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ENTRYOATE A TIME, SRt - ows - B Houn _Your NCD will be affected due to late reporting
SUBMITTED BY ROSLIBIN ABDUL WAHAR Actual e-Filling Submission Date & Time: 05/04/2019 18:15

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase reporn comeclly the details of the accidont to speed up the claims process
. This Form mual be gomplated by the Polleyholder andior the Aulhorised Driver,

% Inforration provided must bo as truthful end Bccurate as possible. Any wilful mesrepresentation or withaiding of material facts may allow Insurance companiss 1o
repudiate policy liabifity

4, The lssus and acceptance of this Form by insurence camparties is nof an admission of palicy liabllity on the part of the insusance companies

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

f. This raport will ba farwarded by the insurers of the GIA Records Management Centre eatabiished by the General lnsurance Assacatian of Sirgaporng (G1A) for
archiving and that cogees of this report will, for 2 fee, be made available upon appiication by intereated paries

7, By the lodgemant of thi repart 1o the insurers, ¥Ou heraby consant 1o the archiving of this repo at the ceniie and fo copies of the resart being made availabio

aloresaid

Cate Of Repon
Drate Of Accidant
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumbar
Insured/Policyholder
Name Of Reglstered Owner
NRIC No

Email Address

Mobile Phone No

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Medat

Exact Purpose for which vehlcle was being used at

fime of accident

Are you claiming under your own insurance pollcy

Tor repair to your vehicle?

If Mo, Pieasa stale action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Policy

Palley Mumbar

Covar Mota Number
Driver

MName of Driver

MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Mumber

Fax Mumber

Conlact Number
EMail Address

ACCIDENT STATEMENT
05/04/2019 19:04
08/11/2018-09:00
TEBAN GARDEN
SINGAPORE

DETAILS OF OWN VEHICLE

GBA9118D

ONG SIEW LAN
50822217G

NOEMAIL

{LOCAL) +65-94564870
OTHERS-00400498

MNISSAN
CABSTAR

WORKING PURFOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD

THIRD PARTY
NO
D1SMCVO0O1685

TEQ YAM CHIEW (ZHANG YANGZHOLU)

S7227158)
28/07/1972

OUTDOOR

29/04/2013

5 YEARS AND 6 MONTHS
MALE

(LOCAL ) +65-94564970

OTHERS-304904%8
NOEMAIL
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Address

Paostcode
Was driver an employee of the nsured's Company
it Mo, Relalionship of the Driver with the Insured

Vehicle Registration Number of Oriver's Own
Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accldent

Weather Conditions

Road Surface

Othar Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the acciden!

Was any body injured in the Accldent?

Was any injurad conveyed to hospltal by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offaring accident claims assistanca,

Number of Passangers (Including Driver)
Detalls of Police Action

Was the accident reported (o the police?

If Yes. Pleasa stata which Peolice Station

Was nolice of intended Prosecution given?

If ¥Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?
Was thare any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Modal/Colour
Datails Of Properties

Vehicle Category

Mame of Driver
NRIC/IPazsport Number
Contact Numbar

Addrass

Postcode

Insurance Company Mame
MNature Of Damage

Mo. Of Passenger (Including Drivar)

10 BOON LAY DRIVE
#04-31

B49929
MO

CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO

NO

NO

YES
NO
NO

YME580M

COMMERCIAL VEHICLE

Fage 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta spewd up the claims process.

2. This Form must be completed by the Polleyholder and/ar the Authorised Drives.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding af matesial
facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy llabliity on the part of the insurance
compantes.

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

6. 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 repart 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 [FDPA)
| understand, acknowledge, agree and consent that:

(al My insurer, my workshop and the General Insurance Association af Singapore ["GIA”") may/are parmitted 1o collect; use;
disclose and/or pracess my personal datafpersonal information set out in this [form] and any other personal infarmation
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 accident {all insurer(s) who have insured
vehicle{s) involved in this accident shall be coflectively referred to as the "lnsurers®), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/autharity (such as the polica), for the purpose(s)
of :

() processing, handling and/ar dealing with my claims Including the settiement of the claims and any necessary
Investigations relating to the claims:

{11} investigating the accident and/or my claims:
(i} carrying out and/or dealing with my Instructions or responding to any enguiries by me:

{iv] administering my claims (including the malling of corréspondence, statements, invaices, reports or notlces to me,
which could involve disclosure of certain personal data about me te bring about delivery of the same as well a2 on the
external cover of envelopes/mail packages); and/or

{v) camplying with applicable law in administering, processing, handling and/er dealing with my claims.(collectively the
“Purposes”)

{b)  all Insurer(s} who have insured vehicie(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Infarmation for one or more of the above Purposes; and

{ch  my Personal Information may/can be disclased by any of the Insurers and/or GIA 1o their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare af the above Purposes,

[d] my Persanal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

le) the infarmation so collected under {d) above may be shared / disclosed:

(1} toaliinsurers andfer any cther third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or caurt orders,

"
vy Y ol
Policyholder's Sig?-ﬁrure Driver’s Signature !p:urlmg Cenlre? rsonfel’s na:u
Date & Thme: (If driver is nat the palicyhalder) Narrrr: /@ f
Date & Time: MAIC/FIN Na.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare the foregolng particulars are true In every respect, / /

Policyhoder's Signatire Oriver's Sighature fiep |nf' Cantre Reponngl's Sigghjure ’b
Data & Tima: {IF drlver js not the policyholder) | Z
Date & Time: NRJE;FIN No.;




[ACCIDENT DATE & LOCATION

Dale : é}f"F f:!y’

Cate & Time af Accldant * - Time: © ? 0 e format)
Exacl Locatlon of Accident = Te fx‘:.- CWEL"""

TNSURED / POLICY HOLDER | VEHICLE PARTICU F OW E E

Vehicle Registration Number * GRd 919D Make & Type *:

Mame of Registerad Owner ” oiiln Srevo Lad/

NRIC / FIN / Passport /Co Regn No, * Vofr1213G

Contact Number * Gk 90 EmailiFax No:

Exact Purpose for which venicle
was being used al Time of Accident

O PrivaleUsege / _s=bmmercial or Company's Usane

Are you claiming undér your own

O Yes | B0 If Mo, Pleese state action fo be laken
0 Third Party Clalm_(SYH / Other workshep?) [ __E-REporling Only |

Insurance policy for repair to r vehicle?™
INEUHANEE COMPANY {OWN QE.HIGLE}

v

Mame of Insurance Company "

Type of Palicy *

Comprehensive | { Third Party Fire & Thell

Poliey No. (Cerlificate No.) / Cover Nota Mo, Difuey bool &R

[DRIVER Gl

MName of Driver " “Ifo y" Gon  Chigad Gunder{;ije: Femals
NRIC / FIN / Passport Numbear * QLA ¥ H A4 -

Date of Birth * 2t % 1 9% (dd i mm i yyyy)

Ocoupation * O indoor / PrQutdoor

Date of Driving Pass (Pass Data) * 29 [+ [ 1A

Contagt Numbar * B Gov Govy ?}L

Address 0 Poye Jau D Hoy-3y [8) {F992 Cf
Email Address / Fax Mumbar* Email ; ! Fax:

Relationship of the Drivar with the Insured * Owner /| Employes | Spouse [ Friend | Gthers: Sh.—t

Does Driver Own any Yehicle, [ YES pls Indicate Veh Na: 1) 2) 3)

Vehicle Number & Insurance Company * Ins Co: 1) 2) 3

GEMERA ON OF THE ACCIDENT

Type of Collision

—— f'__"“l.‘r‘-‘.
Chain Collision / Slde-Swips i{Emnt to ReaﬂDthers:

Wealher Conditions *

(Clea? | Raining /| Others:

Road Surface ™

Wet | Bty | Olhers
L ——

OTHER INFORMATION

Was anybody Injured in the sccldent? *

ElNp /! Des (Police Repori required)

‘Was any Injured conveyed to hospital
by ambulance?

ElNe ! Oyes

TG | CiYes Veh No:

Was any foreign vehicle involved in (his accldent? * Veh Category:

Number of vehicles Invalved in the accldent e

Was here any witness? HEro/ OvYes

Was any other VEHICLE / Property involve /damage?* |[3Tlo / y@Ves

Was there any video caplured by Car Camera? Eta OYes

DETAILS OF POLICE ACTION

Was the Accident Reperted to the Police? * HB/ Dies I'Yes, Flease slale which Police Station
Was Nolice of Inlended Prossculion given? * o | Des If'Yes, againsl whom?

Mumber of Passengers (Including DRIVER)?* || [ )

Passengars Mama: Mame:

Gender : Male / Female Gender ; Male | Female

Have you been approached by unknown personis) solicitingloffering accident claims sssistance? Yes / ﬁ;’)
T



DETAILS OF OTHER VEHICLE(S) /| PROPERTIES

Vehicle Regisiration Number *

1)

\‘1"” L0

Vehicle Make [ Model / Colour

Camage to Vehicle/Property?

ehicle Calegory *

MNama of Driver

NRIC/Passport Mumbar

Contact Number

Addrass

Insurance Company Name

DETAILS OF WITNESS

MName

Contagt No. | Email Address
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CERTIFICATE OF INSURANCE

MUTOR VUTICLES (THIRD-RANTY RISKS AND CUMTENSATION) ACT (CHAFTER 189)
MOTOR VEHICLER (TINRD-PARTY RISKE AND COMPENSATION) RULES, (960 ROAD TRANSPORT ACT, 1087 (FEALAYRIA)
MUTOR VEHICLES {THIRD-PARTY RISKS | KULES, (959 (MALAYSIA)

All Accldents must be reported within 24 hours of the incident regardless of whether it will fead 1o n clainm,

CERTIFICATE NO.: D14MCVO001685 COVER: Third Party Only
Tudex Muork and Registration Number of Yahicle 1 GBADIIYD
Chassis Na 1 JINISCIFZ4ZO8001TI
Maeme of Malleyliolder 1 ONGSIEW LAN
Effective date of Insurnnce o I3 Mar 2019
Expiry date of Insurance : T4 Mar 2020

- A

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter | 8%and Section 95 ol the Road
Transpart Act, 1987 (Malaysia), are not to be inchuded under these hesdings,

Pereans or Classes of Persons entitled to drive®

{8} The Policyholder

{b) Any other persan who is driving on the Policyholder's order o with lisfher permission.
Fravided thal the persan driving is permitted in secordance with the licensing or other lows or regulutions 1o
drive the Motor Veliicle or hug been so permitted and is not disquulified by order afa Court of Law or by
reagon of any enactment or regulintion in that behall from driving the Motor Vehicle,

Limitatlons a5 ts use®

&) Use in connection with the Policybolder's business,

b} Use for the corringe of possengers (other than for hire of reward) in connection with (he Palicyholder's business.
¢ Use for socinl, domestic and pleasure purposes.

The Palicy does not cover

u) s for Bire or reward or for racing, pace-making, relialbility tmil, or speed-testing,
b) Use whilst drawing & imiler excepe the towing of any one disabled imechanically propelled vehicle.

FOR DRIVERS BELOW 21 YEARS OR ABOVE 63 YEARS OF AGE &/0R LESS THAN 2 YEARS SINGAPORE DRIVING LICEMCE, AN
EXCESS OF 32500~ ON SECTION Il WILL BE APPLICABLE.

I'We HEREBY CERTIFY that the Policy to which this Cenificate relates is issued in accordance with the provisions af the Matar Vehicles
{Third-Pacty Risks and Campensation) Act {Chapter 189) and Part 1V of the Roid Transport Act, 1987 (Malaysin).
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