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WA TS0 IR | National Assassment Gerdre Seraces - Ui
EMTRY DAWTE & TIME: 20M0352015 11:19
SUBMITTED BY: Liew Skan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report ::.rrr_-:,ﬂ'i the details of the accedent o apead up the claims process.

2. Thig Form musl be comploted by the Pobcyholder andfor the Autborisesd Diriver.

3. klormation provided must be as trulnful and accuraie as possible. Any wilful misrepresentation o withaokiing of malerial facts may allow insurance companies b
repudiate palicy kabilty

4. The issus and accegptance of this Form by insurance companies is nat an admission of palicy kabdity on the part of the insurance comganes

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

F. This report will be forwarded by the InsUrers of the GIA Records Management Centre established by the General Insurance Association of Singapere (GIA] Tor
archiving and that copies of this report will, for a fee, be made avallable upon application by interested parties.

7. By tha lodgemant of this report 1o the nsurers, you hereby consant o the archiving of this reporl at the centre and 1o copies of the repor beang made available
alorasasd.

ACCIDENT STATEMENT

Date Of Repor 2010372019 1119
Date Of Accident 19/03/2019 13:20
Exact Location Of Accident BLK 34 BENDEMEER RD OPEN CARPARK
Country/State of Loss SINGAPDRE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJA1125T
Insured/Policyholder
Mame Of Registered Cwner LIM EK SAY
NRIC Ma s03z22819C
Emall Address MOEMAIL
Maobile Phone No (LOCAL) +65-97340374
Alternative Phone Mo QFFICE-97340374
Vehicle Particulars
Manufacturer TOYOTA
Maodel ESTIMA

Exact Purpose for which vehicle was being used al

3 PRIVATE USE
time of accident

Are you claiming under your own Insurance policy

for repair to your vehicla? o

If No, Please state action to be taken REPORTING OMLY
Vehicle Calegory PRIVATE CAR
Insurance Company

Mame of Insurance Company IMDIA INTERNATIONAL INSURANCE PTE LTD
Type OFf Coverage COMPREHENSIVE
Fieet Policy NO

Policy Mumbaer D1BMPCO003353
Cover Note Number -

Driver

Mame of Driver LIM EK SAY

NRIC No S0322819C

Date Of Birth 22/09/1948

COecupation INDOOR

Date Of Driving Pass 0%/09/1969

Driving Experience 49 YEARS AND 6 MONTHS
Gendar MALE

hMobile Number {LOCAL) +65-97340374
Fax Mumber

Contact Number OFFICE-07340374
EMail Address MOEMAIL
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Addrass

Postoode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Venicle Reglstration Number of Drivar's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including awn vehicle)
involved in the accident

Was any body injured in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
solicitingfoffering accident claims assistance.

Mumber of Passangers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes,Please slale which Police Station
Was notice of infended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 7 EVERTOM PARK #11-25
080007

NO

CWNER

SIDE SWIPE
CLEAR
DRY

MO
2

NO

YES

NG

NO

NO

WHILE REVERSING INTO AN EMPTY LOT AT THE BLK 34 BENDEMEER RD OPEN CARPARK. VEH B WAS STATIOMARY

ON MY RIGHT SIDE, MY VEH MISJUDGED GRAZED ONTO THE VEH B RIGHT REAR PORTION.

Attachment(s)

Are accident pholos available for attachment?
Was there any video eaplured by Car Cameara?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

OMLY FRONT CAMERA
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger {Including Driver)

SKZ1456U

PRIVATE CAR
HOW TEOH TONG
S1790777TH

Poage Z of 1%



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 andfor 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 pelicy 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
companias.

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapare (GlA) 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.

2. 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 infarmation
pravided 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 wvehlcle(s) involved In this accident {all insurer{s) who have Insured
vehicleis) involved in this accident shall be cellectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
fMonetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inwestigations relating ta the claims;

(i) Investigating the accident and/ar my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iw} administering my claims (including the mailing of correspandence, 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 an 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) whao have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

lc})  my Personal Information may/can be disclosed by any of the Insurers andfor GlA to their third party service providers or
agents{inciuding 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:

{i] 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

(ii} for complying with requirements under any regulations, laws or court arders.

Poliwholde?‘iﬁgnature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver iz not the policyholder) MName:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ple ee3e Refey +q
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DECLARATION
|/We declare the foregoing particulars are true in every respect.
Pull:-.fhrfl 's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder} Name:
Date & Time: MNRIC/FIN No.:
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DENTITY CARD NO. S0 322819C A0S 58

LIM EK SAY
o oE &
e

CHINESE

Dl o Bl Bax

22-D8-194R M
Country ol Tirth

SINGAPORE

0823182

L

s macw S0322819C

Blooet Gezitp T of o

E# 03-03-1993
AOCraEn
APT BLK T EVERTON PARK
#11-25

SINGAPORAE 0208



REPUBLIC OF SING

Class 28
Class 2A
Class 2
Cla=s 3

NP 4285

Motorrychs nol exceeding S so 14 Jan 1977
Maotorcyches betwesn 201 oo and 400 oo 14 Jam 1977
Motlorcyches enceading 400 co 14 Jan WTT
Motor Cans and Motor Traciors the weightof [ Gep 1963
nmh;ﬂnmdmnﬂ#mtmﬂw
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CERTIFICATE OF INSURANCE

MOTUR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 ROAD TRANSPORT ACT. 1967 (MALAYSIA
BOTOR VEHICLES (THIRD-PARTY RISKE) RULES, 1950 (MALAYS1A)

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

CERTIFICATE NO.: DISMPCO003353 COVER: COMPREHENSIVE
. Index Mark and Registration Number of ¥ehicle + SJAL125T
Chassis No i ACREI00146911
2. Name of Policyholder 1 LIM EK 8AY
3 Effective date of Insurance i 29 Dec 2018
4. Expiry date of Insurance 28 Dec 2019
5. Persons or Classes of Persons entitled to drive*

{a) The Policyholder
The Palicyholder may also drive a Motor Car not belonging to or hired (under a hire purchase agreement or otherwise) to him/her or histher
employer or husher pariner,

(b) Any other person who is driving on the Policyholder's order ar with histher pernmission.
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 20
permitted and 15 not disqualified by order of 2 Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Yehicle

6. Limitations as to use*

Use only for gocial, domestic and pleasure purposes and for the Pohcyholder's business,
The Policy does not cover

a} Use for hire or reward.

B) Use for racing, pace-making, reliability trial, speed-testing,

c} Use for the carriage of goods other than samples in connection with any trade or business.
d) Use for any purposc in connection with the Maotor Trade.

“Limitations rendered inoperative by Scction & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter [8%)and Section 95 of the Road
Transport Act, 1987 (Malaysia), are not to be included under these headings

Insured and Named Dirivers Excess Sect [- SGD, 000,00

Unnamed Drivers Excess Sect I SGD1,500.00
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 I WILL BE APPLICABLE.

L'We HERERY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third-Party
Risks and Compensation) Act {Chapter 189) and Part TV of the Road Transport Act, 1987 (Malaysia)

AgentBroker - ADDOD]6Ngoh Sav Hiong Russell For India International Insurance Pre Lid
Date of Izsne  : 19122018 13:44:05
MX1-Private Car (Insured Driving) Rﬂq\

—-"'H

Autharised Signatory
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