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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Please reapaort ml‘r‘emli 1he details of the acciden] 10 speed up the claims process,
2. This Form must be completed by the Policyhalder andlor the Authonsed Driver

3, Infermation provided mus! be as truthful and accurale as possibie, Any wiltlul misregresentation of witholding of maternial facls may alow nsurance compankes o

repudiate pobcy liahility

4, The issue and acceplance of this Faorm by insurance companies is nol an admission of policy liabifity on the pan of the nsurance companies
5. Any false reporting may be referred to the Police for investigation.

. This report will ba forwarded by the msurars of the Gla Recorgs Managemani Centre establishad by the General Insurance Association of Singapore [GLA) for
archeving and thal copics of thas report will, for a fee, be made available upon application by interested partes
7. By the lodgement of this report 1o the insurens, you hereby consent o the archiving of this report at the centre and to copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident
Exact Location Of Accidant

Country/State of Loss

31/01/2019 10:09
30/01/2015 18:20
BENDEMEER ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Muobile 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

MName of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Numbear

Fax Number

Contact Number

EMail Address

SBESTSJ

MG CHIN GUAMN
S6839663H

MOEMAIL

(LOCAL) +65-92209682
OTHERS-92209682

MITSUBISHI
LANCER 1.6 A

FRIVATE LISE

18]

REPORTING ONLY
PRIVATE CAR

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

NO

M496232

NG CHIN GUAN

56839663H

15/10/1968

INDOOR

06/02/1935

23 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-92202682

OTHERS-92209682
NOEMAIL
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BLE BB UFPER BOON KENG ROAD
Address #16-534

Postcode 382008
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWHMNER

Vehicle Registration Mumber of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any forgign vehiclke involved in this accident? NO

Number of vehicles (Including own vehicle) 5

invalved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

MWumber of Passengers (Including Driver) 4

Passshpar:d NAME: : NIL
GENDER: : MALE

Pastanper 2 NAME: © NIL

GENDER FEMALE

Passenger 3 NAME: ©NIL
GENDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against wham?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHDE606.

Vehicle Make/Model/Colour
Details Of Properties

Vehicla Category TAXI
Mame of Driver KHO OEN EK
MRIC/Passport Number S21731342
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Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

975350132
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be compl he Paoli Ider and/or the Authorised Driver.

3. Information provided must be as hful and accurate ossible. Any 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore |GIA) for archiving and that copies 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 2foresaid.

E. 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 praocess my personal data/personal information set cut in this [form] and any other personal informaticn
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persenal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authaority of Singapore and any relevant government agency/authority (such as the police), for the purposa(s}
of
(1) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

[ii] investigating the accident and/for my claims;

(iii) carrying out and/for dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the malling of correspondence, statements, invoices, reports 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); and/or

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

{b) allinsurer(s) who have insured vehicie(s) invalved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Parsonal Infarmation for one or more of the above Purposes; and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/or 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 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:

(}] toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders,

Q? 2 l|’2o!‘7

Policyhalder's Signature Driver’s Signature Reporting Centre\fersonnel’s Signé ture

Date & Time: (If driver is not the policyhalder) Mame:

Date & Time; NRIC/FIN No.:






SKETCH PLAN
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DECLARATION

|/ We declare th egoing particulars are true in every respect.
— @p . 1 \ 2019

Palicyholder's Signature Driver's Signature Reporting Centre Pégsonnel’s Signature
Date & Time: (If driver is not the policyhelder) Name:

Date & Time: MRIC/FIN Mo.:
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@ Inon INDIA INTERNATIONAL INSURANCE PTE LTD
INTER.NJ"LﬂGNﬁl Co. Heg. Mo, 19B703792K | GET. Reg. No. M2 -007HEMS-X
- 64 Cocil Street #04/ 05/ #06-02 108 Building Singapore 049711

SIHGAPORT Office (65) 63476100 Emadl  insuredilicomsg
Barriay e coyiom cinok TRET Fax [G5) 62244174 Website wwaiilcom.sg

CERTIFICATE OF INSURANCE

MOTOR VENICLES [THIRD-PARTY RISKS AND COMPENSATION] ACT {CHAFTER 189)
MOTOR YEHICLES (THIRD-PARTY KISKS AND COMPENSATION] RULES. 1960 ROAD TRHANSPORT ACT, 1987 (MALAYSIA)
MOTOR YENICLES I THIRD-PARTY RISKS) RULES, 1950 iMALAYSIA)

This certificats 15 not rnslzrable fo o méw ovwner of the vehiele, IF for oy renson the Insurance is terminated duning il eurrency, the Cernificate mus: be
retumed w0 e Inswrer, oo o e Cermaliciie his been 105t of destroyed o Slatwory Declaration (o that effect must be made . Falure 1 comply swiih this
nhhigation i an altence wdor the legislation refatimg 1o compulsory lnsiramce,

The Cernficate niust be returned o the Insurance is suspended during its currency.

Agency Code 153095E Insuredi™amed Drivers Exoess il
Third Party Fire & Theft Young &for Inexperience Drivers Excess: 32500/ All Claims for age < 21 years or
=hS years &for 5'pore DLL. < 2 vears

CERTIFICATE MO, M494232
1, Incles Mark aml Hegmiration SBE S?ﬁ- J
Mumber of Vehicle
I Manae of Pobey Holdes Ng Chin Guan
Y Effective date of the Commencement of
Inzurance for ibe purposes of the Al l]l’“ ﬁpriI 2018
4. Dare of Expiry sl Insurance 31" Mﬂl'th 2“19
b FPersons or Classes of Persons eanitled ie dmave®

{a) The Palicyholder
The: Policyhelder may alse drive & Motor Cor nol belonging 10 or hited (under a hire purchase agreemes or otherwise) to himdher or
hisfher employer or hsfher panner,

(b Any other person whe is doving on (he Policylelder's arder or with histher permission,
Prowided that the persan driving s permitted m accordance with (he licensing or other laws or regulateons to drive the Motor Vehicle or has
been so permitted and 1= not disqualified by order of o Coun of Law or by reason of eny enactment o reguliation in that behalf from drving

the Mosor Vehicle,

&, Limsitntimn: as o wse®
Ve omby for spcinl. domesne and plensure purposes and Tor the Policyholder's busimess,
The Policy does not cover use for hire or reward, racing, pace-making, reliability irial, speed-1asting, the earrsge of goods olber than sumples
i eonnection witl aay rade er business or use B any purpsse in connection with the Maotor Tride

*Linmintnns remdened wapemive by Section § ol ihe doior Vetuckes {Third:Paimy Risks and Compenssioa) A (Chapier 189 and Seciion 25 ol the
Kol Tromspon Ser 1FEY (ddulmsing, ave wan e b iseladed swmder thege hesdings

WWE HERERY CERTIFY that the Palicy to swhich this Certaficate relales is issaed in sccordance with the provizions of the Maotor Velueles ( Third-
Party Kisks amed Compensanony Act (Chapler 1895 and Pan 1V of the Road Transport Act, 1987 (Maloysia)

Date of lsue hh/ 13032018 for India International lasarance Pre. Ll
(APPROVED INSURERS)

BN L EPRIVATE CAR) (’,—LM_//

INIHAV AL ERVNERSLI? Aurharised Signaion

A\ : TN

Policy havher= re berebn sarmed Dan uncher she Motor Vehicle {Thind Parry Risks snd Compensation) Act (Cop TR a0 shall be undie Tl for any person
B sl a0 R0 ks 0F Permael i bkl person e use uomstor vedueke wathoun o veld pobicy of msuranee under the Act

Palieyhalders g Tursber sl than on the sabe of o motor vehicle ihey must surrender the Centificate of Inaurance and the Palsey 1o the insaranes:
coanpainy 1 thee Certveie of Insurnce Tay been s or destroyed a Stitosory Decliration i they efTfect must be made Falure (o comply vath this
ubligitins s el liency aneler e dlatonr Vol e 0 Third Party 1isks and E'l.‘:lnp-ﬂn.'.']llm'l} Act ll;.'.'ap 189}

The Paliow woll evuse v be vl onee she moior veliele hos heen sold o another person unbess the iransfer of inerest hos been duly aeaificd o and opreed
b the insirenee cempany corcerned 11 the msurance compory ogree 1o cover the new owner they will endorse the pelicy accordimgly and will issue a
mew Certihicate of lisurance o the new swrer's name
IS THEE ENEST O A% AU IENT XOFTIFICATION SI0CLD BE GIVER IMMEDIATELY TO THE COMPANY  FAILURE TO DO 50 WILL RESUELT Ik
| ﬂlhl KITERS BECLIS IS LIy

Agentiioker: DO Insure e Purchase Co: NA






