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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accident o speed up the claims process.

2. This Ferm must be complated by the Policyholder andlor the Authorised Driver.

3. Inforrmation provided must be as truthfd and accurale as possible, Any witlul misrepresentation or wilholding of material facts may aliow Insurance companias to

rapudiale policy Rability

4, The issue and acceplance of this Farm by insurance companies i5 nol an admission of pn'-ic:lr liability on the parl of the insurance companias,
5. Any false reporting may be referred to the Police for investigation,

&, This report will be forwarded by the insurars of the GLA Records Managemant Gentre established by the General Insurance Association al Singapone (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties

7. By the lodgemant of this repest to the insurars, you hereby consent to the archiving of this repon at the centre and 1o coples of

aforosaid,

Date Of Report

Date Of Accident

thia repor being made avaitabia

ACCIDENT STATEMENT
08/05/2019 18:31
07/05/2018 12:10

Exact Location Of Accident ALONG EAST COAST RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBES12TK
Insured/Policyholder
Mame Of Registered Cwner CHIA CHOOMN MONG
NRIC Mo S1505073Z
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-03658211
Alternative Phone No OFFICE-93658211
Vehicle Particulars
Manufacturer TOYOTA
Model REGIUS ACE SUPER GL 3.0 A

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vahicla?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC MNo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Address

PRIMATE USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTELTD
COMPREHENSIVE

WO

D18MCYVO003309

CHIA CHOOMN MONG
515050732

08/11/1861

OUTDOOR

27/05/2011

7 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-93658211

OFFICE-93658211
NOEMAIL
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Address

Postcode
Was driver an employee of the |nsured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn
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 invalved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson{s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for atiachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 422 JURONG WEST STREET 42
#09-1057

540422
MO
OWNER

COLLISION - HEAD TO REAR
RAIMING
WET

i)

2

NG

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SBS3438C

DETAILS OF INJURED PERSON 1

Mame

CHIA CHOON MONG

Page 2 of 21



Approximate Age

Injuries Sustain

Imjured persen in which vehicle?
Waere seal balts waorn?

Was this injured conveyed to hospital by
ambulance?

Address
Pastcode

NECK & BACK
GBES12TK
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1)
2}
3)

a)

5)
B)

7

8)

.--""#

Flease report correctly on the details of the accident to speed up the claims process,

This form must be completed by the policy holder and/or the authorised driver.

Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding
of material facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this form by insurance companies is not an admission of palicy liability on the part
of the insurance companies.

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 General
Insurance Association of Singapore [GIA) far archiving and that copies of this report will for a fee be made
available upon application by interested parties.

By the lodgement of this repart to the insurers, you hereby cansent ta 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)

| understand, acknowledge, sgree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapare ["GIA") may/are permitted to
collect, use, disclose and/or process my personal data/personal information set out in the [form] and any
other personal information provided by me or possessed by my insurer {collectively the “Personal
Infarmation”) and disclose and transfer such personal infarmation to all insurerls) who have insured
wehicle(s) involved in this accident (all Insureris) wha have insured vehicle(s) involved in this accident shall
be collectively referred to as the "insurers”}, the insurers' lawyers/law firm, the Monetary Authority of
Singapore and any relevant government agency/autharity (such as palice), for the purpase(s) of :

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

(11} Inwestigations the accident and/or my claims;

(1 Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(V) Administering my claims (including the mailing of correspondence, statemant, invoices, reports or
notices ta me, which could involve disclosure of certain personal data about me ta bring about
delivery of the same as well as on the external cover of envelops/mail packages); and/or

v Complying with applicable law in administering, processing, handling and/or dealing with my
claims.{collectively the "purposes’™)

{b} Allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms,
may/are permitted to collect, use, disclose 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 insurer and/or GIA to thelr third party service
providers or agents {including their lawyer/law firms), which may be sited outside of Singapare, far one or
mare of the above purposes,

(d} My personal infarmation will also be collected and used to compile caims history for the purpose of fraud
detection, investigation and management in present and all future claims.

[e) Theinformation so collected under (d) above may be shared [/ disclosed:

1] To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or
managing fraud, regulators, law enforcement and government agencies as reasonably required for

the purposed stated, or
(1} For complying with reguirements under my regulations, laws or court orders.

~\

Policy holder's signature Driver's signature reporting cent ersonnel’s Signature

Date [ time:

(if driver is not policy holder) Date [ time:
Date / time:

Page 5



SKETCH PLAN

] | [ 1]

H o e 2 1

1T 1]
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT =

[ IT ;n.
IS4 E Coast PRoad “was reo. Suddenly I felt an impact Fom my

rear._phen I got cdown from my car, I realixed that vehicle B
collided onto my rear poréun _of my vehicle.

DECLARATION
1/We declare the foregoing particulars are true in every respect.

A5 N

Policy holder's signature Driver's signature reporting centre personnel’s Signature
Date & time: (if driver is not policy holder) Name:
Date & time: NRIC/FIN No.:

Fage &



 SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Complete and submit this farm to the individual insurance autharised reporting centra.

Flease report carrectly on the deralls of the accident Lo speed cp the claim process,

Thiz form must be filled up by the policy holder and/or authorised driver,

[nfarmation provided rmust be as fruktful and accurate as possible. Any wilful misreprasentation ar withhalding of material facts may allow insurence
companies 1o repudiate policy liability.

e

% Theissue and acceptance of this farm by Insurance companies is not an admission of policy liabiity on the part of the insurance companies,
% Any false regorting may be referred to the traffic police department for investigation. N -
ACCIDENT DETAILS
Date of accident 03 / 0% /2019 (DD/MM/YY) |
W z L] L]
‘Time of accident [2:08 pm —— - (HH:MM)

Exact location of accident H!nn\g 1S% F Coast Poad

DETAILS OF VEHICLE

Vehicle registration number | GBE 5127 K =
| Vehicle make and model Toyota Regqius  Ace B
| Type of vehicle Saloono ©~ MPVo  CRVo 'l.-'ar}/r:’ o
|lorry D Bus O Motorcycle o Others:
Vehicle category Privateo Cn_mmercialdﬂ’! Motorcycle o
Purpose of using at said time }
Are you claiming under your | Yeso NE,IZ/ if no, please select: S =—
__own Insurance company? | Third part claimllz" Reporting only O |
i S| ERRRPS

INSURANCE INFORMATION

| Insurance company India Internatienal Insurance SR R |
| Policy number |
Type of policy Comprehensive o Third party fire & theft o TPonlyo

INSURED / POLICY HOLDER
| Name \Chia Choon Nona Male& Female o
o 'g — e e

| NRIC / Fin / Passport number | ¢ /505073 Z

| Contact 9365 S214 |
| Address Apt Blk 422 Turong West Street 42 #09-/057
(640423 ) B ] J
Name . _ Malea  Femaleo |
| NRIC / Fin [ Passport number ]
| Contact
Address )
Email address i R i ) S . g
| Date of birth | ogf11]194) = i
i Occupation | Indoor O Outdooret »
| Driving date pass | 33 [05] 2011 : o )



GENERAL Iy FORMATION Of THE ACCIDENT

| Was driver an employee of

| Yes o No
| - e
| the insured’s company? I no, relatioriship of the driver and jnsu.*EE:J—L_‘ﬂfLe;mf___-ﬁ
[ Acciem ——ompany? T yae ————0sip of the driver And insur
Accident Captured by Camerg? ,r Yes o i"'_E,"" ——————
MWeathar =9 DY camera? T e —
Weather condition | Clear o Raining = Others: e e
[—————— e ——— T - —_— e
-hoad surface ——— 100 wety e R
| Noof passenger . L/

i
E e _'_MEJ?E_:_EELE_E___ ke

OTHER | NFORMATION
- Was anybody injured?

—— ____ | Yespr WDL"__________ - —
| Was other vehicle damage 9? | Yeso —Hogr |

DETAILS OF PoOL
| Reported to police? e J_‘-fff_w___*‘iﬂ_ﬁ_
 Police station name

. : [
If yes, please state which police station,
|




THIRD PARTY VEHICLE 1

| Vehicle registration number | 3553__%:{;3 2

| Vehicle make model | Bus

| Name

_NRIC / Fin / Passport number

| Contact .|

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

. NRIE Fin / 'Passpnrt_ number

_Contact

Vehicle make m_ndel-

| Name

NRIC / Fin / Passport number

_ Contact

| Vehicle registration number

L = / -

THIRD PARTY VEHICLE 3
| Vehicle registration number l
|

. O o !

_./

THIRD PARTY VEHICLE 4

i_'-a’gl_'l[-:_le make model

| Name N
NRIC / Fin [ Passport number

| Contact '

]

— i

Vehicle registration number
_ Vehicle make model

THIRD PARTY VEHICLE 5

I
__/

NamE —_— I —
| NRIC / Fin / Passport number |
| Contact ;o

Vehicle registration number

| Vehicle make model
Mame )

NRIC / Fin / Passport number

(_:nntan;t

1

THIRD PARTY VEHICLE 7
Vehicleregistration number

 Vehicle make model

Name

_ NRIC / Fin / Passport number

L{:untar:t i
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INJURED PERSON 1

|
Lfa |

' Name | Chia__Choon _ Mon. . T
Injuries sustained Back ang neck

| Which vehicle person in? | GBF 5123 K

| Were seat belts worn? ! Yes s Noo I’ - )
Was injured conveyed to | Yes o Nt} a

hospital by ambulance?

INJURED PERSON 2
 Name o
Injuries sustained
| Which vehicle personin? |
Were seat belts worn? - _[ Yeso  No £ | B
Was injured conveyed to | YesD No O
hospital by ambulance?

INJURED PERSON 3
Mame

| Injuries sustained
Which vehicle person in?
| Were seat belts worn? Yas O No o

| Was injured conveyed to Yes O No O ¥,
hospital by ambulance? |

INJURED PERSON 4

Name
| Injuries sustained
| Which vehicle personin?
| Were seat belts worn? Yes o No o
Was injured conveyed to Yes O No o
hospital by ambulance?

INJURED PERSON 5

| Name
Injuries sustained_ i
| Which vehicle person in? = | T
 Wereseatbeltsworn? | |Yeso  Nod

Was injured conveyed to Yes O No o
__hospital by ambulance?

“om,

INJURED PERSON &

Name

Injuries sustained
 Which vehicle personin? | 2| e —
| Were seat belts worn? | Yes o No D

Was inily'iéd conveyed to | Yes o Moo

hospital by ambulance? |

4

/

Foge 4



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 315115{!732

CHIA CHOCN MONG

# & A

Cun ol birih bea EYS0SOTaZ
0B-11-1881 M
CouniryiPises of hirs
SINGAFORE

5505093

IWMMWWIMWIWM

. xwEB1505073Z

L ot e
30-07-2015
Eedgraaa
APT BLK 432 JURCNG WEST STREET 42

K0g-1057
SINGAPORE 840422
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CERTIFICATE OF INSURANCE

MOTOR VEMICLES (THIKD-PARTY RIEKS AND COMPENSATION) ACT (CHAPTER 184)
MOTOR VEHICLES (THIRD-FARTY KISKS AKD COMPENSATION) RULES, 1960 ROAD TRANSPORT ACT, 1987 (MALAYSLAY
MOTORE VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIAY

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

:CER'I'IFI'C&T'E NOL: DIEMOVOOD3I309 COVER: Comprehensive
1. Index Mark and Registration Number of Vehicle ¢ GBESITTK
Chassis No : KDHI00182602
2. Name of Policyholder : CHIA CHOON MONG
3 Effective dute of Insurance : 24 Dec 2018
4. Expiry date of Insurance t 23 Dec 2019
5. Persons or Classes of Persons entitled to drive*

{#) The Policyholder

(b) Anv other person who is driving on the Policyholder's order o¢ with his'her permission,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to
dnve (he Motor Vehicle or has besn 5o permitted and 15 not disqualified by order of a Court of Law or by
reazon of any enactment o regulation in that behalf from driving the Motor Vehicle,

6. Limitations as to ose®

a}  Use in conneclien with the Policyholder's business.
b} Use for the carriage of passengers {other than for hire or reward) in connection with the Policyholder’s business,
¢} Use for social, domestic and pleasure purposcs,

The Policy does not cover

n) Use for hire or reward or for recing, pace-making, reliability mail, or speed-testing.
b} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled velele.

*Limitations repdered inoperative by Section B of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 1E9}and Section 25 of the Foad
Transport Act, 987 (Malaysiz), are no? to be included under these headings.

Excess Sect [ SGDEO0.00
Windscreen Excess: SGD1 00,00

Hire Purchase Company MV Credit Pre Lid

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF £2300/- ON SECTIOM [ WILL BE APPLICABLE.

I'We HEREBY CERTIFY that the Policy o 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 IV of the Road Transport Act, 1987 (Malaysia).

AgentBroker ADDDI2NTan Kok Seng For India International Insurance Pte Lid
Date of lssue  : [3120201R 171 2:57
MZI00 (GHOODE CARRYING)
INDIVIDUAL L
..--"""

Autharised Signatory
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