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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process
2. This Form mus! te complated by the Policyholder and/or the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possitde, Any witlul misrepresentation or witholding of maberial facts may allow insurance companies to

repudiate pobicy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the par of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

&, This repart will be forwarded by the nsurers of the GIlA Records Managament Cantre established by the Ganaral Insurance Association of Singapaore (GLA) for
archiving and thal copies of this report will, for & fee, be made available upen application by interesied pardies,

7. By the kodgement of this report 1o the insusers. you hereby consend fo the archiving of this repor a1 the centre and 1o copies of the report biing made available

aforgsaid

ACCIDENT STATEMENT

Date Of Raport
Date Of Accident
Exact Location Of Accident

Country/State of Loss

2210112019 17:30

21/01/2019 15:35

3 RAFFLES PLACE LOADING/ UNMLOADING BAY
SINGAFCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
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 Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

MName of Driver

MNRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

GY3925Y

EDS HOLDING PTE LTD
2012295646

NOEMAIL

(LOCAL) +65-88471421
OFFICE-98471421

MITSUBISHI
L300 HR M

COMMERCIAL USE

) [a]

THIRD PARTY
COMMERCIAL VEHICLE

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

WO

M49E385

HO BOON KWEE
S0366958)

12081849

CUTDOOR

17101972

46 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-82305272

OFFICE-B2305272
MWOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

VWas any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehiche)

invalved in the accident

Was any body injured in the Accldent?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)

Details of Police Action

Was the acciden! reportad to the police?
If ¥es, Please state which Paolice Station
Was notice of infended Prosecution given?

If Yes,against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)

Are accident photos available for attachment?

Was thers any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Pastcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 108 JURONG EAST STREET 13
#11-268

600108
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

NO

YES

NO

WO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SKG25848

PRIVATE CAR
ENG SU LYN

92220381
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SKETC

IMPO NOT

1. Please report gorrectly the details of the aceident to speed up the claims process.
Z. This Form must be completed by the Policyholder andfor the A

3. information provided must be as truthful and accurate as possible, Ary wilful misrepresentation or withholding 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 palicy liability on the part of the insurance
companies.

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

6. Thereport will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assodlation of Singapore (GIA) for archiving and that copies of this repart 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 coples of
the report being made avallable aforesald.

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

ta] My insurer, my workshop and the General Insuranee Association of Singapore ("GIA") may/sre permitted to collect, use,
disclose and/or process my personal data/personal information set out in this {farm] 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) wha have insured vehicle(s) involved [n 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 Singapore and any relevant government agency/fauthority (such as the pelice), for the purpose(s)
of :
[i} precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary

imvestigations relating to the claims;

{it} investigating the accident and,/or my claims;
{iif} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to brmg about delivery of the same as well as on 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
“Purpases”)

(&) all insurerls) 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 Infarmation for one or more of the above Purposes; and

{] my Personal Infarmation may,/can be disclosed by any of the Insurers and/for GIA 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 complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the Information so collected under {d) above may be shared / disclozed:

{i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, lzw enforcement and government agencies as reasonably required for the purposes stated, or

Vi Vi
'r
5 C M\
Policyhelder's Sigrature Driver's sﬁ—alure Reporting Centre Ptrwnj Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Tirne: NRIC/FIN Mo.:



SKETCH PLAN

@) Gy3gasy.
(B) K6 25848

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

dn 2 Iﬂi{r‘F 4t @ I$3C e, [ wae dcvfnﬂw ampm-f van
(LY 2926Y)) contng _out Pom__the. loadew , unlondridy bag of N-.

Ra{fles Plse (Re.auLLl Placa) . Wheon | toached! the  exrt \ofrott of aess
ﬂm‘b wid s UEJ‘QJE ( 2ké, MEHE—) with irﬂ'l‘Yp"F cied” J.ln her @f:l
. Se gk asked me. 4o M&Mﬁi fe}L&fPCMf; back -
Vhen ahe had reversed back | moved —ﬁru}uﬂ to  the . barrzes
4o ex{T ., MM"‘{ 5 e .ﬂ;a..t-ﬂl‘ veheele . sgued ,PH@-:H’A il
colleded onte t¢=f—+ fecur p-«-f‘:#q --? m.—] -

QEdRoInE particulars are true in every respect,

Drivedd Signature Reporting Centre Pmnd\s Signature g

Date & Time: (It driver is not the policyholder) MName:

Date & Time: NRIC/FIN Na,:



[Vehicle No. GY 3925Y . Model/Make rut. 200 . |
Date of Accident 2 [er 19 . - i
Mnfﬁccident ( £2< HRS

Location of Accident |9, Rellles Place. ( Repu.bfzc. Plaze) loadua | Hn!’mxz‘hﬂf
Exact purpose use during accident @wczcd l(_,
Name of Owner | EDS F)m doug Pte i4d . __
Telephone No. HP: Y84 T (421 Home : Office : '
NRIC 2012296k 6.

Address SK 63 Dfliecs Ao # er-arh, liw Lon lud- Mi()({ﬁ;f
Claim type oD <THIRD PARTY / REPORTING ONLY

Insurance Company Indzen - - N
| Type of Coverage Comprehensive Third Party c{ﬁrﬁ Party / Fire /Theft >

Policy No. m 4?5_?%5'_‘ _
Name of Driver AsAbove I No, /¢ Feon HKo<ce | o
NRIC S 636 TIE F Any Passengers: -4,

Date of birth 12 /a8 | rT% 7 -

Occupation mﬁf / Indoor e N
Driving License Pass Date f‘?ﬁa / ' i 2o T
Gender _ ‘-’:@a!af Female -

Contact No. | H/P: §236 3272 .Home: Office :

Address Ark o€ J Fasd 4 12 ¥y -268 @P} oo o8

Driver have any own vehicle QN_D i yes, Eég No. E
Relationship CMEE,_-7 If no, state -

Weather condition Clear ) Raining Other .
Road Surface ~ C|bry 3 Wet Other

Any Injuries ([No, If Yes, Who?

Name And Contact No. (o

Name And Contact No. |
Police Report 'f:i':‘l_g,) If Yes, Where?

Vehicle B No. K6 2 (54 A Any Passengers : N-H. N
Name of Driver Eng En  Lqga ContactNo.: J322 o381

Vehicle C No. / J Any Passengers : . -
Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers : |
Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name ~- A Witness Contact:  A-77 .

Accident Portion Kesc ,@:ﬂf pertion

Camera Recorder Yes fNo /
Email Address —

PARTICULAR WORKSHOP “Juotnar”

CONTACT NO. 68420051 / 67440510

CONTACT PERSON Do

FAX NO 6741/0510

WORKSHSD EmpaiL ADDRESS | =alds @ nS(- (om- 39
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@ Inpua INDIA INTERNATIONAL INSURANCE PTE LTD

[ ] 9 [NTERNATIONAL Co. Risg, No. 198703792K | GST, Reg, No. MZ-0078806-X
( EMSL‘ RANCE G4 Cocil Strost @04, #05/ #06-07 108 Bullting Singapare 045711
b WG D Uficr (A5) 634TAI00 . Emall  Insurcdiloomsg
Serving tht rageem s T4 Fan  [65]62244174  Website WwwlLcom.sg

CERTIFICATE OF INSURANCE

MIOTOE Y EHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1B
SOTUR N EHIC LES ( THIRD-PARTY RISKS AKDCOMPENSATIONRULES 1960 ROAD THANSPORT ALUT 143 IAIALAYSIAN
VIOTTOR VEHICLES { THIRD-PARTY RISKS) RULES: 1935 (MALAYSEA)

This certificine & rn frarsfcrable 1o a sew owner of the vehicle. 1T for amy reazon thie Insuranee is terminated dunmg 18 carrency. the Certabodte i b
returmed 10 the Insurer. or U the Centificate has been lost or destroved @ Sietutory Declaration to-thi ¢ifect must be made  Fathare o comply with this
ol igatian 18 an oflenee under the fegistation relating to compulsary Insurance

The Ceniftente must be seturmed if the Insurance is suspended during iis eumency

Apeney Code: BI4TTRE Excess, il
| Third Party Fire & Thefi Young &or Inexperience Drivers Excess $2500/-A11 Claims for age <21 years or
| =65 years &for 8 pore DL, < vears
| CERTIFICATE NO. M496385
l b Inalex Mark aond Registration GY 3925Y
| Sumber af Vehice

3 Name of Palicy Deller EDS Holding Pre Lid

X E Mective date of the commencement of

Insurwnce For the purposes of the et 21"‘ March 2018
. Daie of Expirs of Insurance 21 March 2019

% Persuns or L lasses of Persos entitbed to drive®

Amy persan who ts driving on the Policyholder's order or with theer permisseon.

Provided that the person driving s permitted m accordance with the licensing or other laws or regulations o drive the Motor Vehicle or has
been so permitted and 15 not disqualified by order of a Coort of Law of by rensan of any enactment of regulation in hat behall from driving
the Moo Vehiche

L Limitations as b0 use®
| o1y Use in connection wath the Pohieyholder's busimess.
127 Use for the earrisge of pustengers (othier than for hire o reward ) in conmection with the Poleyholder's business
i3] Usefor social, domestic and pleasure purpuoses.
The Folicy does not cover
(1) Use for hies o teward o for raeing: poce-inaking, relinhility trial, or spegd-testing
(71 Lise wiilst drasing a truiler except the towing of any one disabled mechanically propelled vehicle

* L imintatiiores seedensd moperntive by Section 8 of the Motor Vehicles (Thnd-Tary feiskes and Compensation) Act (1 apier 1891 and beion 95 ol the
Hoadd Franspost Act 1987 (Snlaysinh me not b be included under hese teadings, |

VT FIFRETY TR o the Peliey towlhieh Ui Cenificue relates is snsned in pecordance with thie pravisions of e daor Velueles o Third-
Forp, Bsks and Compersiiion ActiChaptes 18%) and Par TV of the Hond 'I'mmiig_.jrg_ 19RT i Malaysrad
Py
& 5
Date of lssiee hh/19.03.2018 \,f"-‘\\ \1". for Lndlie Dniernatiinal Insurance Pre, Lok,
H PAPPROVED INSLRTIRS)

T .

SEA 0L (CORE CARRYESG)
PRIVATE TYPE

Urlor i Nrgniion

Talis hobders wne hereby wamed that under 1he Motor Yehicle { Third Parly Risks and Compeisation) Astilap 185100 slvaill e andaiss Pl Tor oy person
bt s GOF 16b Lt of preranit amy ol her person (o use 8 motor vehicle s ithaut i valid palicy ol wsurance anider the At

Poliét hatders ane firther samed that on the sale of 5 metor velscle they must surtender the Centilwats of Tnsprmmey sid the Pulen o the msaeaine
company 10 ihe Cerificate of Insrance has been lost or destroved a Statnon Dhecharation 1o thut +leet must be made Baidure w comphe with this
ohligation & s effence wiker the Motor wWehiches { Third Party. Bisks and Compermsation) AcL (Cap 1849

The Palier will eeise 1o b valid once U matir wehicle Has been sold o unother person wbess the wrumstvr of miere bas been duly nitafed 1o and sgresd
Fi b thae imsarisiee compuny concered | IF the iRsurance comparty a2Roe 1o coker the sy et e il endorse e pobics accordimgly angl il issae @
e Uertificate of Tnsuranee 0 the new owner's name

PCTIE Y ES T O AN AUDTEENT SOFTIFICATHN SHOULD b GIVEX TMERDIATELY TorIHE COVIOANY BAILERE Ty rbid Wil RERITL TN
___E STERWRITERS DECT IS LEAHITTY

Agent, Broker Name SINCL

Flire Mircliee Evhoe Capital Limited



