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BRAT IS120MEE | Nallonal Assessment Centre Senvioes - Ubl
EMTRY DATE & TIME: 140022015 15:24
SUBMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass repart L"'!'JH&I_‘“E the delaiks of the accident to speed up the claims process

2. Thas Forme must be compleled by the Policyholder and/or the Authorised Driver.

3. lnformation provided must be as inuthful and accurate as possibhe, Any willul misrepresantalion or witholding of matarial facts may allow insurance companias o
repudiate policy liability,

4. Tne issue and acceptance of this Form by insurance companies s not an admission of pobcy liability on the part of the insurance cHmpanies,

5. Any false reporting may be referred o the Police for Investigation.

8. This reper] will be forwarded L'u:,l the insanezes of the G Records Managc-'mnl Cenire eslablished tr_"- the: Generad Insurance Association of Singapnrc (G1A) for
archiving and that copses of this repon will, for a fee, be made avadable upon apghcation by nlerested parties,

7. By the lodgemant of this report to the insurers, you hereby consen 1o the archiving of this repor at the centre and 1o coples of the report being made svailable
atoresasd

ACCIDENT STATEMENT

Date Of Report 14/02/2019 15:24

Date Of Accident 14/02/2019 06:50

Exact Lacation Of Accident TPE TWDS SLE(SELETAR WEST LINK)
Country/State of Loss SINGAPORE

Vehicle Registration Number SMES714J
Insured/Policyholder

Mame O Registered Chwner AWESOME GAMING PTE LTD
Co Reg No 2017183722

Email Address NOEMAIL

Maobile Phone No

Alternative Phone No OFFICE-98635688

Vehicle Particulars

Manufacturer TOYOTA

Model ALPHARD

Exact Purpose for which vahicle was being used at

time of accident OTW TO WORK

Ara you claiming under your own insurance policy

for repair to your vehicle? N

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIMATE CAR
Insurance Company

Mame of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage COMPREHEMNSIVE
Fleat Policy NO

Policy Number Co1100

Caover Note Numbear

Driver

Mame of Driver ALEX LIM JIE WEI
NRIC No 59042275H

Date Of Birth 12/11/19390

Ceoupation QUTDOOR

Date Of Driving Pass 15/09/2009

Driving Experience G YEARS AND 4 MOMNTHS
Gender MALE

Mabile NMumber (LOCAL) +65-20076401
Fax Mumber

Contact Mumber

EMail Address NOEMAIL
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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 Mumber of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulanca?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of infended Prosecution given?

If Yes.against whom'?

Cireumstances of Accident

PLS REFER TC THE ATTACHED STATEMEMNT.
Attachment(s)

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

Was there any audio recorded?

BLK 286C COMPASSVALE CRESCENT
#09-115

S43286
YES

CHAIN COLLISION
CLEAR

DRY

NC
3

MO

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

GBFS03TE

COMMERCIAL VEHICLE
TAN YONG SENG

90217921

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SCQ2118G
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, OF Passenger (Including Driver)
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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 Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to diate policy | :

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. An se report be refer plice for i

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association 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 aforesaid.

8. 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) who have insured vehicle(s) involved in this sccident {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 Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(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/or my claims;

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

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts 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/ar

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

(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 more of the above Purposes; and

[c) my Personal Information rmay/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 Infarmation 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) the information so collected under (d) above may be shared / disclosed:

(il toall insurers 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

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

W' e ﬂf/‘-"lﬂ'?
i el

- =
Policyholder's Signature Driver's Signature Reporﬁfﬁ Centre Personnel’s Signature
Date & Time: [If driver ks not the policyholder) Mame:
Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 WAS TRARIING A (GHT  ALONG TPR Tow ARDS QE

T NoTcED A fow AL INFRONT OwED N (@ o? o T
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

v y ol

Driver's Signature Remr{iﬁn Centre Personnel’s Signature
(If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:

Palicyholder's Signat
Date & Time:




vemicLeno: UME. 9114

Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417921,
TEL: 6538 1368 FAX: 6538 1367 Email add: hsautomotives@yahoo.com

Toyem A

MAKE/MODEL:
DATE OF ACCIDENT %m ? TIME 6 HR ‘aﬂ' MIN /\j‘,ﬁ")" PM
LOCATION OF ACCIDENT T Towieds QF%@H‘T ) CE =
EXACT PURPOSE USE DURING ACCIDENT TRAYELLING T W {t:_
CAR OWNER
NAME OF CAR OWNER A WESsME _ /ammy C QTF_ NS
CONTACT NO C] 8 63 £ (R
nme  UERA] SoTl> 2— p
CLAIM TYPE ab \/ THIRD PARTY REPORTING ONLY
INSURAMNCE COMPANY | F{Dlﬂ [Nfﬁmllﬁfﬂﬁ N A L
TYPE OF COVERAGE v (COMPREHENSIVE THIRD PARTY THIRD PARTY FIRE & THEFT
POLICY NO C o oo
ACCIDENT DRIVER A5 ABOVE IF NOT- KINDLY FILL IN BELOW
NAME OF DRIVER ﬂ FY L] e WE [
NRIC 90 £ 2515 I‘*( NO OF PASSENGER/S| &
BATE OF BIRTH R i {P'PC' Fa
OCCUPATION D QWE@ v |ourooor INDOOR
DATE OF DRIVING PASS ] 1 D {jf - f
GENDER \/ MALE FEMALE
I Qos7 b0l
B N6C (omihsuacs, ORBIENT #3115 (9)$43 286

DRIVER OWMN ANY VEHIC IF YES- REGISTRATION NO

RELATIONSHIP
WEATHER CONDITION
ROAD SURFACE

ANY INMJURIES
CONTACT NO
POLICE REPORT

VIDED FOOTAGE

MPLOYE IF NOT:

P
‘v":r éI.EAH:
v DRY

F YES- NAME:
@F YES- LOCATION:

NO/ YES

RAINING
WET

OTHER:
OTHER:

3RD PARTY INFO

WEHICLE B NO
MARME

CONTACT NO
WEHICLE CNO
VEHICLE D NOD
VEHICLE E NO
WVEHICLE F NO
ANY WITNESS

WITNESS CONTACT NO

CbF G031k

Tl You & SenlC
C{?uai 193y

MO OF PASSENGER/S

NO OF PASSENGER/S

MO OF PASSENGER/S

MO OF PASSENGER/S

NO OF PASSENGER/S




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 59042275H

Fame

ALEX LIM JIE WEI
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CHINESE
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MOTOR VEHICLE WARRANTY INSURANCE
Policy Schedule
Tax Invoice (G5T Reg. No: M2-0078806-K)
Owner/insured

AWESOME GAMING PTE LTD
3 EU TONG SEN STREET
#20-91 THE CENTRAL
S{o59818)

India International Insurance Pte Ltd (hereinafter referred as “the Company") hereby certifies that the Owner/insured of
the Motor vehicle described below is insured under the Company's Motor Vehicle Warranty Insurance Policy subject to the
Terms, Conditions, Exclusions and Endorsements attached thereof.

The Cover under this Policy shall be automatically void if any service, repair, maintenance, trouble-shooting is conducted
by any third parties other than Aute Sprint Pte Ltd including any repairs arising out of an Accident.

Please read the Policy booklet carefully to fully understand the coverage.

Coverage Details

Certificate No. Cotioo

Endorsement applicable MW1

Period of Insurance 24/10{2018 to 23/10/2023 whichever shall first occur
Mileage cover 130,000km }
Maximum claim limit per year ~ S$10,000/-

Vehicle Na. SMEg714.)

Year of Manufacture 28

Yehicle Make TOYOTA

Vehicle Model ALPHARD 2.5

Engine Capacity 2493¢CC

Chassis No. AGH300200718

Engine No. 2ARN25331

Premium due As Arranged

Issue Date/lssuer 26/10/2018 [ LM

Afc: 013645E | M4g7570

for India International Insurance Pte Ltd
f )

& _F

Authorised Signatory

General Information
Policy Owner's Protection Scheme

This policy is protectad under the Polley Owners' Protection Scherme which his administered by the Singapore Deposit Insurance
Corporation [SDIC). For more information on the scheme, please visit www.gia.org.sg or www.sdic ofg.sg

Personal Data Protection [applicable to Individual policy owners})

Persanal particulars will be collected, used and disclosed by the Company in accordance with the Personal Data Protection Act 2012 and
the Company’s Privacy Policy for the provision of all services related to, and protection under Lhis insurance policy, including for proper
servicing, underwriting and claims adrministration. The Company may disclose personal particulars Lo its business partners and third party
seryice providers for these purposes. The Company's complete Privacy Policy can be founcl at www.ill.com,sg,

o



