date of Insurance 1 16 Jul 2019

. Persois or Classes of Persons entitled to dilo®

(1) The Palicyholder

The Foievholder may also drive a Mocor Car nat belonging to or lired (under a liire purchase agresment or otherwise) to him/ber or histher employer
ot his lwrhanmer.

ih) Ay ether person who is-driving on the Polieyholder's order or with his/her permission.

itrwi =4 that the person driving is permitied m sceordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
permi o d and is not disqualified by erder of & Court of Law or by reason of any ensctment or regulation m that behalf from driving the Motor Veliele

the Limi stions s to use*
Use ol v forsoeial, domestic i pleasare purpokes and for the Pelicyhalders business
The 1" icy does not cover

n} L sz forhire or reward

Iv F s for racing, pace-making, relinbility iri 0, speed-iesting,

ch o Lss for the earriage of goods other thin sarples in connection with any trade or bustness.
il sz Tor any purpose in connection with the Motor Trade,

"Limitat o rendered inoperative by Section £ of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 18%)and Section 95 of the Road
Teanspart oot 1987 (Maloysia), wre nat w be included under these headings.

Hvwred & s gmed Drivers Exeess Sect. |2 SGD 60000

Unnamed [irivers Excess Sect | : SGD LTG0
Windszr: - Buwess < BGD 0000
Hare Purc vase Company ;o NA

FOR DRIVERS BELOW 21 YEARS OR AHUOVE 65 YEARS DF AGE &/0OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADRDITICMAL EXCESS OF 325000 ON SECTION | WILL BE APPLICABLE.

IWe HEILERY CERTIFY that the Policy 1o whiz this Centificate relates is fssued in accordance with the provisions of the Motor Velicles (Third-Party
Tisks pnd | arapensation) Act (Chapter 189) and T rt 1V of the Road Trensport Act, 1987 (Malaysia).

ApettBrolier | Excel Insurzinee Agency For lndiu Unternatlonal Insurance Pe Lid
Preve of ls s P 2L OI0IE 14;59:24

fal WPy 0 Car (Insured Driving)

R. Ravindra Kumar
| MD & CEQ
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