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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor comectly the details of the aceident bo speed up the claims procesa,
2, This Form must be completed by the Policyholder andlor the Authorised Driver,

3. Information provided most be as Iruthful and accurata as possiole, Any wilful misrepresentation or witholding of materal facts may allow insurance companies to

repudiate policy Rabiity.

A. The issue and acceptance of thes Form by insurance companies is not an admissien of policy kabdity on the part of the insurance companias.

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

&, This repart will te forwarded by the insurers of the GlA Records Managament Centre estabiished by the General Insurance Association of Singapore (GIA) for

archiving and that copees of this report will, Tor a fee, be made avallable upen application by interested parties,

7. By the lodgarment of this report to tha ingurars you heraby consend bo the archiving of this report at the centre and io copies of the repor beang made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

08/03/2019 1711
07/03/2019 19:30

CTE (SLETPE) TWDS BRADDELL FLYOVER

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar

Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo
Allernative Phone No
Vehicle Particulars
Manufaciurer

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
Fleet Policy

Policy Number
Cover Mote Number
Driver

Mame of Drver
MRIC No

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

SKE1913C

LOH XIAD TING
389274678

MOEMAIL

(LOCAL) +65-03820819
OFFICE-83820819

HOMNDA,
HOMDA CIVIC 1.8L 5AT

PRIVATE USE
MO

THIRD PARTY
PRIVATE CAR

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

NO
D1EMPCO003209

GUAY GUAN ZHONG
59129047

2110871991

INDOOR

041072012

6 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-03820819

OFFICE-93820819
MOEMAIL
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BLK 226C SUMANG LANE
#13-234

Postcode 823226
Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOLSE

Yehicle Registration Number of Driver's Own -
Vehicls -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISIOM - HEAD TO REAR
Waeather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles {including own vehicle)

invalved in the accident 2
Was any bady injured in the Accident? MO
Wasz any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| hgug been appruached by uqknnwn_p&rsan{s: NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Dniver) 1
Details of Police Action

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

Was notice of intended Prosecution given? NOC
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? MO
Was there any audio recorded? MO
Vehicle Registration Number FBLE4ETK

Vehicle Make/Model/Colour

Details OFf Properties

Vehicle Category MOTORCYCLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

[

(o

Please repor gorractly the datails of the accident to spaed up the claims process.

This Farm must ba completed by the Policyholder andfor the Authorised Driver

ntarmaton aravided must be as truthful and accurate as possible. Any wilful misréprasantation or withhalding of matenal
Facts may allow insuramce comoanies to repudiate policy liability

Fnassue and accaprance oF this form by insurance companies is not an admission af palicy hability on the part of the insurance
Campanies

Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GlA Records Management Centre established by the Ganeral Insurance
Association of Singapore (GIA] for archiving and that copies of this report will for a fee be made availabie upon application by

interested parties.
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.

Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowladge, agrae and consent that:

{al My insurar. my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
dizclase 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 vehiclefs) involved in this accident [3ll insurer(s) who have insurad
vehiclejs) involvad in this accident shall be collectivaly raferred to a5 the "Insurers”), the insurars’ lawyers/law firms, the
Monatary Authority of Singapora and any relavant govarnmant agencoy/authority (such as tha polica), for the purposais)

of:

(i} oracasslng handiing and/or dealing with my claims Including the settlement of the claims and any nacessany
Inwastizations refating to the claims;

(ii} lnvastigating the accident and/or my claims;

[} carrying out and/or dealing with my instructions or responding to any engquiries by ma;

(i} administaring my claims [including the mailing of corréspondance, statemants, iNvoicas, reports o Aotizas to ma,
which could involve disclasure of certain personal data about m= to bring about delivery of tha same as well as oo the
gxternal cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims. (collectively the
"Purposes”}

{8) allinsurer{s) who have insured vehicie(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disciose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Persanal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents{including their lawyers/law flrms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d) my Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and managemant in present and all future claims.

le) 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 gavernment agencies as reasonably required for the purposes stated, or

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

Policyhalder's Signature Driver's Signature Reporting Cantre Persobinel’s Signature
Cate & Time: {If driver is not the policyhalder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT ~ CTE  Braddedt Flyever

(n Al Shaved date k e . L uthide A o tlowidling
A

on fhe Swred ywnue. P wu Front velich  Slgwed down & Siop | L doliowed

LS \l 1]
Suat k Cavme. o o conplote g‘!‘ﬂp i \uﬂrd'dﬂhq 1I-'t"r!]-’]f"-“:[-'*-r 7, W-i’ s =D |
L] ¥ T '

ﬁwﬁmmt yibvelt,  (ear il poitien .
i ’ 2

DECLARATION

I/We declare the foregaing particulars are true in every respect,

e AX A

Policyholder's Signature Driver's Signature
Date & Time. (If driver |s not the policyhalder)
Date & Time

Name:

it
|
Reporling Centre F!eétr-ﬂel s“Sugna:ure
MRHC/FIN Ne.



ACCIDENTDATE( T / 3 /

ACCIDENT STATEMENT

NDD/MM/YETY), TME: 1S 2 30 (HH:MM)
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DETAILS OF VEHICLE

4| WEHISLE AUMBER: SKE 193¢
OJINSURANCE COMPANY___ TIwndie o

.ﬂ.ll'"llr -'rJIM.'.IJt,'. Dlﬁmecuoﬂslcﬂl
qJPOLICY TYPE. l.vJ"-’:'E“-ENbl"#FHHiﬁD PARTY / THIRD P AR(Y PRE &THEFT)

=|MAKE & MODEL:_Huhda  avl'c .
F}TYF‘E:{SAL@

ON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
gl VEHICLE CATEGORY: [PR{VATE / COMMERCIAL / MOTORCYCLE) :
hPURPOSE OF USING AT ACCIDENT TIME:___ [rifrtt uet

IHARE YOU CLAIMING UNDERUF OWHN INSURANCE [YESII@}

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
mALE / FefadLe)

INSURED / POLICY HOLDER
CONTACT:

AINAME____ Lob Xizo Tinq
c)ADDRESS: B 32be Surmarey Jowme Hi3-13y (s) §13228

bINRIC/FIN/PASSPORT:_SBY T2 4b3 B

* CONTINUE TO 3.d IF DRIVER ALSD POLICY HOLDER

DRIVER
A NAME: E{umj Eaiznin f'-vrq fNﬁEEfF—:MALE
BINRIC/EIN/PASSPORT:_ S%1 I8 ol conTacT: 9382 0819
cIADDRESS. A 23be StMmoma  Lemi B13-234 (5] 823229

“G)DATE OFBIRTH: [ L\ / ©%9 7 A \ ) [DD/MM/YYYY)
2} DCCUPATION: (INGDDR / OUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 'H‘:@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ Hitgbewnel —
) WEATHER CONDITIQN: (CLEAR / RAINING / OTHERS )
b]ROAD SURFACE: (BRY / WET / OTHERS . l
WAS ANYBODY INJURED (YES /
a]REPORTED TO POLICE (YES / HO)

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

o) VeHICIE NUuMBER:_ THL by MODEL: =
b) DRIVER'S NAME: P
] NRIC/FIN/PASSPORT: CONTACT;

THIRD FARTY VEHICLE

d) VEHICLE NUMBER: MODEL:

5] DRIVER'S NAME:

Y| NRIC/FIN/PASSPORT: COMNTACT:.
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REPUBLIC OF SINGAPORE DRivING LICENCE
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S9129047B

Hurne

GUAY GUAN ZHONG
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21-08-1881 L]
Cauntry of birth
SINGAPODRE

aRrvToRE
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ke 891290478

Dt o i

04-00-2008

APT BLK 2260 SUMANE LANE #13-224
SINGAPORE 023228

MRIC Mo: - 581280478 pate:  1HOIHITE



™ [rma INDIA INTERNATICNAL INSURANCE PTE LTD

L kg lrersaaTionAL feae N TORFOETER | CET Rig. No, M2 00 1
[Msunance Office (65] 3476500 Emall  insaireamiilcom s
i eatt Fax 65| 2244174 Website wwnw 10 comag

CERTIFICATE OF INSURANCE

ST VERICLF S THIRD-FARTY RISKS ASTOUMPES AT AT (EHARTIR |50
SO VEICT PR THIRIPARTY RISKS AND 0 OAIPESSA TN RULFS Lo RUIATY TR AMSRORT ALT, 17 8040 AV SEA
SOTOR VEHRLES (THRDPARTY BISKSI RULES, 19 MALAY SLA

Al Aceidents must be reported within 24 hours of the incident regardless of whether it will lead o a claim,

CERTIFICATE NO.: DISMPCOMIZ09 COVER: Third Party Fire & Theft
1. Index Mark and Registration Nomber of Vehicle : SKEI9I3C
Chassis Na i JHMFDIAI0YS 031K
L. Name of Policyholder o LM XTAC TING
3 Effective date of Insurance S 19 Dee 2018
4. Expiry date of Insurance i 1K Dec 2010
5 Persons or Classes of Persons entitled 1o drive*

1) The Polieyholder

The Policyholder may also drive a Motor Car nid belonging to or hired (under g hire purchase agreement or oltherwise) o him her or hisher
employer or his her parmer

Any other person who s doving on the Policvholder's order or with hisher PErMISSIOn,

Prowided that the: person dnving is permitted in sceordance with the licensing or ather laws or resulations to drive the Mator Vehicle or has been so
permitied and is not disqualified by order ot a Count of Law or by reason of any enactment or regulation in thal behalf from driv ing the Molor
Vehicle

b

6. Limitatiens as to use®
Lise only for social, domestic and pleasure purposes and for the Policvholder's business.
The Policy does not cover

ap  Use for hire or reward

bt Use for racing, pace-making, relinbility iral, speed-testing

@) Use for the carriage of goods other than samples in connection with any trade or business,
dl  Use for any purpose m connection with the Mator Trade.

*Limitations rendered inoperative by Section & of the Mowr Vehicles | Third-Pary Risks and Compensationd Act (Chapler |89 %and Section %5 of the Road
Transport Act, L9KRT | Malaysia), are not to be included urder these heudings,

Hire Purchase Compuany NoA

FOR DRIVERS BELOW 2| YEARS OR ABOVE 63 YEARS OF AGE &0 LESS THAN 2 YEARS SINGAPORE DRIVING LICENC] . AN EXCESS
OF 32300k ON ALL CLAIMS WILL BE APPLICABLE.

1'We HERERY CERTIFY that the Policy 1o which this Certificate relates is issued in accordance with the provisions of the Mot Vehicles ¢ Ihird-Party
Risks and Compensation) Act (Chapier |89) and Part IV of the Road Transport Act, 1987 {Malaysia).

Agent Broker AGOOGS2 T AN RROTHERS INSURANCE AGENCIES PTE LTD For Indla lnternational Insuranee Pre Lid
Dt of lssue 2122008154139

MY LPrivate Car {Insuréd Diriving) RL
—_—

Authonsed Signatory

T3 12240 8 16-04:22 Page [t | 122018 154130




