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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa report comectly the detakis of the accident o speed up the claims process
2. Trus Form st be compleled by the Policyhelder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any willil misrepresentation ar witholding of malerial facts may allow insurance companies 1o

repudiate palicy Eabikty.

4. The Issus and acceplance af thas Farm by msurance companies is nel an admésson of policy kabdity an the part of the nsurance companies.
£, Any false reporting may be referred to the Police for investigation.

%, This repart will be forwarded by the iInsurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon application by interesied parties. )
7. By the lodgament of this repen 10 the msurers, you heraby consent 1o the archiving of this repor al the centre and 1o copies of the report being mage available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Data Of Accident
Exact Location Of Accident

Country/State of Loss

01/02/2019 13:00

31/01/2019 15:00

BLK 123 SERANGOON NORTH AVE 1 OPEM SPACE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile 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

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Dniver

Passport No/FIN

Date OF Birth

Qecupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Mumber

Contact Number

EMail Address

GR5533T

PRINT LAE PTE LTD
200711847C
NOEMAIL

OFFICE-67480526

NISSAN
CABSTAR

WORKING

WO

REPORTING ONLY
COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY

MO

M4gT07E

YANG CHUNLIN
G3373T23N

031071986

QUTDOOR

1611072017

1 ¥YEAR AND 3 MONTHS
MALE

(LOCAL) +65-86719120

OFFICE-BET19120
NOEMAIL

Page 1017



25 UBI ROAD 4
#01-00 WELTECH INDUSTRIAL BUILDING

Postcode 408621

Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own -
Vahicle i

Insurance Company of Driver's Own Vehiclke

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditionz CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

] : 2

involved in the accident
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)

e E : : WO
solicitingfoffering accident claims assistance.
Mumber of Passengers (Including Driver) 2
Passenger 1 MAME: -

GENDER: @ MALE

Details of Police Action

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

VWas notice of intended Prosecution given? MO
Il ¥as,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NO

VWas there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reglstration Mumber SLZ3307S

Vahicle Make/Model/Colour

Details Of Properiies

Vahicle Category FRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Fage 2of 17



Mo. Of Passenger {Including Driver) 0

Page 3of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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 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 policy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) 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 copies of
the report being made available aforesaid.

8. 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 Singapare ("GIA") may/are permitted to collect, use,
disclose and/ar 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 "Persenal 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
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapere and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

(if) investigating the accident and/ar my claims;
(iii) 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 persanal 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} all insurer]s) who have insured vehicle{s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

[c] my Personal Infarmation 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.

(2) the infarmation so collected under (d) above may be shared [ disclosed:

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

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

Palieyhalder's Signature Driver's SiIgnature Reporting Centre Pefdonnel’s Signature

Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Mo.:

fna)
| =




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

pefec b Hudemony

DECLARATION

I/We declare the foregoing particulars are true in every respect.

by # A

Policyholder's Signature Driver's Signature Reporting Centre Eﬂ/ nnel’s Signature
Date & Time: {If driver is not the policyhelder) Name: ,
Date & Time: NRIC/FIN Mo.:



ON STATED DATE AND TIME, WHILE | REVERSED MY VEHICLE ONTO THE
CARPARK LOT AND ACCIDENTALLY GRAZED ONTO VEHICLE B FRONT LEFT
PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE:| 5\ / | 7 &) |(DD/MMAYYYY], TIME(_IS 92 - |(HH:MM)]

tocation._ Be n3 xgrquwn Noegh Aot | open N Cnfper e

1. DETAILS OF VEHICLE " f
Q) VEHICLE NUMBER__ LR €531 -
b)INSURANCE COMPANY: 332
c)POLICY NUMBER:__ MY93e3 6 -
dlJPOLICY TYPE: (COMPREHENSIVE / THIRDPARTY / THIRD PARTY FIRE &THEFT)

e)MAKE & MODEL
fITYPE:(SALOON / COUPE / MPV [V AN/ LORRY / MOTORCYCLE / OTHERS)

g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:____WAT1 6Ny
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE rfﬁs;@
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REF@G ONLY)
2. INSURED / muc*r HOLDER

AINAME__Tond Lol PMe W4 . (MALE / FEMALE)
b)NRIC/FIN/P ASSPORT: CONTACT: f3 4905 3 6
<) ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

o of passen 43 D'FI:J.";.E!:E_HHI'I"'I (had )iy w@E;FEMALE]
r . o | i .
Cincluding dvivar) BINRIC/EIN/PASSPORT.__& 757 Y3 M. CONTACT. 86219172,

(2) ] ADDRESS:

l —d
' B *d)DATE OFBIRTH: [_3 7+ / (& &L )(DD/MM/YYYY)

2] OCCUPATION: (INDOOR / QUTD ]

f)YEARS OF DRIVING EXPRERIENCE: i§|u;|’_v°'-"? -
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (@ NO)

IF NO, RELATIONSHIP CI%? DRIVER WITH INSURED:
{

) WEATHER COMDITICUN: | R / RAINING [ OTHERS )
b)ROAD SURFACE: | THERS .k |
6. WAS ANYBODY INJURED (YES / NQ) :
a)REPORTED TO POUICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE

Ln

%Mo of pusseager o) VEHICLE NUMBER: _SLZ33SF5 - MODEL:
( lncluding dyive) ) DRIVER'S NAME:
¢ 0) " c] NRIC/FIN/PASSPORT: CONTACT:
- 2. THIRD FARTY VEHICLE
b Mo o pase o) VEHICLE NUMBER: ___MODEL:
*w‘..' h" F Yy g e .
{ i \‘) &) DRIVER'S MAME:
neluding, diver NRIC/FIN/PASSPORT: CONTACT:

(1)

Chail = w;inﬂ@?ﬁnnabrm-;ﬂ
(Jﬂx -

\Ipk®






OR HAS EXPIRED, OR WHEN A NEW CARD 15 SSUED 10 YOU.




b ey ] e
] g

" G3373723N

\
YANG CHUNLIN

Birth Cate 03 JI.,II 1986
lssye Cawe 21 .ﬁ.ug 2“1 7
Valid Till 20/08/2022

5
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| i
Il
¥
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9 o INDIA INTERNATIONAL INSURANCE PTE LTD

' INTERNATIONAL Co. Reg. Mo, 198703792K | GST, Reg, No. M2-0078806-X
INE!IRANCE B4 Cecil Street #04/ #057 #06-02 10B Building Singapore 049711
EINGAFD N Office (65) 63476100 Email  [nsure@iil.comsg
Sarving e Pegion since 1947 Fax [65) 62244174  Website wwwilll.com.sy

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 180
MOTOR VEHICLES (THIRD-PARTY RISKS ANDG COMPENSATION) RULES, 1960 ROAD TRANSPORT ACT. |987 [MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

s certificate 15 nat trnsferable 10 o new owner of the vehicle 17 Tor any reason the Insurance is lerminated during its curreney, the Centificate mus) be
returned to the Insurer, or il the Certificate has been lost or destroved o Sttwtory Declartion o that efTect must be made. Failure to comply with this
obligation 1 an ollence under the legislotion relating to compulsory Insurance.

e Centificate must be relumed iF 1he Insurance is suspended during ils currency

Agency Code. 203835E Excess: Nil
Third Party Chaly ¥oung d&for Inexperience Drivers Excess: $2500/-Sect 1 for age <21 years or
=65 years &for §'pore D.L. <2 years
CERTIFICATE NO. M497076
L lwiles Mark and Registration GRS533T
Mimber of Vehicle
Z, Kame of Folicy Holiler Print Lab Pte Lid
| 3 Effestive date of the comniencenscnt af
| Insuramce Tar the purposes of the Aol oz June 2018
| 4. Drare af Expivy of lisurance a1 June 2019
A Pevsons or Chasses of Persons entfiled 1o drive*

Any person whe is drving on the Policyholder's erder or with their permission.

Provided thi the person driving is permitied in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has
heen so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving
the Muaolor Vehicle,

[ [ adinns =% o wee”
(17 Uhse am connection with the Policyholder's business.
{2)  Use for the carriage of paszengers (odher than for hire or reward) in connection with ihe Polivyholder's business
(3} Use for sociol, domestic and pleasure purposes,
The Policy does nol cover
(1} Lise fior hire or reward or for reing, pace-making, reliability wrial, or speed-iesting,
(2 U wihikst drowing a treiler except the towmg of any one disabled mechanically propelled vehicle

* Limications revlered mapemtive by Section B ol the Motor Vehicles {Third-Pawry Risks and Compenssson) Act (Chapler 189) and Section 95 af the
Pl Tenmsguont Act, 1987 {Malaysin}, are not 10 be included under these Ieendangs.

WWE HERERY CERTIFY 1hwt 1he Policy to which this Centifieste relates is issued in accordanee with the provisions of the Mator Yehicles (Thied.
Farty Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysin)

Mate of bsve: hh27,04.2018 for Indin Internationsl Insurance Pre, Lid,
(APPROVED INSURERS)

e

MU 3000 (OO00E CARRYING)
PRIVATE TYPL Awharised Signatory
| IMPORTANT NOTICE
Pishieyhobders are hereby warned that under the Motar Vehiche (Third Party Risks and Compensation) Act (Cap. 189, it shall be unlawtul far By persen
| 10 e or 10 couse or penmit s otler persont Lo use o motor vehicke without a valed policy of insurance under the Act,

Pulivholders are funher warned that on the sale of @ motor vehicle they must simender the Cenificate of Insurance and the Pedicy 1o the insurance
company. 0 e Cenificete of Insuronce has been lost or destroyed a Stautory Decleration w tdan efleer must be made. Failure 1o comply with this
ebhgztian 15w offence wider the Metor Vehicles { Third Party Risks and Compensation} Act (Cap. 189).

Tl Posliey will cense 1o be volid onee the motor vehicle bas been sold to another person wibess U transter of interest has heen duly notified to and egreed
s btk ansurce company concerned 11 he insurance company agree 1o cover the new owner they will endarse the policy accordingly and will issue a
new Cerifieie of Insurunce inthe new owner's nome,

| PTHE EVENT OF AN ACCIENT ROTIFCATION SHOULD BE GIVEN IMMEDIATELY TO THE COMPPANY, FAILUKE TO PO S0 WILL RESLLT iN
| UNBERWRITERS DECLINING LIABILITY,

AgentfBroker Mame:  Excel




