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EMNTRY DATE & TIME: 12406/2099 1428
SUBMITTED BY- Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pieasa report correctly the details of the accident 10 speed up 1he claims process

2. This Form musl be complaied by the Policyhokder andior the Authorised Driver,

3, Information provided musl be as truthful and accurate as possible. Ay wilful misrepresentation or witholding of matenal facts may allow msurance companies 1o
repudiate policy Rability

A The issua &nd accegiance of this Form by msurance companies is nol an admission of policy kabdty on the part of the nsurance companies

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

&. This report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associaton of Singapore (GlA) for
archiving and that copies of his report will, for a fee, be made aveilable wpon application by inberested panies,

7. By the lndgement of this rapon 1o the nsurers, you hareby consend bo the archiving of this repon al the centre and 10 copies of the report being mace available
alorasaid

ACCIDENT STATEMENT

Date Of Report 12/06/2019 14:28
Date Of Accident 11/06/2019 15:55
ANG MO KIO AVE 3

Exact Location Of Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vahicle Registration Number GBCSN4ER
Insured/Policyholder
Mame Of Registered Owner MEGA COOL AIR-CONDITIONING & ELECTRICAL ENGINERING
Co Rag No -
Email Address NOEMAIL

Meobile Phone No
Allernative Phone No OFFICE-99999988

Vehicle Particulars

Manufacturer MISSARN
Model i

Exac: F‘u:rp-::-se for which vehicle was being used at WORK
time of accident

Are you claiming under your own Insurance policy N

for repair 1o your vehicle?
If Mo, Please state action fo be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

MWame of Insurance Company INDIA INTERNATIONAL INSURAMCE PTE LTD
Type Of Covarage COMPREHENSIVE

Fleet Policy MO

Palicy Number D1BMCYVO0D1 843

Cover Note Mumber
Driver

Mame of Drver

CHAI MIN CHOY

MRIC Mo G8314898K

Date Of Birth 1411111989

Occupation OUTDOOR

Date Of Driving Pass 05072016

Driving Experience 2 YEARS AND 11 MONTHS
Gender MALE

Mobile Number
Fax Mumber
Contact Number
EMail Address

(LOCAL) +65-821827T1

NOEMAIL
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BLK 883 TAMPINES ST 84
&#07-75

Postoode 520883
Was driver an employes of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Wehicle Registration Mumber of Driver's Chwn
Vehicle E

Insurance Company of Driver's Own Vehiche -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
‘Was any foreign vehicle involved in this accident? MO

Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| ha-.-le_ heen apprnacr}ed by unknown parson(s) MO

soliciting/offering accident claims assistance,

Mumber of PFassengers (Including Driver) 2

Pagsenger 1 NAME: : UNKNOWN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? MO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NG
If ¥es,against whom?

Circumstances of Accident

FRT WEH STOPPED AND | FOLLOWED SUIT BUT VEH B FAILED TO BRAKE INTIME AND HIT ONTO MY REAR PORTION
OF MY VEH

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Wehicle Registration Number YH42T3IH

Wahicle MakeModel/Colour

Details Of Properties

Vehicle Calegory COMMERCIAL VEHICLE
Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame CHAI MIN CHOY
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicla? GBC5048R
Were saal bells wormn¥ YES

".-".-'a.s this injured conveyed to hospital by NO
ambulance?

Address

Poslcode
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SKETCH PLAN ' ' ;

IMPORTANT NOTICE

1. Pleaze report correctly the detalls of the accident to speed up the clalms process,

2. This Farm 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 withholding of material

facts may allow Insurance companies to repudiate policy liabllity.

4, Theissue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre esteblished by the General insurance
Assoclation of Singapore (G1A) for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act [PDPA)
| undarstand, acknowledge, agree and consent that:

fa) Wy insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal dats/personal informatlon set out in this [form] and any ether personal Informatlon
provided by me or possessed by my insurer [collectively the "Personzal Information”) and disclose and transfer such
Personal Information te 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 collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapere and any relevant government agency/authority (such as the paolice), for the purpose(s)
of:

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

(N} Investigating the accident and/or my claims;
(Ill} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{Iv) administering my claims {Including the mailing of correspondence, statements, Invoices, reports ar noticss to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packagas); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my clalms.(collectively the
“Purposes”)

[} all Insurer(s) wha have insured vehicle(s) Invalved In this accldent and the Insurers’ lawyers/law flrms, may/are permittad
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

le}  my Personal Information may/can be disciosad by any of the Insurers and/ar GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] iy Personal Infarmation will also be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management In present and all future claims.

(a) theinformation so collected under (d) above may be shared / disclosed:

(I} to=ll insurers and/or any other third partles that assist In evaluating, Investigating, controlling er managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purpases stated, or

(il} for complying with requirements under any regulations, laws or court orders,

Palicyholder's Slgnature ' Driver's Signature Reporting Cantre Personnel’s Slgnature
Date & Time: {If driver Is not the policyhalder) Mame;

Date & Time: MRIC/FIN MNo.:



SKETCH PLAN
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Parsonal Partisutars

Date of Accident: __!| ! o ! 14 Time of Accident: 535 F mn

Exact Location of Accident ANK Awe 3_ ‘ |

owner's Name: Mig.cenl A€ - f.c1(‘(.£:l.ﬂ'\_oé.1ﬁ J_Elo e NE}T’IWH M'f HP Mo

Driver's Name: i‘nﬂl iflen 513_1:} MRICNo: (G S 31 SBU(HP No: LQULQJ 11|

Date of Birth: M Driv ng Licence Passing Date: _—ﬁlﬂm Occupation: Indoor / aor

rddrass: BV¥ 8¢S Tmppres  SE g4 gol-730 (570883 )

} Emall Address:
Vahicls Mo: éf)c 804 % P nzke & Model Ht 5]
Insurance Co: Tﬂdl L Coverage: GJP"'%'JH_ Iﬂph;. wo Policy Mo: DM CYOO 1F +3

Relztionshin of Driver with Insursa:

“Burposa of Reporting? Own Demage Claim / 3vd ?{@w Claim / Not Clsfming, Just Repordng Only

*Exact Purpose of The Vehicle Was Bejng Used At Time OF Accident: Private Use/ ‘6;}1\

*Waeather Condition ? :l&ﬁr / Raining / Others: wet / ér‘y' / Others:

* Any nassanger inside vehicle involved? {Yes / No) If yes, Vehicle No & How many pax:

Mo
*Was Anvbody Injured 7 [Yez / Moj If yes,

Name / NRIC / In Vehicle: Ona Ma__ (W Nl neck ¥ bhvck
*\Was The Accident Reported To The Police ¢

_2 Mo O Yes, Which Police Station? _

*Noes the Driver Own Any Other Vehicle?

}Hﬂ/ D Yas, Vehicla Registration No: insurer;

*\Was any foreign vehicle invelved? (Yas / No) If ves, vehicle Ne & Category:

*\Was thare any video captured by Car Camera? {‘v‘esfM

Third Party Driver’s Particulars

Yahicle B blo: \{ N 4 T\ﬂ i Malke B hiodel
Driver’s Name: MRIC No; HP MNa:
Vehicle € No: Gt viaks & Modsl:
Drivar's Mame; NRIC Mo: HP No:

Wifitness Particuiars

pMamsa: B MRIC Mo: HF Mo:
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INDIA INTERNATIONAL INSUBANCE PTE LTD

@ N [Non
. 5 Co. Reg Mo 1RATOIP92k | GST Reg. Nir, M2-ERF 000X
. imE ABATHERRS Ied | Keril Streed | #04 | 05 | #06-02 | 108 Building | Singapare 049711
IN SURANCE Office [65] 634 TH100 Email  insureirillcom s
:-r:-r:;u:.:-:. |In|7I Fai  [65) 62244174 Welsate www lilLoom.sp

CERTIFICATE OF INSURANCE

BMOTOR VEFICLES i THIRD-PARTY RISKS AND OOMPENS A TIIN) ALT FCHAPTER 1859
MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSA TION] RUTLES, | Sed MOAD THANMSBORT A I, 1987 (MALAYSEA)
MUTOR VEHICLES (THIRE-PARTY RISES) RULFS, 1950 JA{ALAY BlA)

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

CERTIFICATE NO.: DISMCVO001843 COVER: Comprehensive
T Index Mark and Registration Number of Vehicle : GBOSIMER
Chassis No o INIMGAEZSZNTo6T48
2. Name of Policyholder ¢ MEGA COOL AIR-CONDITIONING & ELECTRICAL ENGINEERING
3 Effective date of Insurance t 20 Sep 2018
4. Expiry date of Insurance : 19 5ep 2019
5. Persons or Classes of Persons entitled 1o drive®

Any person who is doving on the Policyholder's onder or with their PETTISSHML,
Provided that the person driving is permitted in aceordance with the licensing er other laws or regulations 1o drive the Motor Vehicle or has been so
permitied and is not disqualified by arder of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle,

6. Limitations as to use*

#)  Use in connection with the Policyholder's business,
by Use for the carriage of passengers {ather than for hire of reward) in connection with the Policvholder's business,
€1 Use for social, domestic and pleasure purposes.

The Policy does not cover

a) Use for bire or reward or for racing, pace-making, reliability trail, or speed-testing,
b} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter | 8%9)and Section 95 of the Road
Transport Act, 1987 (Malaysia), are not to be included under these headings.

[ Txcess Bect I- SO0
Windsereen Exeess: SGDTO0.00
Hire Purchase Company  © Maybank

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF $2500/- ON SECTION | WILL BE APPLICABLE.

'We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor "-"eh.iclc.:
( Third-Party Risks and Compensation) Act (Chapter 18%) and Part 1V of the Road Transport Act, 1987 (Malaysia).

Agent/Broker  : ADDDOZEM Plus Consultancy For India International Insurance Pre Lid
Daate of 1ssiee @ 14002018 10:08:27

MEINC (GOODS CARRYING)

COMPANY .

R, Ravindra Kumar
MD & CEQ
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