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IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/06/2019 20:05

SINGAPORE ACCIDENT STATEMENT

1. Flease report correctly the detalls of this accident to spoed up the claims process
-l i
2. This Form must bo complotas by the Balicvhaldas and/or the Authansad Driver,

3. Inlormalicn pravided mist be as truthful AR acourale as poasible: Any wiltul misreprmsentalion
L LLE Ll

ropudiale poboy liackiEiby
d

Thi issue and eccuplance of thie Ferm By Insurance comganies 1§ nol an sdmission of polezy HEbilly on the part of (ko

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

6. Thia report will B forwsrdid by the insurers ol the G4 Recards Munagament Centre established by the Gansem)
archiving and that coples af this raport will, 1o 2 fee. be made svaitabie Hpen appicalion oy intarested paries
T, By the lndgoment of this reo 1o tha INSUrers, you hereby ponzand g tha archiving of this repor at the contre

aloreseid

Date Of Acciden|
Exact Location OF Accident

Country/State of Loss

14/05/2012 13:00
1091 LOWER DELTA ROAD CARPARK GANTRY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicte Registration Number
Insured/Policyholder
Name Cf Registered Owner
Co Reg No

Emall Address

Mobile Phone Na

Alternative Phore No
Vehicle Particulars
Manufacturar

Model

Exacl Purpose for which vehicle was being used al
lime of accident

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

It No, Please stale action to be laken
Vehicle Catagory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Covar Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupalion

Date Of Driving Pass

Driving Experience

Gendaer

Mohbile Numbaer

Fax Mumbar

Contact Number

EMail Address

GXB48EP

SHINERS FACILITIES PTE. LTD,
DALJEET@SHINERS.COM,SG
(LOCAL) +65-84533380
CFFICE-G3370821

TOYOTA
HIACE

WORKING PURPOSES

NO

REPORTING QONLY
COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY

NOD

D1eMCVo00D1852

DALJEET SINGH S/0 DALIP SINGH
S1401728A

01/05/1980

OUTDOOR

09/07/2014

4 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-84533350

OFFICE-83370821
DALJEET@ESHINERS.COM.SG

MEUTRNCE OO L Arsoe,

Brwiihoiding of malenal facts may allow insurance compéEnies io

Faurancs Assoc:alion of Sir pagore (G4 for

and o copies of B ropert bsing made avadable

ACCIDENT STATEMENT
Date Of Report 14/06/2019 19:585
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Address

Posicode
Was driver an employea of the Insured's Company
If No, Relationship of the Driver with the nsured

Vehicle Registration Mumber of Driver's Own
Vahicle

Insurance Company of Drver's Own Vehicls

General Information of the Accident

Type Of Accident

Weaather Conditions

Road Surace

Other Information

Was any foraign vehicle invelved in this aceoident?

Mumber of vehicles {including own vehicla)
invalved in the accident

Was any body Injurad in the Accldent?

Was any injured conveyed 1o hospital by
ambulance?

Was any other malerial or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the acoident reported to the police?

If Yes Please state which Polica Station
Was nolice of intended Prosacution givan?
If ¥Yas,against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN (PHOTOS ONLY FROM DRIVER HAMDPHONE)

Attachment(s)
Are accldent pholos available for attachment?

Was there any video captured by Car Camera?

BLK 2 SPOONER ROAD
#01-66

188790
YES

COLLIDED INTO PROPERTY
CLEAR
ORY

MO
1
NO
NO
¥YES

NO

NO

NO

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

NO

Was there any audio recordad? NOD
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reglstration Number

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. ©f Passenger (Including Driver)

BARRIER
MNAUMKNOWN

Page 2 ol 10



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to gpeed up the claims grocess,

2. This Form must be completed by the Policvholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresantation or withholding of matarial
facts may 2llow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy Hability en the part of the insurance
companies.

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

&, The report will be forwarded by the insurers of the GIA Records Management Cantre sstablisher by the Ganeral Insurance
Assaciation of Singapore {GIA) for archiving and that copizs of this repart will for a fes be made available upon spplication by
Interasted parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies af
the report being made avallable aforesaid.

8. Consent under the Parsonal Data Protaction Act (PDPA]
| understand, acknowledge, agree and cansent that:

{2l My Insurer, my warkshop and the General Insurance Association of singapore ("GIA"T) may/are permitted to collect, uss,
disclose and/or process my personal datafpersonal infarmation set out in this [form) and any other personal infarmation
provided by me or passessed by my Insurer {collectively the "Personal Infarmation”] and disciose and trassfer such
Personal Information to all Insurer(s) who have insured vehicle{s) involved in this accident {all insurer{s) who have insured
vehicle(s) involvad in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/autharity {such as the policel, for the purposs(s)
of :

i} processing, handling and/or dealing with my claims Including the settlement of the claims and dny Necessary
investigations relating to the claims;

(i) investigating the accident and/ar my claims,
(iii} carrying ous and/or dealing with my Instructions or respanding to any enquiries by me;

(iv) administering my claims (including the malling of correspondenca, statements, involces, reparts or notices 1o me,
which could involve disclosure of certain persenal data about me to bring about delivery of the sarme as well as on the
, externzl cover of envelopss/mail packages); and/ar
i

(v} complying with apglicable law inadministering. processing, Randling and/or dealing with my claims (collectively the
"Purposes”}

{b) allinsurer|s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{c) my Persanal Information may/can be disclosed by any of the Insurers and/or GIA te their third party service praviders or
agents{including their lawyers/|law firms), which may be sited outside of Singapare, for one or mare of the above Purposes,

{d) my Personal Information will also be collected and used to campile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

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

{I} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or mansging fraud,
regulators, law enforcement and government agencles as reasonably required tar the purposes stated, or

(i} far complylng with requirements under any regulations, laws or eourt arders,

SHINERS FACILITIES PTE (10
120 Lower Daltg Road
K#Q’B—TW‘I 1 Cendax Cantre

i .
xg/@éﬁﬁ}
Poficy [l “ Oriver's Sfgnature

?( nnel’s Signajlrs
Date & Thne337 4331 {1 driver i3 not the policyhalder) Name: f ﬂ%
Date & Time: NRIC/FIN No;:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 4 Uary 2009, [ uyoc Om-/@ 0 fie Hore .
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DECLARATION
I/\We declare the foregoing particulars are true in every respec.

aHINEiFis FACILITIES PTE u,

0 Lower Delta Rgad
-10/11 Cendex Cantre

// ﬂ(/ﬂ‘/’ﬂﬁ

Oriver's Signature

Date ETmBIRT 4331
Daie & Time:

{F driver is not the policyhalder)

* Hepnﬂf;‘lg Centre Pers 22: EW
ch,rFIN Na, ﬂf



I INDLA INTERNATIONAL INSURANCE PTE LTD
InrernaTioNAL Cei, Rt Moo 19E703792K | GST Reg, Mo, M2.0078806-X
InsuranicE B} Ceril Streat #04 & W05 100 Building Shgapore 049711
LINGAFPORE Oilice (65) 63476100 Emall  bsureddHicom.sg
S O raplan e LT Fax [65] 62244174 Wiehsite www lil.com.sg

Our Ref MCWV201500000602/KL

Your Ref GX8488P Date: 10 June 2019

SHINERS FACILITIES PTE LTD BY REGD & NORMAL POST

120 LOWER DELTA ROAD d

#09-10 CENDEX CENTRE
Singapore 169208

Dear Sir,

ACCDT INVL GX8488P(lll) & BARRIER ARM ON 14/05/2019
ALONG 1091 LOWER DELTA ROAD

We do not appear to have been notified of the above accident and hence are unable to deal with the
third party claim(s). If the accident did in fact happen kindly ensure that an accident report is filed
immediately with any of the IDAC or Reporting Centres and provide us with the following

() Copy of police report, if lodged

(i) Copy of accident report and

(it Explanation for the non-reporting of the accident within 24 hours of the accident or by
the next working day in compliance with the "Notification Clause’ of the policy {copy
enclosed for easy reference)

Please note that if we do not receive copies of the police and/or accident report and satisfactory
explanation latest by the date indicated below this communication will serve as our formal
communication to deny indemnity to you andfor driver at the time of accident, in respect of all claims
ansing out of the above accident.

Kindly note that under the Motor Vehicles (Third Party Risks & Compensation) Act, we are statutorily
liable to satisfy any third party claim for damages for personal injuries and related expenses. Should
we be required to satisfy any third party injury claim required under law, we reserve our rights to
seek full recovery from you for all amounts incurred by us in accordance with the *Avaidance of
Certain Terms & Rights of Recovery” clause of the Policy.

If you are not the driver of insured vehicle at the material time please bring this letter to the attention
of the driver concerned for compliance. Further, kindly let us have the driver's name, NRIC and
contact details (Phone nos, and Email ID)

Kindly revert latest by: 24/06/2019.

Yours faithfully

La Ll ;:T:C}'TZ,.-'A;!_C,T//&
Lalitha Krishnan
Motor Claims DEF
Email - lalitha@ill com sg
DID 6347 6139

Cc: LEE LIAN SENG [By Email|

|



= - _}_ " N RS 5 \v_
.,j Hf Y

- ACCIDENT STATEMENT

accipentpare| - 495, m,f,q"fDWMMﬁTW}.nME; /3. .60 Seiim
LOCATION: {Dql CUM}E}Q_ LE-LTF Enfo

1. DETAILS OF VEHICLE -
alVEHICLE NUMBER___ (A X B4 PR P 2
BIINSURANCE COMPANY;_IRD14 NTEGNATIENAL- | NSURAAKCE,

c|POLICY NUMBER:__ 1219 M/ 05 | B52 |

" dIPOLICY TYPE: (GOMPREHENSIVE/ THIRD PARTY / THIRD PARTY FIRE &THEFT]
o]MAKE & MODEL:;_TOMOTA HIACE | ,
[ITYPE:(SALOON / COURE./ MPM /V AN / LORRY./ MOTORGYELE / OFHERS)
) VEHICLE CATEGORY: (RRIVATE/ COMMERCIAL / MOTOREYCLE) .

N)PURPOSE OF USING AT ACCIDENT TIME:  *
| ARE YOU CLAIMING UNDER YOUP OWN IHWR*NC%J

IF MO, PLEASE ST{"-TE ﬂ'!'IIRD PARTY CLAIM / RERORTING
Z., INSURED / POLICY HOLD ,
AINAME_-TH [NEE S%d LTes PIE LTD  pmaters FEMALE]
b NRIC/FIN/P ASSPORT: CONTACT:
You! pPATT) CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Ne L".E DS ren DRIVER ~, |+ \ —
tmdhdﬁ o .“ﬁ’) a|NAME; l.Jﬂ‘liuf g"\\_..:eL (MALE / FEMALE) N
V) ) NRIC/FINP ASSPORT: SIO0[TeYR _ conpacr— USCET SO
) cjaporess: {327 ¢ AL Copontr R4 'Lr[-':EFT(_ILP‘;Lj

"dIDATE OF BIRTH: ( 01 /_ 0> / [T €07} (oomMMAvYYY) :
e OCCUPATION: (INDOOR / OU !O s ol )
OBATE OFDRIVING Py jﬁ oS
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ((YESY NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. @) WEATHER CONDITION: (CLEAR / RAINING / OTHERS
BJROAD SURFACE: (DRY / WET / OTHERS '
6. WAS ANYBODY INJURED (YES /INQ)’ ;
7. a)REPORTED TO POUCE (YES /NO) ) ;
NP IF YES, PLEASE STATE WHICH POLICE STATION:_

—
: 8. THIRD PARTY VEHICLE
e of asconger GWH%&M MODEL:

G Weluding duivery B) DRIVER'S

( )1 "7 €] NRIC/FIN/PASSPORT———_ CONTACT:
= 7. THIRD PARTY VEHICLE \W

1 R d) VEHICLE NUMBER: ; g

J‘b 1'-il.:l & 1'1 2

Mo o} P §g llf]ur_ &| DRIVER'S NAME ——
(. fnel Ll.;ﬁn'!ﬂ,_ :'11F‘u~.r1-r:) I} NRIC/FIN/PASSPORT: CONTACT:.. —

-

| <HINERS FACILITIES PTE Il.'l"l.‘.lv .
120 Lower Dalta Rogg
Qh!ﬂﬂ = #09-10/11 Candax Centra

{ iu} U . Surr%apma 169208
' &1 8337 0a2q
a &:] \HIDED Fax: 6337 4334



PUBLIC OF SINGAPORE o~ REPUBLIC OF SINGAPORE
—TOENTITY CARD NO. S1401729A ' $1401729

DALJEET SINGH B/O DALIP
SINGH
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] I.NDD\ INDIA INTERNATIONAL INSURANCE PTE LTD

® [ ] INTERN&TI'DN!-L Cin, e, Mo 1OET0XTUZK | GST. Heg Ko, M2 -007BROE-X
IN 64 | Cecll Stroet | #04 | #05 | #06-02 | 100 Ballding | Singapore 049711
. I’f‘?ﬂ“ﬁ - Office [65) 6176100  Enuall  fnsurcdbillcom.sg
PadteTuratpeds Fax:  [6R) &Z24-4174 Website wwawillcom. s

MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPERSATION| ACT (CHADTER | %)
MOTOR VEHICLES (THIRD-PARTY BISKS AND COMPENSATION) #ULES. {860 ROAD THAMSPORT ACT, (987 OMALAYELA
MUTOR VEHICLES (THIRD-PARTY RISKS) HUILES, 1959 (MALAYSIA)

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

CERTIFICATE NO.: DIYMOCVOOO 1852 COVER: Third Party Only
1. Index Maurk and Registration Number of Vehicle : GXB4B8P

Chassis No t CH4ZE009691()

Mame of Palicyholder i SHINERS FACILITIES PTE. LTD.

Effective date of Insurance ;05 Apr 2019

Explry date of Insurance 4 Apr 2020

5, Persans or Classes of Persons entitled to drive®

Any person wha i driving on the Policyholders order or with thelr permission.
Provided that the persan driving is permitted in accordance with the ficensing or other laws or reguiations to drive the Motor Vehicle or has been so
permitted and is not disqualified by order of 4 Court of Law or by reason of any enactment or regulation in that hehalf from driving the Motor Vehicle,

6. Limitations as (o use®

o) Use in connection with the Policyholder's business,
b} Use for the carrisge of passengers (other than for hire or reward) in connection with the Policyholder’s business.
¢} Lige for social, domestic and pleasure purposes,

I'he Policy does nat cover

) Use for hire or rewurd or for rcing, pace-making, reliability trail, or speed-testing.
B} Use whilst drawing a trailer except the towing of any one disubled mechanically propelied vehicle,

" Limilations rendered inoperitive by Section B of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter |89)and Section 95 of the Road
Transport Act, 1987 (Mulaysiay, are not (o be included under these headings.

FOR DRIVIRS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE, AN
EXCESS OF $2500/. ON SECTION 11 WILL BE APPLICABLE.

L'We HEREBY CERTIFY that the Policy to which this Certificare relates is issued in necordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part [V of the Road Transport Act, 1987 (Malaysia).

AgentBroker L ADMOTOLEE LIAN SENG For India Internationz] Insurance Pre Ltd
Dage of Tssue T B3042019 17:18:5]
MZI00C (GOODS CARRYING)
COMPANY L
—_

Aulhorzed Signmory




