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RARIAT 1BOBEZES § Maiional Assasarman] Cantrs Sarices - Ub
ENTRY DATE & TIME: 23072019 141G
SUEMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repod correctly the details of the accident to speed up the claims process.
2. This Farm must be complated by the Policyholder andior the Authorisad Driver,

4o Information provided must be as ruthful and accurata aa possible, Any wilfu misrepresentation or witholding of material facls may allow insurance companies to

repudiate policy Rabdily

4. The issue and accemtance af this Form by insurance companies is nol an admission of policy liability on the part of the insurance companiss.

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

&, This report will be forwarded by the Insurers of the GIA Records Managemant Centre established by the Genaral Insurance Asssciation of Singapore (GIA} for
archiving and that copéos of this repon will, for a fee, be made avadable upon apokcaton by inerested paries,

7. By the lodgement of this report to the insurers, you hereby cansent 1o the archiving of this repen 81 the cenlre and 1o copies of the repor beng made available

afaregadg,

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
23/07/2019 14:19

22072019 17:30

232 WHITLEY RD OPEN CARPARK

Country/State of Loss SINGAPORE

Vehicle Registration Number SLSTETSP
Insured/Policyholder

Mame Of Registered Owner KEE WERM TJIN JEFFREY
MRIC Mo 591322084

Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
time of accident

Ara you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cavear Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Conlact Number

EMail Address

(LOCAL) +65-91824283
OFFICE-91824283

MAZDA,
MAZDA 3

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE
WO

D18MPCO0020286

KEE WERN TJIN JEFFREY
59132208,

07/09/1991

INDOOR

1870172010

9 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91824283

OFFICE-91824283
NOEMAIL

Paga 1.of 13



Address 16 HILLCREST RD
Fostcode 2889

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type OF Accident HIT AND RUMN f VANDALISM / DAMAGED WHILST PARKED
Weathar Conditionz CLEAR
Reoad Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

invoheed in the accident 2
Was any body injured in the Accident? WO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| na-.rg been apprua{:hed by upkncwn parsan(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver) 0
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? N
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Aftachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded 7 MO
Wehicle Registration Number SLHZTOTY

Vehicle Make/Model/Colour
Detalls Of Properiies

Yehicle Category PRIVATE CAR
Mame of Driver

MNRIC/FPassport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

Page 2 of 13



IMPORTANMT NOTICE DATE & TIME:

SKETCH PLAM YEHICLE NO.:

INSURER

L.

2

Please report corractly the datails of the actidant to speed up tha daims process,

This Form must be complat licyholdar Autharised Driver.

. Intormation provided must be as truthful and aceurate as pogsible. Any wilful misrepresentation or withholding of material

fects may allow insurance companies to repudlate pelicy liability.

Tha fssug and scceptance af this Form by Ingurance companies fs not an admission of palicy liability on the part of the iInsurance

F
campanies.

5. Any fals2 reporting may be refarred to the Police for Investigation,

B. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General insurance
Association of Singapore (GIA] 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 to the insurers, you hareby consent to the anchiving of this reportat the centre and to coples of
the repart 3eing mada available aforesald,

H. Consent under the Personal Data Protection Act (POPA)

! urdarstand, acknowledge, agrea and consent that:

{a) Myinsurer, my workshop and the General Insurance Association of Singapare [“GIA"} may/are permitted to collect, use,
dlsclose and/for process my personal data/personal Infarmation set out n this [form] and any other persanal Information
provided By me o possesied by my Insurer [collectively the “Personal Infarmatian®) and disclose and transfer such
parional Infermation to all Insurer(s| who have insured vehicde(s] Involved In this acddent [all insurer(s) who have insured
wehicle|s} invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers' lawyars/law firms, the
Monetary Autharity of Singapore and any relavant gavernment aganey/autharity (such as the pollce), for the purposels)
af
(Il processing, nandling and/er dealing with my daims including the settiement of the clalms end any necessary

invastigations refating to the claims;

fii} Investigating the accident andfar my clalms:

[1if) careying cut and/or dealing with my instructions or respanding to any enquiries by me;

{Iv) administaring my elaims (including the mailing of correspondence, statements, Invaices, reports or natlces tome,
which cauld Invelve disclasure of cartaln personal data about me to bring about dalivery of the same as well as on the
external cover of envelopes/mail packages); and/for

(v} eamplying with applicable law In administaring, processing, handling and/ar dealing with my clalms.[eollectively the
“Purposas”|

(8]} allinsurer{s) who have insured wvehiclals) invelved In this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Persanal Infarmatian For one or mare of the above Purposes; and

tc) ey Persenal Information may/can be disclasad by any of the Insurers and/ar G1A ta thelr third party service providers or
agants{inciuding their lawyers/|aw firms), which may be sitad outside of Singapore, for ane or mare of the above Purposes.

[d} my Persanal Information will also be collected and used to compile claims h1su:>1".' for the purpose of fraud detsction,
inwastigaticn and managemant In present and all future claims.

{e] theinformatien so collected under [d) above may be shared [ disclosed:

(il taall Insurers and/ar any ather third parties that assist in evaluating Investigating, controlling or managing fraud,
ragulators, law enforcament and government agencies as reasonably required for the purposes stated, or

{ii} far camplying with requirements under any regulations, laws or court crders.

Palisyhaldar's Signature Driver's Signature Aeparting Centra Personnel’s Sigratura

Date E Tima: [IF drivar Is not the palicyhalder] Mame!

Date & Time: NRICSFIN Ma.:
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

On e stefed Ellrﬁ_l}& 'B«N’1 L owhd & e ‘m.l(a_&ﬁn%__
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| Nate : Pleasa nots that your insurer may have 14days Time Frams for you to submit an Own Damags Claim
I

under your own comprahensiva policy, Pleass check with your palisy for mors Information.
DECLARATION

|/We daclara the foragoing particulars are true in evary respact.

A N

policyhalder's Sgraturs Driver's Signature Reporting Cantra Parsannal’s Signaturs
Daze & Time {If driwar it not the palisyhaldar] Mame:
Data & Tima: MRICFIM Mo.:

[} Claim Cwn Policy { ) Claim Third Party [ ) Raparting Only
{ ) Chaim DOITP at ather workshap | i




Date of Accident £ ﬂilltﬁ“ 1019 Accident Time: H’_BD_ (24-HR-FORMAT)
Accident Place 231 WwiMey Ruud  Opow Spe. Cacpang
Vehicle Reg. No (Car plata Moy - SIS 336 P vehicle Make/Model: _&-gja_'é__
Insurance Company : Tadio Tbervatinid Toeune@olicy No, DIEMPC 0002026
Name of Registered Chwiet :Cumpan}-xln@m MEE WJERN TIIN JEFFREY

10D of Registered Owner 1 Co Reg No: Owner's NRIC Nurﬂ}lﬁ;
‘CoContactNo: _ Owner's Contacl No: ilﬁ'l Al

DRIVER'S Name WEE WEY TaN E%gMVER*s NRIC No: S312087

DRIVER'S Date of Birth OHuAl 49 DRIVER'S License Pass pate_\S /0t | 2010

Relationship bet. Owner & Driver Spouse \ Parents \Children) Sibling \ Employeet C@FE! M_

DRIVER'S Address |6 WILLCREST QoAD g(lﬁ‘&‘%ﬂf]
DRIVER'S Contact No./ Alt No, I} 51!‘%1 b.-'l%’;"-'.- 2)

DRIVER'S Dceupation ' t%@gﬂ% WUTDOOR (eg. working inside or outside of an ofc)

Email Address

Weather & Road Surface : C'F.‘r' VRAINING & WET \AFTER RAIN & WET
ey

Reporting Type Reporting Only | L‘.‘m‘p@‘!wr Party | Claiwm Own Fasurance

-

MNumber of Passengers (including Driver): 0
Was the aceident reported to the police? YES | ¥

Was there any video Captured by car camera: (YES! NO :
Exact purpose for which vehicle was being used at the time of accident: P@a \ Work purpose

Cither Partv Driver's Particulars (if any)

Vehicls Reg Mo E‘L-H j—?d}l o Vehicle Reg No:

Vehicle Makentodal: o Vehivle MakeMadel .
MameDRIVER: . . =l Mame DRIVER.:

IC %o, DRIVER ) IC No. DRIVER: .

DRIVER'S Contact & add: DRIVER'S Contact & add;




SEPUBLIC DF SINGAPDRE

b

= J




lnoia INDIA INTERNATIONAL INSURANCE PTE LTD

. [.‘-TI' R AT IO AL Civ Pojl Mo VRRTIETOR | GET Beg Mo M3 00 7iG4LK
' l Al | Ceold Street | ®04 | @00 § Rie-07 | PO Balding | Singapode 049711
: ?’i'-ll’MN‘;l‘ (Mlice (5] 63476100 Email  iwsurediali coniosg
-'--:Alcln:-- .l.l. |‘-r: Fax (0] GZZ441 74 Wehsite wow b oo sg

CERTIFICATE OF INSURANCE

MTOR YERICLES (THRRD-PARTY RISKS AND COMPENSATION ) ACT (CHAPTER 18%)
MOTOH VEIICLES (THIRE-PARTY RISKS ANDCUSEFENSATHING RULES. 1960 ROAL TRASSIORT ACT, 1087 (MALAYSIA)
SHOTOR VEIRICLES  THEEE-FARTY RISKS) RULES, 1034 $ALALAYELL

Al Accidents must be reparted within 24 hours of the incident regardless of whether it will lead to a clalm,

CERTIFICATE NO.: DISMPCO002026 COVER: COMPREHENSIVE
1. Index Mark and Begisiration Number of Yehlele : SLSTGTEP
Cliassis No : IMBBNIIARIDIRIALE
3. Mame ol Palicvbolder :  KEE WERN TJIN JEFFREY
3} Effective date of Insurance M Ower 2018
4. Expiry date of Insuranee = 03 Oer 2019
|5 Persons or Classes of Persons entiiled to drive®

tub The Palicyholder

The Polieyhalder may also drive o Metor Car pol belenging o or hired (umder o hire purchase agreement or otherwise) 1o himler ar hisher
employer o hisTer partier

Any vther person who s deing on the Palicyhelder's order or with hisher permission,

Provided that te pessan driving s permetied in sceerdanes with the licensing or other luws or regulations 1o drive the Motor Veliicle or bas been so
permitted amd m ol desguatinied by onder of 8 Court of Law or by renson of any enactment or regulation in thal behalf Trom driving the Mator
WVehicle

(b

h. Limitutions ax to ase*
Ulse oy Tor sowcial, dovnestie and pleasire purposes and for the Pulicylulder's business
The Paliey does nul coaver

ul  Use tor hire or rewarnd

i Use for racing, pave-making, reliability trial, speed-testng.

€l Use for the carriage of gosds other than samples in connection with any tmde or biiness
di Use for any parpose m conpection with the Motor Trade,

“limiations renderel inoperative by Section K of the Motor Vehicles | Third-Party Risks and Compensation) Act (Chapter |8%and Section 98 of the Road
Transport Act, 98T (Malavsia), sre not 1o be included under these h:-.-.jmgl_

Insured & Mamed Deiviers Excess Sect |1 SGD 600,00

Unmamed Doivers Excess Sect | SO 1, 0w
Winlsereen Exvess s OBGLEY 10D
| Hire Purelise Company NoA

|FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &O0R LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE.
ADDITIOINAL EXCESS OF 825300/ ON SECTION | WILL BE APPLICABLE

I'We ||I'::.f.ﬂf|:“' CERTIFY thar the Policy 1w which this Cenificate relutes is issued in secordance with the provisiuns of the Motor Yehicles { Thied-Farty
fisks amd Compensation) Act (Chapter 139) and Part |V of the Road Transport Act, 1987 (Malaysia),

Agenl Hroker AHHIZ | Tan Shi Jack For Indla International Insurance Pe Lid

Date of [ssae 2509 2MR AT 0004

MM -Privine Car tlnsuped Diivang)

R. Ravindra Kumar
MD & CED

arelee 2RO TR T 11004 FPeage {aaf | JEARHNR 1T 10037




