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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comeclly the details of the sccident 1o speed up the claims process
2. Trus Form must be completed by the Policyholder andior the Authorised Driver,

3 Informadion provided musl be as truthful and accurale as possible Anvy wilfid misrepressniation or withokdng of maleral {acks may allow insurance companes 1o

respucliate policy liabilily

4, Tng issue and acceptance of this Form by insurance comganies is nol an admission of policy liability on the part of the insurance companas
5 Any false reporting may be referred to the Police for investigation.

6. Thes repor will be Torwarded by the insurers of the Gl Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and thal copies of this report will, lor a fee, be made avadable upon apphcation by inlerastad partias.
7. By the lodgemant of this report to the insurers, you hereby consent 1o the archiving of thes report at the centre and (o coples of the report being made available

aforesand,

Date Of Report
Date Of Accident

Exact Location Of Accldent
Country/State of Loss

ACCIDENT STATEMENT

24/01/2018 12:08
23/01/2018 18:05

ALONG UBI RD 1 NEAREY BLK 3014 UBI RD 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
MNRIC No

Email Address

Mobile Phona Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being usad at
time of accident

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

If Mo, Please state acfion to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gander

hobile Number

Fax Mumber

Conlact Number
EMail Addrass

SKTa5K

GOH 501 TEE
S0981383G

NOEMAIL

{LOCAL) +65-97666672
OFFICE-9T666672

MERCEDES-BENZ
E 250CGI

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

INDLA INTERMATIONAL INSURANCE PTE LTD
COMPREHENSIVE

WO

D18MPCO001961

GOH 501 TEE

S0981383G

21/11/1953

INDOOR

200061975

43 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-976666T2

OFFICE-37666672
MOEMAIL

Page 1of 32



BLK 281 BISHAN STREET 24
#18-45

Postcode 570291

Address

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWHMNER

Wehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR

Road Surfacs DRY

Other Information

Was any foreign vehicle invalved in this accident? NO
Mumber of vehicles (including own vehicle)

invalved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed 1o hospital by

ambulance?

WWas any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reported to the police? MO
If Yes.Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Ara 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
Wehicle Registration NMumber SLLATE3L

Yehicle Make/Model/Colour
Details Of Froperties

Wehicle Category PRIVATE CAR
MWame of Driver TIFFANY CHIA WEN FANG
NRIC/Passport Mumber S9219580E

Contact Mumber

Address

Fostcode

Insurance Company Name

Nature Of Damage

Mo. Of Passenger (Including Driver) 1
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SKETCH BLAN

IMPORTANT NOTICE

Please report correctly the-getnils of the actident tospecd up the dlaims RrUCESs

4. This Form must be campleted by the Palicyholder and/ar the Autharised Driver

Infarmation prowided must be ag truthful and accurate as possible Any wilful misrepreseniation-or withholding of material
facts may allow insurance companigs 1o repusiate policy liability,

L

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

Lomoanies

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 Management Centre established by the General Insuranes
Association of Singapore (GIA) for archiving and that capies 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 ta copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act {POPA)
lunderstand, acknowledge, agree and consent that:

) My insurer, my werkshop and the General Insurance Assaciation of Singapeore ("GIA"] may/sre permitted to collect, use,
disclase and/for process my personal data/persanal infarmation set out in this [form] and any ather persanal information
provided by me or possessed by my insurer [co'lectively the “Personal Infarmation®) and disclose and transfer such
Persanal Information to il insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicle(s) involved in this 2ccident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Mernetary Authority of Singapare and any relevant government agency/autharity {such as the police), for the purpose(s)
of ;

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

{ii} investigating the accident and/or my claims;
{iit) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} sdministering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data abaut me to bring about delivery of the same as well a5 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.{-ollectively the
“Purpases”)

(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 mere of the above Pu rposes; and

{e]  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes.

{d] my Persanal Information will 2lsa 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 andfor any other third parties that assist in evaluating, investigating, controlling or managing fra ud,
regulators, law enforcement and government agencies 25 reaso nably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

Policyholder's Slgnature Driver's Signature ; Reporting Centre Personnells Signature
Date & Time: {If driver is not the palicyhalder) Name:
Date & Time: MRIC/FIN MNo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in EVEry respect,

2

Policyholder's Signature Driver's Signature
Date & Time:

Reporting Centre Persa :Fs Signature
(If driver is not the palicyholder) Mame:

Date & Time: NRIC/FIN No.:



REPUBLIC OF SINGAPORE
IDENTITY camp no. S0981383G

GOH SOl TEE

X @ &

CHINESE .
+ Dby of Bl Sax i o
21-11-1963 L] '
Country/Prace of birth
SINGAPORE

—
5183099

WAy

v S0981383G

Dot of iemug
17-06-2013

APT BLK 291 B
12 ISHAN STREET 24
SINGAPORE 570281




o ® DI INDIA INTERNATIONAL INSURANCE PTE LTD

INTE TIONAL Co, Reg, No. 1HET03792k | GIT, feg. Mo, M2-00THRE06-X

] 1 Aoy G4 | Coctl Street | #04 | #03 | #06-02 | 10B Bullding | Singapore 049711
,ﬁﬁfﬂﬁmflﬁ " Dffice (65) 63476100  Email  insure@@iilcom.sg
I it o “ax (65)62244174  Website wwwiiicom.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (TIIRD-PALTY RISKS AND COMPENSATIONI ACT (CILAPTER 1451
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION: RULES, 1960 ROAD TRANSPORT ACT, 1957 (MALATSIAT
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1939 (MALAYS:A)

All Accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

CERTIFICATE NO.: D1ISMPC0001961 COVER: COMPREHENSIVE
L. Index Mark and Registration Number of Vehicle ¢ SKT45K
Chassis No - WID2120472A387109
L. Name of Policyholder :  GOH SOOI TEE
3 Effective date of Insurance i 17 Oct 2018
4. Expiry date of Insurance i 260ct 2019
5. Persons or Classes of Persons entitled to drive*

{a) The Policvholder
The Policyholder may also drive a Motor Car not belonging to or hired (under a hire purchase agreement or atherwise) to himher or histher
employer or hiser partner.

(k) Any other person who is driving on the Polieyholder's order or with his'her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
permitted and is not disqualified by order of a Court of Law or by reason of any enactment Jr regulation in that behalf from driving the Motor
Vehicle

6. Limitations as to use®

Use only for social, domestic and pleasure purposes and for the Policyholder's business.
The Policy does not cover

a) Use for hire or reward.

bl Use for racing, pace-making, reliability trial, speed-testing,

€] Use for the carriage of poods other than samples in connection with any trade or husiness,
d) Use for any purpose in connection with the Motor Trade,

*Limitations rendered inoperative by Scction § of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)and Section 95 of the Road
Transport Act, 1987 (Malaysia), are not to be included under these headings,

Insured and Named Drivers Excess Sact |- SGDTE0,00

Unnamed Drivers Excess Sect [: SGD1 250,00
Windscreen Excess: SGD100.00
Hire Purchase Company ;o NA

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

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

Agent/Broker  : BOGODSO/PHILLIP SECURITIES PTE LTD Far Indin International Insurance Pre Lid
Date of [ssue ;21092018 11:19:48
MX1-Private Car (Insured Driving)

R. Ravindra Kumar
MD & CED
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