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SINGAPORE ACCIDENT STATEMENT

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 and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material 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 liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This 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 lodgement 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

25/05/2019 11:27

24/05/2019 22:15

TANAH MERAH COAST ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

PC6339D

YANG YUN XIN BUS SERVICE
44258900W

NOEMAIL

(LOCAL) +65-94476363
OFFICE-81233365

NISSAN
NV350

WORK

YES

BUS

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

YES

D19MFL0001317

MOHD TAMIS BIN HASSAN
S1671967F

25/03/1964

OUTDOOR

24/10/2000

18 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-94476363

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
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

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number 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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details 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

PLEASE REFER TO THE SKETCH DRAWING.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 339 TAMPINES STREET 33 #04-232
520339
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHC4471L

TAXI
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detzils of the accident to speed up Che claims procoess,

2. This Form must be completed by the Policyholder and/or the Authorized Driver,

3. Information provided must be 25 truthful and accurate as possible. &Any wilful misrepresentation or withhelding of matesial
facts may allow insurance companies to repudiate palicy liabilicy.

4. The issue and acceptance of this Form by insurnce companies 1s not an admission of policy akility on the part of the Insurance
T PAEs,

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

f. The regort will he farwarded by the insurers of tha GiA Records Manzgement Centre astablished by the Seneral Insurance
Aszociztion of Singapore {G1A) for archiving and that caoles of this report will for a fee be made available upon application by
interested parties.

7. By the ludzment of this report to the insurers, you herchy consent te the archiving of this report at the centre and Eo coples of
thie report being made available aforesaid.

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

{a)} My insurer, my weorkshop 2nd the General Insurance Assaciation of Singapors ["GIA"} may/zre permitted to collecs, use,
disclese and/or process my personal data/persaonal infermatlan set out in this [form? and any other personal infermation
provided by me or possessed by my insurer (ecllectively the “Personal Information”) and disclose and transfer such
Perzonal Information to all insureris) who hawva insured vehidle!s) involwad in thiz accident (all insurer|s] who have insured
vehicle{s) involved [nthis accldent shall be collectively referred to as the “Insurers™), the Insurers' laweers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s]
of ¢

{i} procassing, handling and/ar dealing with my claims including the settlament of the claims and any necessary
investigations relating 10 thea claims;

[il) investizating the accident and/or my claims;
(i} carrying eut andfor dealing with my instructions or responding to any enguiries by me;

tivladministesning sy clairms [including the mailing of correspondence, slatements, inveices, reporls or nolices lo me,
which could inwolve disclosure of certain personal data about me to bring 2baut delivery of the same as well as on the
external cover of envelopes/mail packagas); and/or

vl comphying with applicable law In administering, processing, handilng and/er dealing with my clalims, [callectively the
“Purposes”}
{b) ol insureds) who have insured vehiclels) invalyed in this aocident and the inserers” lawyers/law firms, mayfare permitled
to collect, use, disciose and/or process my Personal Information for one or more of the abawve Purposes; and

{c)  my Personal Informzation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
apentsincluding theair fawyers/law firms), which may be sited outside of Singapore, for ene or more of the above Purposes,

id]  my Personal Information will also be collected and used to comaolle claims Aistory for the purpose of freud detection,
inwestigation 2nd manzgement in present and all future claims.

{e)  the information se collected under (d)] abeve may be shared J disclesed:

(i} toall insurers and,/or any other third parties that assist in evzluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguinred for the purpoeses stated, of

(i) for cormplying with requirernents under any regulations, laws or court orders,

#
) Lv-" aten
% } 5 kL4 5 ¥ %B’ ..l—_-?:j E
Palicyholgers Signatl.J:;a Driver's Sig:'uatﬁjl-'é- E 'riep:ur‘riré Centre Personnel’s Signature
Crarle & Tirme: [If driver iz not the policyholder] Mame:

Date & Timo: MRICAFIM Mo
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Sketch Plan #2

SKETCH PLAN

PTME lf?/fyr o the 'E.L(R‘fcf& dﬂnmﬁ-ﬁl'

Dok St orf
A PCb3E¥D
B SHE s |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plonge rf_gfw +o fthe sketch c:E’th»Ua,

e e P P S

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

il o MYy

?nliuﬁhnlder's Signature Diver's Siznature Pepn"tanCentre Ferzonnel’s Siznature
Date B Time: {If driver is not the policyhalder) Mame:
Cate & Time: NRIC/FIN Mo
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Sketch Plan #3

On 24/5/19 at about 10.25pm, [ was driving PC6339D
along Tanah Merah Coast Rd , when I did not stop in time

and hit on the rear of SHC4471L

Changi Coast Walk
—————

B

Tanah Merah Coast Rd

=PC6339D ﬁ =SHC4471L
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IC & DRIVING LICENSE
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IC & DRIVING LICENSE
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Cl

. INI')IA. [MDIA INTERNATIONAL INSURAMCE PTE LTD
. I Co. Reg. Mo 198703792k | GET. ||.E35, Mo, ME 00T B8
MTERMATIONAL i R i
' L" b | Cocil Sridt | 204 | BO5 | #00-0F | [B Bullding | Singapare 049711
e o2 D [65) 634761040 Emal  insurediloomsg
:-:.-::.-;::u-:;: Fax  [65) 632944174 wiehslte wweawldll com 52

CERTIFICATE OF INSURANCE

MOTOR VEHKTLES (THIRIWPARTY RIBES AND COMPENSATION) ACT (CHAPTER 135
MOTOR VEHKTLES (THIR ILPARTY REES AND COMPERIATION) RUTLES, | 564 ROAD TRAMSPORT ACT, M) (MALAYSIA)
MOTOR VEHICLES (THIRILPARTY RIEKS) EULES, [98F (MALAYSEIA)

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

CERTIFICATE NO.: DISMFLOOOI3 17 COVER: Comprehensive
1. Imdex Mark and Regstration Namber of Vehicle ¢ OR300
Chassis Mo ¢ IPWAE2RDARS
1, Nameof Policyholder : YANG YUN XIN BUS SERVICE
3 EfMective date of Insurance ¢ 26 Mar 2019
4. Expiry date of Insurance ¢ 25 Mar 2020
5. Persoms or Classes of Persons entided to drive*

Any persod provided heshe i n te Policyholder’s employ and is driving on their order or with their permission,

Prowided theat the person driving s permitted in accordance with the licensing or other laws o regulations o drive the Motor Vehicle or has been 2o
permitted and is not disqualified by order of 8 Count of Law o by resson of any enactment or regulation in that behalf from driving the Moior Vehicle

6. Limitations as to mse®
s only for the carriage of pasengers or goods in comection with the Policyholder's business, Within The Republic of Singapore only,
The Policy does mot cover

{13 Use fior racing, pace-making, reliahility mial or speed-2ing.
{2) Use whilst deawing a trailer except the towing (other than for reward) of any one dissbled mechanically propellad vehicle,

*Limitatioos rendened inoperative by Section 8 of the Motor Velicles (Third-Fany Risks and Compensation) Act (Chapier | B9and Sec tion 95 of the Boad
Transport Act, 1987 (Malaysia], ame not to be included under these headings.

Excess Section 1 . SGD 1,250 040
Excess Section 1T : SGD 1,250 00
Windsereen Excess 1 SGD £ LT
Hire Pure hase Compamny i NLA

FOR DRIVERS BELOW 21 YEARS OR ABDVE W YEARS OF AGE &0R WITHLESS THAN 2 YEARS SINCGAPORE DRIVING LICEMCE, AN
ADINTIONAL EXCESS OF S2500000 O SECT 1 & H{SEPARATELY ) WILL BE APPLICABLE

I e HEREBY CERTIFY that the Policy to which this Certificate relates & issuwed in accordance with the provizions of the Motor WVehicles (Thind-Party
Rigks amd Compensation) Act (Chapter 189) and Part TV of the Road Transport Act, 1987 (Malaysia).

AgenlBroker | ANNMETEINCL PTE LTI For Inadia Enter national Inswrance Pte Lo
Dateoflssue (MU3/2019 20034:38
MZ 60NCS - OMNIBUS Company's e E\D

a

Authonzed Smralarg

hweelnea (O3 2019 X):34:38 G503 19045954
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SCENE PHOTO
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Accident Photo
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HU HUAT CHANE GO PTE LTD #1420
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 19 of 19



