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MMALIEIEETITE | Malional Assragmanl Cenba Sareoss - Bokil Marah
ENMTRY DATE & TIME: DVUOTRZNE 1525
SUBMITTED BY: ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPFORTANT NOTICE

1. Please report cormectly the details of the accident to spaed up thé claims process
2. This Form musi be completed by the Palioyhokder andior the Authorised Deiver.

3, Infermation provided must be as truthful and accuraie as possible, Ary willul misreprasantation or withiiaing of malerial facts may allow iNsuranca companies o

rapudiate policy liablity

4. Tha isswe and acceptance of this Farm Dy insurance oompanses (S 0ol an sdmission of policy labity an the part of the insurance companies

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

B. This repon will be forwarded by the insurars of the GLA& Records Managemant Centra established by the Senernl Insurance Association of Singapore (GIA] for
archiving and that copies of this report will, for a fee, be made avaiable upon application by Intaresiad partes.

7. By thw lodgomant of this raport to the msurers, you heraby consent o e archiving of this report &l theé centre and to coples of the repor being mads avallable

loresald

ACCIDENT STATEMENT

Date Of Raport
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

01/07/2019 15:25
J0/06/2019 16115

ALONG PIE TOWARDS CHANGI AIRPORT B/IF PAYA LEBAR RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MRIC Nao

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own Insurance policy

for repair 10 your vehicle?
If No, Please siale action 1o be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type O Coverapge

Fleal Palicy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Data Of Birth

Cecupalion

Date Of Driving Pass
Drriving Expenance
Gendear

Moblle Mumber

Fax Number

Contact Number

EMail Address

SJPBA9SL

LIM TONG POH

S17998078
HANCARREPAIRS@GMAIL.COM
(LOCAL) +65-26687461
OTHERS-86697461

TOYOTA
WISH

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

D19MPCO001747

KEE CHUI TYNG
526028232

05051966

INDOOR

0&/08/1881

27T YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-96687461

OTHERS-86687461
HANCARREPAIRS@EGMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of tha Driver with the Insured

Vehicle Ragistration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Hoad Surlace

Other Information

Was any fargign vehicls 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
ambulanca?

Was any other malerial or property damaged?

| have been approached by unknaown person(s)
soliciling/offering accident claims assistance.

Number of Passéngers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Paolice Station

Was notice of Intended Frosecution given?

If Yas, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accidenl photos available lor attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicla Category

Mame of Oriver
NRIC/Passport Number
Contact Numbear

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver)

BLK 358 YUNG AN ROAD
#15-8T

610358
NO
OTHER - DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO
NO

YES

MO

NO

MO

YES
MO
NO

FBHEA464L

MOTORCYCLE

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

!s._ll—l

Eib

Please report correctly the details of the acndent to speed up the tiaims process

Thiz Farm must be completed by the Policyholder andfor the Authorised Driver.

information provided rmust bess truthful and sccurate ar possible. Any wlful misrepreseniation o withholding of material
Eacts may allew Insurance companies to repudiate policy lability.

The isurand acceptance of this Form by Insurance compariies s hat snadmission of policy lability o0 the pert of the insurance
companies

any false reporting may be reterred to the Police for investigstion.

The report will be forwarded by the insurers of the G1A Records Management Centre established by the General Inturarnce

ssociation of Singapore (GIA] for archiving and that copies of this report will for 3 fee tie made avaiiable upon application by
imterested gparties

By the lodgment of this report 1o the insurers, you hereby consent to the ar ehiving of this report 21 the centre and 1o copies of
the report being made available aforesad.

Consent under the Personal Data Protection Ack (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insuranice Association of Singapore {"GIA”) mayfare permitted to collect, use;

disciose snd/or process my personal data/personal Infarmation set out in this [form] and-any other personal information
provided by me or possessed by my Insurer (collectively the "Personal Information”| and disclose and transfer such
Persarial Information to all insurer(s) who have insured vehicle(s) invoived in this accident (all insureris| whe have insured
vehitie(s) involved in this accident shall be coliectively referred to as the Insurers”), the Insurers’ lawyers/law firms; the

WMonetary Autharity of Singepore and any relevant government agency/authority (such as the palice}, Tor the purposel(s)
of:

il} processing, handling and/or dealing with my claims including the settlement of the claims and any NeTEESARY
Investigations relating to the clams;

(i) Investigating the accident anﬂ{ﬂr my clairs;
{ili) carrying ot and/or dealing with my Instructions or respanding 1o any enguiries by me;

(iv] sdministering my claims (including the mailing of correspondence, statements, invoices, reports of notices 1o Me,

which could Involve disclosure of certain personal data about me to bring about delivery of the same a& well a5 on the
axternal cover of envelopes/mall packages); and/or

iv] complying with applicable law in admimstering, processing, handling and;or dealing with my clairme {callectively the
“Purposes”)

(b} 2l insurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/iaw firms, may/are permitted
to collect, use, disclose and/er process my Personal Information for ane or more of the above furposes; and

(=)

mv Pereanal Information may/cen be disclosed by any of the Insurers and/for GIA 1o their third party service providers or
zgents{intluding their lawyers/law firms), which may be shed outside of Singapote, for one or more of the above Purposes

(d) my Personal Information will 2lso be collected and used to compile dlaims history for the purpose of fraud detection,

irvestigation and management i present and all future claims
(e} the Information so colfected under (d) above may be shared [ disclesed:

it to =l insuiers and/or any other third parties that assist in evaluating, investigating, controlling:or managing fraud,
regulalors, law enforcement and government agencles a& reasonably required for the purposes staled, on

(i for complying with requireimenits under any regulations, laws or court olders.

2y

- L3 X
Policyheidet's Senstue Drmver's Signat ut u
Hevhiolden

alnled,

=partting Cettie Fercomre| ¥ Sinaidle
Dt & Tima (11 driverie tot the Nanie { f
Date € Tirma

NEICFINNo.:
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SKETCH PLAN

el Giomy Q
W
o2t |

sypéasst -
8 FRK FHHC |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Z s ﬁw(ﬁ.},. alovg  PE (honys) Befbre Vays lehgr Kond
Tafhe _ow Reavy.

Vehide in Bong of me shwed dovmn gud shyped
g Sl lswed s /.

forvover, ehicle (B) Zame T behind ol it my @)

DECLARATION

{/We declare the foregoine partitulars are-true i every respect




. [PERSONAL PARTICULLKS B i
bete of Accident ?:-'a_‘f:-;’_"lj Time ot fotident i ’ g [2akTe)
sehitle Ho: SIP 6998 L. Jeticie Whakelfe) LL};eh_ -

e

et ocston ol et Pleng PIE Towessd chandgi befor Tuya kehor Recol
Crwner's Nerme/IWEIC farm Tmai Toh j!&-—Uﬂ'-El:i‘-'-}qgo-'f/B -

Driver's Name/NRIC, _ [Kea, Choi ng% IF'&)I‘EEQ
Driver's Contact: G645 F4 6 |

insurance Co & Policy ot _Indlias lns .

Driver's Email Address:

Relationshio between Owrer @ Spouse/Children/Friend/Pareris/Cthers specify

What do you wish

1o clgim (Plegse circle one onl
1) Own Insurance q‘w The one you want 1o ciaim 2gainst} 3) Reporting (For Recording Purposes)

Exact Purpose for which the vehicle was being used &t time of sccident? {Plesse circle one only)
rete Usg / \Work Purpose

Weather Condition & Road Conditions?
r & Dry/ Raining & Wet / After-Rain & Wet / Drizzling & Wet

Ceousation
@' utdoor
By Iniuries? IMC of 3 Gays or more, police report is reguired)

YE if Yes, which police station?

The Other Party (Vehicle B) Details
Diriver's Name/1C:

Vehicle No: _ _ FBliebd L |

Insurance Company:

Driver's Contact:

(if more than 2 vehicles involved, please indicate the other party vehicle numibers below)

Other Wehicle (Vehide €) ;

lrdeprendent Witndss (1 25y

Preferved Workshop [1f 2ny)

Contect

* I no proper document are produced. IDAC should net file the report
* Irformation will be discarded sfter one weak.
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CERTIFICATE OF INSURANCE

MUTUR VEHICLES ITHIRD-PARTY RISKS AND COMPENSATION | ACT (CHAFTER 1)
MOTOR VEHN'LES (THIRN-PARTY RISES AND OOMPENSATION] RULES, 19 ROAD TRAKSPORT ACT, 1087 (WMALAYSIA)
MOTOR YEHICLES (THIRD.PARTY RISKES: RULES, 19%0 [ MALAYSEA |

Al Accidents must be reported within 24 hours of the incident regardless of whether it will Tead to a claim.

CERTIFICATE NO.: DIYMPCO001747 COVER: COMPREHENSIVE
1. Index Mark nnd Registration Number of Vehicle ¢ RIPB99EL
Chassis Mo ¢ JTDERIZW IOAMZEKI
2. Name of Policyholder i LIM TONG POH
3 Effective dote of Insurance v 01 Apr2ale
4. Expiry date of Insarance i 31 Mar 2020

-

Persons or Classes of Persons entitied (o drive®

ta) The Policyholder
The Policyholdsr may also drve a Motor Car not belongzing 1o or hired (under a hire purchase agreement or otherwise) 1o him her or his her
cmployer or histher partmer.

(B) Any other persom wha s driving an the Policyhalder's order or with his her permission.
Provided that the person driving is permitted in secerdance with the licensing or other laws of regulations fo drive the Motor Vehicle or has heen 5o
pertitied and i not disqualified by order of & Court of Law: or by reason o any enactment or regulation in that hehalf from driving the Motar
Vehicle

6. Limitations as to use®
Use onby for soctl, domesiic and pleasure purposes and for the Policyholder's business.
The Policy does not cover

a) Lise for hire or reward,

b} Use for meing, pace-making, rehability trial, speed-testing.

¢h Lise for the camlage of goous other than samples in connection with any trade or business,
d) Use for any purpose in contection with the Motor Trade.

"Limilations rendered inoperative by Section 8 of the Motor Vehicles | Third-Party Risks and Compensation) Act (Chapter 189)and Section 95 of the Road
Trunspart Act, 1987 (Malaysia), are nil 1o be meluded under these hendings.

Insured & Named Drivers Excess Sect | | SGD750.00

Unnamed Drivers Excess Sect | KGO 250,00
Windscreen Excess : SGDTNLK)
Hire Purchise Compaty i NaA

FOR DRIVERS BELOW 2| YEARS OR ABOVE 65 YEARS OF AGE &/OR LESS THAN I YEARS SINGAPORE DRIVING LICENCE.,
ADDITIONAL EXCESS OF S2300/- ON SECTION I WILL BE APPLICABLE

L'We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in aecordance with the provisions of the Moor Vehicles ( Third-Farty
Risks and Compensation) Aot (Chapter 189} und Part IV of the Rood Transport Act, 1987 (Malaysia),

Agent Brokes AU Dinvers’ Chonce { Pre Ld) For India Tnternational Insurance Pre Lud
Date of Issue IR032019 14:05:41
MX1-Private Car (Insared Driving) “{L

...--""'"-

Authonsed Sgnslory

‘ hueywen T803/2019 14:03:4] Fage T af ] IR 209G 16184



