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ENTRY DATE & TIME: 2001372018 10:11
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repart correctly the details of the aciadent o speed up the claimg process,
£. This Form must be completed by the Palicyholder andior the Authorised Driver.

3, Informaton provided mast be as truthful and &

rapudiate policy habdity

4. The issue and acceplance of this Form by insurance com
5. Any false reporting may be referred to the Polics for |
6. Thiz repart will be forwarded by the msurers of the GUA Records
archiving and thal copies of this report will. for a fee. be mada ava
7. By the lodgement of this raport to the InsLrers, you he

aloresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registared Cwner
Co Reg No

Email Address

Mobile Phone No

Alternative Phong Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle wa

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be faken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover MNote Mumber
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Diate OF Driving Pass
Driving Experienca
Gander

Mobile Number

Fax Number

Contact Number
EMail Address

Panies is not an admission aof policy kabity on the
nvestigation,

5 being used al

part of the Insurance companies,

courate as possible. Any withul migrepresantation or witholding of material facte may allow nsurance CoemIpanies 1o

Management Centre established By the General Insurance Association of Singapore (GIA) for

flabde upan applcation by iMeresiod parias,
rely consent 1o the archiving of this repart al the cenire and

ACCIDENT STATEMENT
2010372019 10:11

19/03/2018 05:50
OPPOSITE LOR 16 GEYLANG
SINGAPORE

DETAILS OF OWN VEHICLE

PZ3388K

GOH WHERE TRANSPORTATION AND TOURS

NOEMAIL

OFFICE-84440027

TOYOTA

STATIOMARY

NO

THIRD PARTY
BUS

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

MO

M437303

CHEW WING THIM
512349672

20/01/1957

OUTDOOR

26/01/2004

15 YEARS AND 1 MONTH
MALE

(LOCAL) +65-87801509

NOEMAIL

t2 copies of the report being made available
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Addross BLK 293 YISHUN ST 22 #02-229
Postcode 760293

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own .
Vehicle .

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accidant HIT AND RUM { VANDALISM / DAMAGED WHILST PARKED
Waeather Conditions CLEAR

Road Surface DRY

Other Information

Was any foraign vehicle involved in this accident? NO

Number of vehicles (including own vehicla)

involved in the accident 3
Was any body injured in the Accident? WO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I ha'-{q been apprnached by upknuwn_persuntsj NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? ND
If Yes, Please slate which Police Station

Was notice of intended Prosecution given? NO

I ¥es,against whom?
Circumstances of Accident

I WAS TRAVELLING ALONG GEYLANG RD WHILE APPROACHING OPPOSITE LOR 16 GEYLANG, | STOF MY VEH
INFRONT OF A PARKED VEH B (EARING NO SFV21504A), BEFORE | ALIGHTING FROM MY VEH, SUDDENLY | FELT AN
IMPACT FROM BEHIND, AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B BEEN HIT BY A TAXI
AND THE IMPACT PUSH THE VEH B HIT ONTO MY VEH REAR PORTION. NO DRIVER INSIDE VEH B , THE TAX| LEFT A
MNOTE TO THE VEH B.

Attachment(s)

Are acciden! photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: HAVENT RETRIEVE

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vi SFVZ21504

ehicle Registration Number
Vehicle Make/Maodel/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
NRIC/Passpart Mumber
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage

Page 2 of 18



MNao. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Maodel'Colour
Details OF Properties

Vehicle Catagory

MName of Driver
MRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Oriver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SHC7231T

TAX]
TAN JUAY KIANG
500442337

Page 3 of 18



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 Palicyholder and/or the Authorised Driver.

3. Infurmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance com panies to repudiate policy lability.

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 Police for investigation,

6. The repart will be forwarded by the insurers of the GIA Recards 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 2pplication by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made svailable aforesaid.

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

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/persanal information set out in this [farm] and any ather personal infarmation
provided by me or possessed by my insurer collectively the “Personal Information”) and disclase and transfer such
Persanal Information to all Insurer(s) whao have Insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”}, the Insurers’ lawyers/|aw firms, the
Menetary Authority of Singapare and any relevant government agency/authority (such as the police), for the pu rpose(s)
of:

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

(i} investigating the accident and/ar my claims;
(ili} carrying out and/for 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 invalve 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/ar

{v) complying with applicable law in ad ministering, processing, handling and/ar dealing with my claims.{collectively the
"Purposes”)

(B} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one ar more af the above Purpases: and

le}  my Personal Informatian may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

{d)  my Personal Informatian will alsa be collected and used to compile claims history far the purpose of fraud detection,
Investigation and management in present and all future claims.

le] the information so collected under (d) above may be shared / disclosed:

li} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the pu rpases stated, or

(i} for complying with requirements under any regulatians, laws or court orders,

Palicyhalder's Signature Drivér's Signature Reparting Centre Persannel's Signature
Date & Time: {If driver is not the policyhaolder) Mame;
Date & Time: MNRIC/FIN Na.:




SKETCH PLAN

o

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

FlfM- rllc,.{fr =y E*ﬁ‘tﬂ‘. Mﬂ.t—"’t‘f

DECLARATIO

e —

Palicyhol

Date & Time:

Driver's Signature Reporting Centre Personnel's Slgnature
(if driver is not the policyholder) Mame:

Date & Time: NRIC/FIN Mo.:



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §12349672
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® ISTRITY INDIA INTERNATIONAL INSURANCE MTE LD
@ .' " ]NTl'JlNM T3 A Co, Reg, Now 199703792K | GsT Hing, M. M2-00T ;- X
[Nhl IANCL o 64 Lol Street MM/ 105/ #0602 105 Butlehing Sinpapsore 04071 |
L CE MR R ffive (65) 62470 100 Fianl insureaniiienmsy
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Fax  [65) 62144174 Wishsin wewrwli e, sy

CERTIFICATE OF INSURANCE

MOTOR VENI S THIRD-BARTY RISKS AND CORMPENSATHING ACT (CHAFTER 189}
MUSTO VEHICLTS (TIIHD-PARTY RISKS .-WIJ{'I'MII'J-:NSAIIUN]R.ULE.‘E. 1900 ROAD TRANSPORT ACT 1i%7 (MIALAYEIA)
MO LN LIS T IR D AR Y RISKSY RULLES. 1959 IMALAYSEA)

PR cenmilone i ol transtirable o o new owner of the vebicle: I Tor any reason the Insurance 15 lerminated dusing its eurrency. the Cernfiean LLTTESH AT
sl b the esorer, or o the Corificibe T been lost of destruyed o Statutory Declaration 1o (hat eflect must be made  Fodwe W comphy witly 1s
Cbliti b e uider the legiskition relating to eonpulsary Insurance

e & wrenlidine el b returi) i) !i_l_x'_lllh{iEJEl.lllshsﬂ:u:ﬁmj_l_\g during 1z eurreney.

bicney Lade 759615 Envess S51500-5ecr, 11 (Singapaore) SE20000- Section 11 (el |
Phird Party Fire & Thefi & additional S325000- Sect, 1 for ape <21 years or =65 vears

&for S'pore DL, < 2 vears

| CERTIFICATE NO. MA4D7303

| I Prkes Wlark wmid Wepgisriatinn I 3388 K
| ommbser af Velicl
|
E) Mo wl Fabicy 1loldes Goh Where Transportation and Tours
iS Effvctive date of the camsivemcenient of
B e fur (e g af il A m Mﬂ}' 2018
|
i Pate ol Expies of losieppnes o Aplﬂ 2019
| b Fevaims ior ' lnsses of Persins wnniifel 1 diriy ¢

A P provided he i s e Polieylalders ctnployand s driving on heir order or with their permission

IPrevcpelodd that the persin deting 15 permitted in ascondance with the leensing or ather lows or regulations 1o drave the Maotor Viehsele or s been
stk prmnted s is oo disgualifed by oeder of & Counl ol L aw or by reason of any ermctment or regulation in that behall from draving the Muotor
Vel le

I Lamuiatiams au o o
Ll vmsly B thee carriage of Nsseeets of geods in connection with the Potieyholder's business.
| Tl Poficy does st eover
| L1 Ve for racing, Poce-mvakang, refaliliny il o speed-testing.
| E21 Ui whialst dnwyeng o lraskes exeepl \he towing (edlser than Jor revairnd ) of any one disabled mechanically propelled velcle

i pemleesl migieeagvs b Sectinn & o ilse Matur Vehidos [ Thiril- Paany Risks el Conrgieimation) Aci (Chpter 1ES) andd Seviinm 4 of e
Kol T imsquet e, (947 IR Takay shivp e i v e i hahed anler these Buembings

a - _— T — . —— i |

W EREEY CERITEY i il Podicy 1o which this Cerrificale relates is issued in secordanee with the provisions of e Mator Vehickes [Thin-
PR Wask ol € ommpersatioe | Awt (Capter TR o Part 1V of the Road Transpurt A, 1987 {Mulavsiny

Pate of Tane: WL LLOS 2018 tor Indin Internstionnl Insurance Pre, Ll
EAPPRCIVETY IMST HERS)

Cecapraphical Area: 1 se within the Hepubilie of Singapare & Johor Oy /&L/J

LS BT
LR L TET RN IS Faesbanrisiel Nepnin

IMPORTANT NOTICE

Prasbos s re Dvrctn s thap yisdor the Bueer Velcle (Tinrd Fany Risks and Compenssmion | ACH i up 159 01 shall e sk Bl o g ppsaon
AR 0 B Gt o ot iy edlier Prac de e o motor velicke wathan a valid poliey of istinmice under i Ag

Prasbicsy Db e ot wasned hat on T sl o o imetar vehicle iy must surrender the Cerlilicite of Insuranee and the Poshies oo thwe isapningey:
ey e Cerbiliesty ol lisonases hers b lest or diarmyved a Stanrtesry | eclaratwn 1o e effect st bye sl Failure 1 connply wath s
b b an s b dier e Kloiar Welieles 4Tl ey ek and Competsation) Act {Cap 189

Fhe Paobey wall e iy bt vl anice thee inoteod sehiehe hos Been sold o nnother personh diiless the susier of imgrest iy P bl notatival g g
trectd b e snsamanee eosmipam cweicermed Ml insurance COMPRIY SRICC I Gaver the new gwner ey vl endoese the pulies sevurchasgels sl wld
ettt D et e ol lisite i thee e AR R

TIELVESTA N WA CHN-RT Nk N TN SEIIEELDY B 451w PAMEIMATELY T TNE COMPANY  FAILLRE TEY LR SOV BEESL T i
PAERE WIS 18 PRt AR D Y
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