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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/07/2019 12:10

SINGAPORE ACCIDENT STATEMENT

IMPCRTANT NOTICE
1. Pleasa report t«Dr"EE‘llz ther detaits of the sccldent bo speed up the claims process,
2, This Form must be complated by the Policyholder and/or the Authorised Driver

5. Infarmation |'|r||'.:'ll.'ll3(| musl ke as truthful and accurabe as possible, Any willul misrepresentation or witholding of material facls may allow insurance companies to
repudiate pobcy liabilify

4, The issue and acteptance of this Form by insurance companies is nol an adméssion of policy kabity on the par of the insurance companies.
5. Ay False reporting may be referred to the Police for Investigation,

. This repart will ba farwarded by the insurers of the GlA Records Ma nagameant Centre establshed by the Ganeral Insurance Associalion of Singapore (GIA) for
archiving and thai copies of this report will, for a fee, be made avadable upan application by inlerested partes

7. By the kndgement of this separt 10 1he insurers, you hareby congent 1o the archiving of this report al the centre and to coples of he report being made avaHable

aforasaid

ACCIDENT STATEMENT

Date Of Report
Date O Accident
Exact Location Of Accident

26/07/2019 11:58
12/06/2019 09:40
WEST CAMP RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number Gx4821Y
Insured/Palicyholder
Mame Of Registared Owner CHARTERED SURVEY SERVICES COMSULTANTS
Co Reg No 328999660
Email Address NOEMAIL
hMobile Phane No
Alernative Phone Mo OFFICE-63583282
Vehicle Particulars
Manufacturer MISSAN
Madel P/UP LOWBED
E;ic;?:;s;sﬁeﬂ:n- which vehicle was being used at WORKING
Are you claiming unu_e[ your own insurance policy NO
far repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Mumber
Driver

Mame of Driver

NRIC No

Date Of Birth
Cccoupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Number

Fax Mumber

Contacl Mumber
EMail Address

COMMERCIAL VEHICLE

INDIA INTERMATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

D18MCVOD02921

MOHAMED YUSOFF BIN MOHAMED TAHIR
51563966

10/11/1962

OUTDDOR

14/06/2002

16 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-98214872

QOFFICE-98214872
NOEMAIL
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BLK 809 WOODLANDS RING ROAD
#04-223

Postocode 730609

Was driver an employea of the Insured’s Company YES

Address

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicie

Inzurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MNO
Mumber of vehicles (including own vehiche)

involved in the accident 2

Was any body injured in the Accident? NG

Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? ¥YES

I ha-.-_e_ bean approached by ur_1knn'.~.rr1 _persan{sj NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2

Pazsenger 1 MAME: .

GEWDER; : MALE
Details of Police Action
Was the accident reporied to the police? MO
If Yes Please state which Police Station
Was notice of intended Prosecution given? (e}
If Yes,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALOMNG THE STATED VENUE AS FRONT
VEHICLE WAS STATIONARY STOPPED. SUDDEMNLY | FELT AN IMPACT OF MY VEHICLE AND REALIZE THAT VEHICLE B
HIT ONTO MY VEHICLE REAR PORTION. | WAS UNABLE TO FILLED ACCIDENT REPORTING AS MY COMPANY HAVE A
PROJECT AT CHANGI AIRPORT. AFTER MY PROJECT HAS ENDED, | CAME TO FILE AN ACCIDENT REFORT.

Attachment(s)
Are accident photos available for attachment? YES
VWas there any video caplured by Car Camera? MO

Was there any audio recordad? [0}
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GX3154K

Vehicle Make/Model/Caolaur
Details Of Properties

Vahicle Category COMMERCIAL VEHICLE
Mame of Driver MAMUN ABDULLAH AL
MRIC/Passport Number G3191045K

Contact Number

Address

Postcode
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Insurance Company Name

Wature Of Damaoge

Ne. Of Passenger (Including Driver) 2
Passenger 1 NAME:

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

1
&l

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

This Farm must be completed by the Policyholder and/or the Authorised Driver.

+ 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 llability.

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

COMpPanies.

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

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

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

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree znd consent that:

fa)

ib)

ic)

(d]

()

TERED S

TO30

Ad MNort

wiar @

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 out in this [form) and any other personal infarmatian
provided by me or possessed by my Insurer {collectively the “Personal Informatlen”) and disclase and transfer such
Persanal Information to all insurer(s) whe have insured vehicle(s) involved in this accident (all insurer|s) who have insured
vehiclels) 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/autharity (such as the police), for 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;
[iii} carrying out and/or dealing with my instructions or respending to any enguiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, involces, reports ar notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packapges); and/or

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

all insurer(s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

my Personal Infarmation may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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,

the infarmation so collected under (d) above may be shared [/ disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

(ii] for complying with requirements under any regulations, laws or court orders,
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F'-:[iic',.;'l'ialder's.'Sighature Driver's Signature Reporting Centre Persgéinel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

[jsf Cemp B

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A Ty gLy
B I
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DECLARATION. : SUA TR
I'we declarethe fn_reguin]; particulars are true in every respect
¥ .o 4 -
=~ - C
Policyholder's Signature Driver's Signature Reparting Centre Persafinel’s Signature
Date & Time: {If driver is not the policyhalder) Name:
Date & Time:

NRIC/FIN No.:
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CERTIFICATE OF INSURANCE

WO ed VEHICLEE ( THIRR-PARTY RZGRE ARD COMPEHEATION: ACT rCHAFTER 159;

WOTOR VERICLES iTHIRD-PARTY RISES AKTHCOMPERSATION RULES. 1960 BOAD TRAKSMORT ACT, (56T MALAYEIA)
WOTHR VEMICLES (THIRD-PARTY RISKS) RULES, 1955 (M ALAYEIA)

Al Accidents must be reported within 24 bours of the incldent regardiess of whether it will fead to a claim.

| CERTIFICATE NO.: DISMCVG002921 of i COVER: Third Party Fire & Theft
1, Index Mark and Registeadlen Number of Vehicle | GX4621Y ,’
Chassis No 1 ANIAHGDIIZN33TES
3. Naome of Paliey bofder : CHARTERED SURVEY SERVICES CONSLILTANTS
3 Effective dute of Insurance 15 Nov 2018
4, Expiry date of Insurance r 14 Nov 2019 }

Persotts oF Clesees of Persons entitled to drive® \ -

Ay person whi is driving on the Policvholder’s order or with their permission,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been s0
permitied and is not disquatified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Mator ¥ehicle.

f.  Limitations as to use®

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

Flie Policy docs not cover
a)  Wae Tor hire or veward or for racing. Flnct-1nakmg__, relighility trail, or spead-lesiir-g.
by Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

“Limfwutions rendered inoperative by Section 8 of the Mator Vehicles (Third-Party Risks and Compensation) Act [ Chapter 189)and Section 93 of the Road
Transpart Act, 1987 {Malaysia). are not to be included wnder these headings.

Hire Purchase Company A

FOR DRIVERS BELOW 2] YEARS OR ABOVE 65 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE, AN
EXMCESS OF S350 ON ALL CLAIMS WILL BE APPLICABLE.

I/We HEREBY CERTIFY that the Policy to which this Centificate relates is issued in accordance with the provisions of the Motor Vehicles
{ Third-Party Risks and Compensation’ Act {Chapter 189} and Part 1V of the Road Transport Act, 1987 {Malaysia),

AgentBroker ADDDTan Shi Jack
Trnte of lesue IR 201E T4 (WG

MZINC (E00DS CARRYING) i
COMPANY ¥ g

R, Raviogica Koo
MDA CEDQ
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