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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart comrectly the details of the accident to speed up the claims process.
2. Thes Form musl be complated by the Policyholder and/or the Authorised Driver.

3. ormation provided must be as fruthful and accurate as possibhe, .El.n':,l il misrepresentaton or witholdng of matenal facts may allow Insurance companies o

repudiate policy ability.

dn

o

The issue and accaplance of thes Form by insurance companies ks net an admission of policy liability on the part of the insurance companies
Any false reporting may be referred fo the Police for investigation.

o

This repeort will be forwarded by the insurers of the GIA Records Management Centre estabished by the General Insuranca Association of Singagore [GIA) for

archiving and thal copées of this repon will, for 8 fee, be made available upon application by intarasted parthes,
7. By the lodgement of this repor o tha insurars, you haneby consent 1o the archiving of this report at the centre and Lo copes of the report being made avallable

aforesand,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

0210372019 14:45
017032019 23:05
121 YISHUN ST 11
SINGAFORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phaone No

Allernalive 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
far 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 Nole Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GEGEI96H

MEGACOOL (SINGAFPORE) PTE LTD
2011078082
MOEMAIL

QFFICE-89999999

MNISSAN
CABSTAR 3.0 5SMT ABS 2DR 2WD EURO 5

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE FTE LTD
COMPREHENSIVE

NO

D18MCVO001532

BOO CHIN WEE
581658108

20/06/1981

QUTDOOR

28/01/2005

14 YEARS AND 1 MONTH
MALE

(LOCAL) +65-84993089

OFFICE-84993089
NOEMAIL
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BLK 121 ¥ISHUN STREET 11
HDB-453

Postecode 760121

Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Drver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident HIT AND RUN f VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Reoad Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? o]

Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES

| h?"’? been apprﬂached by ur_'lknnwnlperson[sj NG

solicting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 0

Details of Police Action

Was the accident reporied to the police? YES

If Yes, Please state which Police Staticn

Police Station Name ¥ISHUN NORTH NEIGHBOURHOOD POLICE CENTRE
Folica Station Address gﬁﬁpSé;EISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
Palice Station Contact TEL NO: 1800-8528998 - FAX NO: 68522299

Was notice of intended Prosecution given? NO

If Yes, against whom?

Circumstances of Accident

REFER TC POLICE REPORT - L/20190302/2006.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? ' [o]

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBF9822E

Vehicle Make/Model/Colour
Detalls Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver RANGZEB 5/0 SAIDEK
MRIC/Passport Number S1742704.)

Contact Mumber

Address

Postcode

Insurance Company Nama

Page 2 of 30



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 Form must be lated by the Policyhalder and i VEr.

3, Information provided must be as truthful and sccurate as possible, Any wilful misrepresentation or withholding of materlal
facts may allow insurance companies to repudiate policy liabllity.

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 Pollce for investigation.

The renort will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assoclation of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties,

(=3]

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 repart being made available aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collact, use,
disclose and/or process my personal data/personal information set out in this [ferm] and any other persenal infarmation
provided by me or possessed by my insurer (coliectively the “Personal information”) and disclose and transfer such
Personal 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 Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investizations relating to the claims;

{if} Investigating the accident and/or my clzims;
{Ill) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{Iv) administering my clalms [Including the malling of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me te bring about delivery of the same as well as on the
external cover of anvelopes/mail packages); and/or

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

(b} all insurer(s) wha have f-nsured vehiele(s) Invalved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents({including their lawyers/Taw firms), which may be sited outside of Singapore, for cne 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,

(8} theinformation so collected under (d) above may be shared / disclosed:

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

(il} for comphying with requlrements under any regulations, laws or court orders.
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Reporting Cantre F"ml‘cnnal‘s Signature
{If driver is not the pelicyheldar} Mame: \

Date & Time: NRIC/FIN No.: :

Pollicyholder's Signature ' Driver's Signature
Date & Time:
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Persgnz! Particulars

Date of Accident: 1\1 _jl 11*1 Time of Accident: I (‘ ( P’“"]

Eract Location of Aoddent: 1.1 Tighen gt !

Owner's Mame: J‘n;-L-JLf; Q,ﬂ" { 3 k1 t ) {42 (¢ NRIC No: HP Mo
Driver's Name: Bug (e wbo NRIC No: S5 1ES210 PHHP Na: RAG! _'ELt 9

Date of Birth: 1-_‘1' LIS Y ‘Driv ng Licence Passing Date: 25 | |Jg.f Gecupation: Indoor / Outfioor
Lddrass: P \].-'thk-'/f o1 A0k 45 S C 760121 /

Rafztionship of Driver with insures: t‘“f’?‘hr (% Email Address:

vehicle No:_GRG  (AACH Make & Model: Niggen

insurance Co: Inlic Covarags: (-.Wlﬂgﬂii:'l L Policy®o: DIFM(VOXISS -
{ :
*Burpose of Reporting? Cwn Demage Claim f 3rd P%;/&naim J/ Mot Clafming, Just Reporiing Only

*Eyact Purpose of The Vehicle Was Bejng Used At Time Of Accident. Private Use/ V‘Grk

*=Wegther Congiiion ? %5 / Raining / Others: wet / w.« Others:
* Any nassenger inside vehicle involved? {¥es f Mo} If yes, Vehicle No & How many pai

LY
A () B C: o:

*Was Anybody Injured 7 (Yes f}ﬁ'!: ves,

Mame S NRIC / In Yehide:

*\Was The Accident Reported To The Police ?

2 No © Yes, Which Palics Station?

*Does the Driver Own Any Other Venicle?

ﬂ/ﬂ’n/ 0 Yas, Venice Reglistration Mao: insurer;

*\as any foreign vehicle involved? {Yes / Ne) It yes, vahids No & Category:

®WWas thare any videc captured by Car Cameara? [YEM

Third Party Driver’s Particulars

Yehicle B Mo: G B L'Wl g§22 = Male & Wodsl:
Driver's Name: Rongzeh s | v swdek MRIC No: S1T14 2104 Tup Ne:
“ehicle € No: : hiaks & iiodel:
Driver's Name: NRIC Mo: HP Mo

L3 T o el ap el s
FEIENEEE FaUTICEENE

Mams:r MRIC Ha: HF Mo




SINGAPORE O

¢ 4 POLICE FORCE 0212008
: 1of2

POLICE REPORT (NP299) Report No. L120190302/2006
Police Station Of Origin
Yishur North N.P.C
31 Yishun Central SINGAPORE 768827
Tel No: 1800-B529990
H&tef‘l’fhw Repor_l“ﬁ;fi;ade_“ T Vide Report No. ) IStation Diary Ne

2/03/2019 01:34 L/20190301/0149 15 e
Name Of Informant \Address -
BOO CHIN WEE APT BLK 121 YISHUN ST 11 #06-453 SINGAPORE
i 760121
ID Type /1D No, Contact No.
NRIC NO / 581658108 Home/Qffice Mobile

; : 84993089

Nationality Email Address
MALAYSIAN
Occupation Sex !ﬁge !Date of Bith |Race
AIR-CON TECHNICIAN Male 37 20/06/1981 __|Chinese
Institution/School Name Language
Date/Time Of Incident Location Of Incident
01/03/2019 23:05 121 YISHUN STREET 11 CHONG PANG VIEW

SINGAPORE 780121
[Carpark Lot No. 177

B:iz! details,

(n 01/03/2019 at about 7 plus in the evening, | parked my lorry bearing registration number GBG63896H
~t Carpark Lot No.; 177 of Blk 121 Yishun Street 11 and had subsequently left to home.

Cn 01/03/2019 at about 11 in the evening, | was at home and heard sound of vehicles colliding, thus
looked out of the kitchen windows and discovered that there was a van collided to my larry. As such | had

Signa-ture_Of Officer Rt;cording The Report: | Signature Of Jaformant:

L / Staff Sgt YAP YHEE HOE

Date/T ime:t
[02/03/2019 01:34

Sig nature.: -Gf Interpreter;
Mot applicable

Officer In-Charge Of Case: |Classification Of Case:
L / Woaodlands Police Divisional Investigation Branch /

Sgt 3 LEOW SU LING

Contact No.; 64660000

Authentication Stamp




SINCARORE LR

A) pULICE FDRCE 130302/2008
2of2

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. L/20190302/2008

immediately proceeded down to the carpark to make a check and confirmed that a van bearing
registration number GBF9822E had collided to my parked lorry while driving.

The driver of GBF3822E had admitted that he had collided to my lorry (GBG6396H) and also provided his
particulars to me for insurance claimant; the driver was one Rangzeb S/O Saidek (NRIC: 1742704J. Bk
207 Jurong East Street 21 #03-201, Tel: 90702537). There were Police officers attended to the incident
as the said van driver had collided to other parked ;

This is the first time such incident happened. | am lodging this repart for insurance claimant. | also wish to
siate that the said driver might be drunk as he was slurring in speech.

Signature Of Officer Recording The Signature Of ffiformant:

L / Staff Sgt YAP YHEE HOE

Date/Time:
02/03/2019 01:34

Signature Of Interpreter:
Mot applicable

Officer In-Charge Of Case: Classification Of Case:
L / Woodlands Police Divisional Investigation Branch / |
Sgt 3 LEOW SU LING |
|
|

Contact No.: 64660000

Authentication Stamp
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® lsipia INDIA INTERNATIONAL INSURANCE PTE LTD

. JNTEHNJLT[IDN.AL Ci. Reg, Nae 198703792k | GST Reg Mo, M2 0745800
. ] ik | Cocil Street | @04 | #05 | #046-02 | I8 Ruibding | Singapore 043711
NSURANCE (Hflce [65) 63476000 Emall  insurediiicom.sg
A it Fax  [65] 62244174  Website wewwilsomsg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION| ACT [(CHAPTER 189
MOTOR VEHICLES (THIRD-PARTY RESKS AND COMPENSATION) RULES, 1960 ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MUOTOR YEHWLES (THIREG-FARTY RESES) RULFS. 1958 (MALAYSIAR

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

CERTIFICATE NO.: DISMCV0001532 COVER: Comprehensive
_l-._lndu Mark and Registration Number of Vehicle : GBGHI%GH
Chassis Mo 1 JINISCIF2470859997
1. Name of Policyholder ! MEGACOOL (SINGAPORE) PTE LTD
3 Effective date of Insurance : 16 Sep 2018
4. Expiry date of Insurance o 15 Sep 2019
5. Persons or Classes of Persons entitled 1o drive*

Any person who is driving on the Policyholder’s order or with their 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 8 Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to use*

a)  Use in connection with the Policvholder's husiness.
) Use for the carmiage of passengers {other than for hire or reward) in connection with the Policyholder’s business.
o) Use for social, domestic and pleasure purposes.

The Policy does not cover

a)  Use for hire or reward or for racing, pace-making, reliability trml, or speed-testing
by Use whilst druwing a trailer except the towing of any one disabled mechanically propelled vehicle,

*“Limitations rendercd inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189 )and Section 95 of the Koad
Transport Act, 1987 (Malaysia), are not to be included under these headings.

Excess Sect I: SCDA00,00
Windscreen Excess: SGD100.00

Hire Purchase Company  :© United Overseas Bank Limited

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.

‘We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Velicles
(Third-Party Risks and Compensation) Act (Chapier 189} and Part 1Y of the Road Transport Act, 1987 (Malaysia).

AgentBroker  ; AMKMGEM Plus Consultancy For India International Insurance Pre 1id
Date of lssue ¢ 28082018 09:30-48

MM (GOODS CARRYING)

COMPANY .

R, Ravindra Kumar
MD & CEOQ
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