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MRATISORDZSS | Malionad Assesareni Cantrn Sorvipas - U
ENTRY DATE & TIME. BDT/20M4 4052
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/07/2019 11:00

SINGAPORE ACCIDENT STATEMENT

1. Fleage reépord cc.‘rccrlx' trer details of the accident 1o speed up the claims Procass.

This Farm must be completed by the Policyholder andior the Authorisad Driver.

o pa

epwdiala policy kability.

- Intarrration provided must be as trudbful and accurate as possible. Ariy wilful migrepresent
S O foturme

The issus and acceptance of this Form by insurance COmpanies is nol an admission of
- Any false reporting may be referred to the Police for investigation.

o oh b

Thiis report will b forwarded by the insurars of the GLA Records Managemont Canire established by the General Insuranca Assol

archiving and that copies of this report will, for & fee, be made availabie upon applcation by mlaresied paries.

7. By the lodgemant of this repor 1o 1he
aforesand.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicla Registration Number
Insured/Paolicyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you clalming under your own insurance policy
for repair to vour vehicla?

If Mo, Please state action to be taken
Vehicle Categary

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Paolicy

Paolicy Mumber

Cover Note Mumber

Driver

Mame of Driver

MRIC Na

Date Of Birth

Cecupation

Date Of Dnving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
08/07/2019 10:52
28/06/2019 18:00
LORNIE RD
SINGAPORE

DETAILS OF OWN VEHICLE
SJM3343D

atan of witholding of material facts may allow insurance companies g

policy liability on the pan of the insurance comganies

sation of Singapare (GIA) for

fElrers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made avadabla

ROYAL'S ENGINEERING & TRADING (3) PTE LTD

NOEMAIL

OFFICE-53843811

TOYOTA
WISH

WORKING

NG

REPORTING ONLY
PRIVATE CAR

INDIA INTERNATIONAL INSURAMCE PTE LTD
THIRD PARTY

MO

M496141

PARMINDER SINGH
GB412285N

20/09/1984

OUTDOOR

Q71102016

2 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-81899879

NOEMAIL

Page 1 of 20



Address 35 TUAS VIEW WALK 2
Postcode B3T560

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicla -

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? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? WO
Was any injured conveyed to hospital by
ambulance?
Was any other matenal or property damaged? YES
| have been approached by unknown person(s)
1 Apbada: ; NO
soliciting/offering accident claims assistance,
Number of Passengers (Including Driver) 4
Passenger 1 NAME: : UNKNOWN
GENDER: : FEMALE
Reagengnr.? NAME: . UNKNOWN

GENDER: : MALE

Passenger 3

MAME: T LUNEMNOWN
GEMNDER;: ¢ MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLZS165X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Categary PRIVATE CAR
Mame of Driver

MREIC/Passport Number

Contact Number
Page 2 of 20



Address

Paostcode

Insurance Company Mame

Mature Of Damage

Me. Of Passenger {Including Driver)

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Autharised Driver.
3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy lability.

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

5. 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
Association of Singapore [G1A) for archiving and that capies of this report will far a fee be made available upon application by
interested parties,

7. By the lodgment of this repart to the Insurers, you hereby consent to the archiving of this report at the centre and ta capies of
the report being made available aforesaid.

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

I understand, acknowledge, agree and consent that:

(al 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 other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”| and disclose and transfer such
Persanal Information to all Insurer(s) who have insured vehicle{s) involved in this accident (all insurer(s) wha 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 Singapore and any relevant government agency/authority (such as the palice), far the purpose(s)
of
[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

{ii}) investigating the accident and/or my claims;
(il carrying out and/or dealing with my instructions or responding te any enguiries by me;

liv) administering my claims {including the mailing of correspondence, statemnents, invoices, reports or netices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”|

{b)  allinsurer(s) whao have insured vehiclels) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Infarmation fer ane or mare of the above Purposes; and

(€]  my Persenal Information 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 sutside of Singapore, for one or more of the above Purposes,

{d)  my Persanal Infarmation 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,

(] the information so collected under (d) above may be shared / disclosed:

{i) toall insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i) for caomplying with requirements undar any regulations, laws or court orders,

gw Woek SpoaH
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: (If driver is not the palicyhalder) Mame:
Date & Time: MNRIC/FIN Na.:
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ACCIDENT STATEMENT

ACCIDENTDATEy 2%/ ¢ ; |9 J(OD/MMAYYY), TIME:(_(8 2 2= ) (HH:mm)
LocATioN: . lorwmie Rof.
1. DETAILS OF VEHICLE s
@) VEHICLE ‘NUM BER: SIM 23430,

bJINSURANCE COMPANY: °

1 L

c)POUICY NUMBER:

dJPOLICY TYPE; | COMFEE HENSIVE

&)MAKE & MODEL:

/ THIRD PARTY / THIRD PARTY FIRE &THEFT)

fITYPE:(SALDON / CDUP

MPV [V A
Q) VEHICLE CATEGORY: {F’RIVATE / CO
h]PURPOSE OF USING AT ACCIDENT TiM
NARE YOU CLAIMING UNDER YOUR CI'WH

LORRY / MOTORCYCLE / OTHERS)

MERCML { MOTORCYCLE)
Lar = Jren 1

INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

b0 INMSURED [ POLICY HOLDER C3) Pfe ff.u"_
AINAME: _ Roya(’§ €ugivgering 2 el IMALE / FEMALE)
B NRIC/FIN/PASSPORT- = CONTACT:__ G284 I ¥/y
C|ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HCJLDEE

e of pissan g DRIVER )
Cimelidts | ) cHMAME: Py Fuatqpfe v 5.'-31-1 [MALE / FEMALE)
) G INRIC/FINIPASSPORT: contacT:__9%9% ¥7 9.
Ci} CJADDRESS: 35 Tuas wview valk 2 c8) 33560
Tl “d)DATE OFBIRTH: (/7 ) (DD/MMYYYY)
Foo™ ) S)OCCUPATION: (INDOOR / O UTDOCR R)
FIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’ S COMPANY? (YES / No)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: i
% QJWEATHER CONDITION: (CLEAR / RAINING / OTHERS '
B|ROAD SURFACE: (DRY / WET / OTHERS = B }
4. WAS ANYBODY lNJLJ'RED [YES .FND]
7. Q|REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH FOLICE STATION:_
) B. THIRD PARTY VEHICLE
T femsiigte o) VEMICLENUMBER: _ SLZ s1(5 X ~ MODEL;
dusdiee dover)  B) DRIVER'S NAME:
«"] €] NRIC/FIN/PASSPORT: CONTACT:
> i 7. THIRD PARTY VEHICLE
© b pramane. S VEHICLE NUMBER: MODEL:
G "7 . 8 DRIVER'S NAME:
i diver) o NRIC/FIN/P ASSPORT- CONTACT: .
7 f
\nen' aheo- o™ g
v gy Qh’lﬂ” = “{ﬂ‘jﬂ“myn% ﬁ@j \j
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AEEnGs 333 MOTFOR POLICY MNamks 396121
Acecount |[557135E Raap Mot ne=. AT/AL/20)4a Funiry lnte. 2R/0B 0TS
Client KR IR0
Renownl Period Crom 1070453009 vo 39006 73010 Both Antee incjusive
Insursed ' § Name HOYAL'S “ENGINEERING & THADING (8% PTE 17D
Addresns e ROAD 1
#NI-[EA OXLEY BIZHUR
SINGAPORE 40729
Presiom {..... BRI PREMEUN e it wi e d s aie e it o AGDOAT, B0
B Clmim Diseount. i e eeeessins 1. 00% SGNO6. 18-
Taen]l Annunl Fesmi s Ny o N SOTRGE, 63 Bénzw. Frem SGIVERT. 0]
Frem um G571 SHRG0. 59
Tty SANRFI6. 2
EOk DRIVERS BELOW 21 VEAKS OF ADOVE 63 YEA¥S OF AGY &/fOR
LESE THAN 1 YEARS SINGAPONE DRIVIND LICENCEH, EXCERS aF
$1500/- OF SECTION 17 WILL BF AFPLICABLE.
Risk No. (001 FRIVATE CAR COMPANY TRE
1, Regilsteation SIM3I32ID Make Mode1 TOYOTA WISH 1.3
T¥pe of Cover Third Party Yo, of sants 7 Body Tvoe ...... STATIONWAGON
Engine No. .. 1223124613 Cappcity ce's 1754 Year of Manuf... 2005
ﬁaJ:h No. . FNEL0D413977
Certificate Rel. MX4E
Bum Tnsured. cooeeeeesnnnss e P e S6D0. 00
¥ameyl Drivers ANY AUTHORISED DREIVER OF THE £O.
The following clnuses and endorsements apply to this velicle -
enger Risk...ociucens Ha e e Maliians
itional Endorsements applicablesv...... ME. MI4. MI9. W30, W28, MEGD 1
Endpresments attached. ., ..000. TERT TI(R), WAR &k TERRORISW ENCLUSION ENDT.
Endprsements attached. ...ovuiiieeiissnsin, CONDITEON 5 OF THE POLICY IS REVISED AS PER THE ATTACHED
rsements attached. . ........... ik AMENDED CONDITION 5 ENDT. NOTIFICATION CLAUSE
MIE =THTRD PARTY ONEY.......... Ve

The Foll
BIX

ing clauses and endocvsements apslv te this polley
DAYE FHREMIUM WARRANTY

* PLEASE
¢ Renswnl

¥ OVER FOR YOUR FURTHER IRSTRUCTIDNG TO UR.
ig invited on same terms unless otherwise indicmie

' In line|with the recommendations of the General Inmirance Assnc

to the

IK ¢lectronic data exclusion, us per standacd ol nuse.

DISCOUNT SHUWH &%FQ}I‘.",E WILL ONLY BE ALLOWED IF NG CLAIM 1S MADE OR IS PENDING AS AT RENEWAL DATE



Ivua . INDIA INTERNATIONAL INSURANCE PTE LTD

#i
[ ® InrernaTioNa Co. Reg Mo, 198703T92K | GST. Rep, No, MZ-0078806-X

| [N5|_|MN{_‘J_: &4 Cecil Street #04 & #05 108 Building Singapore 049711
SEHGAF DR (ifice (65) 63476100 bzl Insured@iii.com.sg
Earivkig W regian sivee 1507 Fax H:!E_I B2144174 Wehsiiis '-"-".'."W.iij.l.\!:llll.x,l[

Our Ref MC20192176/CM

Your Ref: 5JM3343D Date: 3 July 2019

ROYAL'S ENGINEERING & TRADING (S) PTELTD BY REGD & NORMAL POST

65 UBI ROAD 1 ¥

#02-86A OXLEY BIZHUB

Singapore 408729

Dear Sir,

ACCDT INVL SJM3343D(lll) & SLZ5165X ON 28/06/2019
ALONG LORNIE 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:

(i) Copy of police report, if lodged

{ii) Copy of accident report and

(i 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 and/or driver at the time of accident, in respect of all claims
arising 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 “Avoidance 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: 12/07/2019.

Yours faithfully

l. A A
C. Meenachi
Motor Claims Dept,
Email : meenachi@iiicom sg
CID 6347 6073

Cc: LIM BENG LIEN [By Email]



