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RAMATISARAE] ¢ Hational Assessment Corans Serviess - Libi
ENTRY DATE & TIME: 03072018 12:06
SUBMITTED BY: Roslinda Biree Abdul Wahan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comecily the details of the accident o speed up the claims process
2. This Form must be completed by the Policyholder andior the Authonsed Driver

3. Infermation provided must be as truthful and accurate as possible Ay wilful misrepresentation or witholding of material facts may allow msurance companies fo

repudiate palicy liability.

4, The issue and acceplance of this Form by insurance companies is not an admissisn of palicy habdty on the par of 1he insurance companies

5. Any false reporting may ba referred to the Police for in

2]

B. This report will ba f-:!n-.-ar:led By the insurers of the GILA Records Management Centre establishad by the General Inswrance Association of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties
7, By the lndgerment of this repor 1o the msurars, you heraby consant ta the archiving of this report at the centre and to copies of the repor being made available

aferesaid

Date Of Repor

Date OF Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
NREIC Mo

Email Addrass

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars

Manufacturer
Model

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Data Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

ACCIDENT STATEMENT
03/07/2019 12:08
D3/07/2019 08:00
ALONG ADAM RD
SINGAPORE

DETAILS OF OWN VEHICLE
SKXBTSET

WONG CHEE BENG
515242570
ALVINWONGEEMERSON.COM
{LOCAL) +65-31791009
OTHERS-91791009

HOMNDA
VEZEL

PRIMATE USE

MO

THIRD PARTY
FRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

WO

D1BMPCO0D33TT

WOMNG CHEE BENG
515242570

29/08/1962

INDOOR

03061986

33 YEARS AND 1 MONTH
MALE

(LOCAL) +65-31721008

OTHERS-91791009
ALVIN WONG@EMERSON.COM

Page 1 of 19



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Yehicle

Ganeral Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicke 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 propery damaged?

| 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

BLEK 254 BISHAMN ST 22
#14-448

370254
MO
OWHNER

CHAIN COLLISION
CLEAR
DRY

MO
4
MO
WO
YES

(o]

MO

NC

' WAS TRAVELLING ALONG ADAM RD TWDS FARRER RD OM THE EXTREME RIGHT LANE OF A4-LANES RD.INFRT OF
MY VEH STOP AND | FOLLOWED SUIT WITHOUT ANY CONTACT TO THE FRT VEH.SUDDENLY VEH B CAME FROM
BEHIND AND HIT ONTO MY REAR PORTION OF MY VEH.DUE TO THE IMPACT MY VEH BEING PUSHED FORWARD AND
HIT ONTO THE REAR PORTION OF VEH C.WHEN | CAME OUT,| WAS INVOLVED IN A CHAIN COLLISION OF 4 VEH.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

¥ES

WITH WORKSHOP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model'Colour
Details Of Properties
Vehicle Calegory

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Matura Of Damage

SMJB318Y

PRIVATE CAR
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Mo. Of Passenger (Including Driver)

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

Mame of Driver
NRIC/Passport Mumbear
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Mumber
Wehicle Make/Model/Colour
Dedails Of Properties
Vehicle Category

Mame of Driver
NRIC/Paszpart Mumber
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SLS4632H

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SIL182TM

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta speed up the claims process.
2. This Farm must be completed by the Policyhalder and/for the Authaorised 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 liability,

4. The issue and acceptance of this Form by insurance companies is not an admissian of policy liability on the part of the insurance
COMPanies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report 1o the insurers, you hereby eansent ta the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consentunder the Personal Data Protection Act (PDPA)
| understand, acknowledpe, agree and consent that:

(2] My insurer, my warkshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
distlose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha 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

Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i} processing, handling and/or dealing with my claims Including the settiement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
Hilh carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(iv} administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain persanal data about me to bring about delivery of the same as well a5 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 vehicle(s) involved in this zccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Persanal Infarmation for one or more of the above Purposes; and

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

{d)  my Personal Information will also be collected and used to 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} o allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

it} far complying with requirements under any regulations, laws or court orders,

=l /9 Ty o3 (o7 s

Putic',-hnldersvﬁgnature Driver's 'Signature Htpurtil;érl:'.'entre Personnel's Signature
Date & Time: (i driver is not the palicyhalder) Name:

Date & Time:; MNRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ALl A K e ofaTeeront

DECLARATION
I/We declare the foregoing particulars are true in every respect,

e At

-}/%\, 03 (o1 [eg

Pnlicvhaldet'i Signature Driver's Ei}gnature Ftep»ul‘@rﬁﬁentre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: MNRIC/FIM Me.:
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e lwo INDIA INTERNATIONAL INSURANCE PTE LTD
i InTensarion AL Con Reg Mo, T98TO3 792K | GST, Heg. No, M2-007H806.X

I i | Cecll Street | #04 | #05 | #06-02 | 108 Ruibding | Singapore 46711
NSURANCE Office {65) 63476100  Emall  insurefilicom.sg
:ﬂ_‘ﬁ:;ﬂ:m'#:';‘wj Fak (B5) 62244174 Website wwwiLcom.sg

CERTIFICATE OF INSURANCE
MUTUI VEHECLES (THIRD-PARTY RISKS ANL COMPENSATION) ACT {CHAFTFR 135)

MOTOR YEHICLES (TINR -PARTY RISKS ARL COMPENSATICN) RULES, 1960 ROAD THANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 ALAYSIA)

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

CERTIFICATE NO.: DISMPCOONZ3TT COVER: COMPREHENSIVE

1. Index Mark and Registration Number of Vehicle : BSKXE7561
Chassis No 0 RULTI0GL 64
L. MName of Policyholder ¢ WONG CHEE RENG
3 LElfeetive date of Insurance i 30 Dec 2018
4. Expiry date of Insurance o 9 Dec 2019
5. Persons or Classes of Persons entitled (o drive®

(a) The Folicyholder

The Policyholder may also drive a Motor Car not belonging to or hired {under a hire purchase agreement or otherwise) 10 himher or histher
cmplover or histher pariner

{h) Any other person wha is driving on the Policyholders order or with hisfher permission,
Provided that the person driving is permitted in aceordance with the lieensing or other laws or regulations to drive the Motor Vehicle or has been so
permitted and is not disqualified by order of 2 Court of Law ar by reason of any enactment or regulation in that behalf from dri ving the Motor
Vehicie
. Limitations as to use®

Use only Tor social, domestic and pleasure purposes and for the Policyholder's business,

The Policy docs not cover

i) Use for hire or reward.,

) Use for raving, pace-making, reliability mial, speed-testing,.

€1 Use for the carringe of posds other lan samples in connection with any trade or business,
d) LUse for any purpase in connection with the Motor Trade.

“Limitations rendered inoperative by Section 8 of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)und Section 95 of the Road
Transpont Act, 1987 (Malaysia), are not 1o be included under these headings,

Insured & Named Drivers Excess Sect | - $GD 600,00

Unnamed Drivers Excess Sect | LS00 L 100.00
Windscreen Excess LG L0000
Hire Purchase Company ¢ DBS Bank Lu

FOR DRIVERS BLLOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ABDITIONAL EXCESS OF $2500/- ON SECTION | WILL BE APPLICADLE,

Ii'We HEREBY CERTIFY that the Palicy to which this Centificate relates is issued in secordance with the provisions of the Motor Vehicles {Third-Party
Risks and Compensation) Act (Chapter |89) and Part 1V of the Rond Transport Act, 1987 (Malaysia),

AgentBroker AKNDDG P & C INSURANCE AGENCY
Date of lssue 222018 16:31:20
WX 1-Private Car (Insured Driving)

For India International Insurance Pie id

b

Authoriaed Signatony
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