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MHATISITAR20 ¢ National Assossmont Cordns Sarvices - Uibi

EMTRY DATE & TIME O7/082018 15:26
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident 1o speed up the claims process
2. This Form musl be completed by the Policyholder andior the Authorisad Driver.

A Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of matarial facts may allow insurance companies 1o

repudiate policy lia :ll|||::f

4. Thie iesue and acceplance of this Form by insurance campanies is nol an admssion of policy liability on the part of the insurance companias

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

G. This repon will be Torwarded by the msurars of the GLA Records Managemant Centre estabiished by the General Insurance Association of Singapore (G for

archiving and thal copies of this report will, for a fee, be made avallable upon application by inleresled partios.
7. By the keagement of this rapon 1o the insurers, you hereby consent 1o the archiving of this repor at the centre and

afaresaid

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please stale action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Typa Of Coverage
Fleet Policy

Policy Number

Cover Nola Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
O7/06/2019 15:26
07062019 13;30
MAGAZINE RD
SINGAPORE

DETAILS OF OWN VEHICLE
GBCEEOEM

MAKOTO-YA (S) PTELTD

MOEMAIL

OFFICE-67413511

WNISSAN
NWZ200

WORKING

MO

REPORTING ONLY
COMMERCIAL VEHICLE

INDHA INTERMATIONAL INSURANCE PTE LTD

COMPREHENSIVE
NO
D18MCVODD06ES

TAN KWANG HUAT (CHEMN GUANGFA)

573483924
271121973
QUTDOOR
21/01/2002

17 YEARS AND 4 MONTHS

MALE
(LOCAL) +65-97768775

NOEMAIL

10 copies of the repon being made available

Papge 1 of 20



Address
Postcode
Was driver an employea of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Aceident

Weather Conditions

Road Surface

Other Information

Was any foreion vehicle involved in this accident?

Number of vehicles (including own vehicla)
involved in the accident

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or propery damaged?

| have been approached by unknown personis)
sohciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please siate which Police Station
Was notice of infended Prosecution given?
If Yes against whom'?

Circumstances of Accident

BLK 538 WOODLANDS DRIVE 18 #10-151
730538
YES

COLLISION - MAJOR/MINOR RD
RAINING

WET

NO

MO

YES

MO

NO

MO

WHILE SLOWLY MOVING OUT FROM THE CARPARK LOT, SUDDEMNLY VEH B (BEARING NO PAR345H) COME FROM MY
RIGHT SIDE AND GRAZED ONTO MY VEH FRONT PORTION,

Aftachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Dnver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

PAR345H

BLIS
ANG CHIOK HENG
51168662

Page 2 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims process

2. This Form must be completed by the Pelicyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misreprezentation or withholding 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 af policy liability on the part of the insurance
companies,

3. Any false reportin be referred to the Police for investi

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upen application by
interested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)

I 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 aut in this [form] and any ather personal information
provided by me or possessed by my insurer |collectively the "Personal Information”] and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred ta as the "Insurers”}, the Insurers’ lawyers/law firms, the

Maonetary Authority ot Singapore and any relevant government agency/authority {such as the police), for the purpasels)
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/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of eorrespondence, statermnents, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(B} allinsurer(s) who have insured vehicleis) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and,/or process my Persanal Infarmation for one or more af the above Purposes; and

[e]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsfincluding their lawvyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

{d)  my Personal Infermation will also be collected and used ta compile claims 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:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as rea sonably required for the purposes stated, or

il f mplying with requirements under any regulations, laws or court orders,
MAKOTO-YA '{§ LTD

h-uu-un.--.“"““....".."“"“ s | f -: '|‘l
wEEREE RSN Il‘ | "_'I|I
l-. = : |
Folicyholder's Signature Driver's Signature RepurtinECE ntre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

Nt FA 343
| i A-l |
BaR |l au=
o ) O D 1 : ol
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
ple--!t:, Rede 1o Statewrer f

MAXDTO-YA (S) PTELTD

DECLARATION ~
I/We declare the foregoing particulars are true in E'I.I'E'Z/ respect.

|--|IlI-'I-llt-l-l--lltln|u|llllw---l-l--l-lt--l--lllul-i--!llnil'--l

Folicyholder's Signature
Date & Time;

Driver's Signa'ture
{7 driver is not the policyhelder)
Date & Time:

Reporting Q:éntre Personnel’s Signature
Marme:
MRIC/FIN Mo.:
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFTER 1&3y
MUOTOR VEHICLES ITHIRD-PARTY BISKS AT COMPENSATION) RULES, 1961 RUAD TRANSIORT ACT. 1987 IMALAYSLA)
MOTOR VEHICLLS I THIRD-PARTY HISKS) RULES, 1959 (MALAYSIA)

All Accidents must be reported within 24 hours of the incident regardiess of whether it will lead to 2 claim,

|CERTIFICATE NO.: DISMCY0000685 COVER; Comprehensive]

Lo Index Mark ang Reglstration Number of Vehiele o GBRCARDGM =
Chiassis No : VERKYBAM2OU 049960
1. Mime of Policyholder 1 MAKOTO-YA (5 PTE LTD
3 Effective date of Insurance o 25 Jul 2018
4. Expiry date of Insurance f M Jul 2019
= |3 Persons or Classes of Persons entitled to deive

Any peson wha is driving on the Palicyholder's order or with their penmission,
Provided that the person driving is permitied in accordance with the licensing or other laws or regulitions o drive the Motor Vehicie or has been o
permtted and is not disqualificd by order of o Count of Law or by reason of any enactment or regulation in that behall from driving the Matar Vehicle

4. Limitations as to use*

1} Use in connection with the Palicyhalder’s business.

by Use for the carriape of passengers (ather than for hire o reward) in connection with the Policyholders business
€ Use for soeial, domestic and pleasure purposes.

The Policy does not cover

al  Wse for lire or reward ar for g, pace-making, reliability teail, or spegd-testing.
b Use whilst deawing a wailer excuepl the towing of any one disabled mechanically propelled vehicle,

*Limitations rendered inoperative by Section § of the Motar Vehicles [ Third-Party Risks and Compensation) Act (Chapter 1 89%and Section 95 of the Road
Transport Act, 1987 (Malaysia), are not ta be included under these headings,

| Excess Scct I SGTH00.00
Windscreen Excess: 5GD 100,00

— | Hire Purchasge Company  : United Ovwerseas Bank Limited

FOR DRIVERS BELOW 21 YEA RS OR ABOVE 63 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF $2500/- ON SECTION 1 WILL BE APPLICABLE.,

I'We HEREBY CERTIFY that the Policy to which this Certificate relates 15 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 (MMalaysia),

AgentBroker Lim Beng Lien
Date of lsswe - 0RNT2018 16:00:25
MEZIRC (GOODS CARRYING)

For Indin International Insurance Pie Led

COMPANY oy T
R. Ravindra Kumar [
MDE CEQ
| —
Lim Hwee Huwaunsn7a004 Pawe I afr 08072008 1604 33




