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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flzase repor cormeclly the details of the accident 1o speed up 1he claims process
2. This Farm must be completed by the Policyholder andfar the Authorised Driver,

3, Informatsan provided must be as truthful and accurale as possible, Any wilful misrepresantation or withokd ng of material facts may allow insurance companies 1o

repudiale pokcy liabiliby.

4. The imsue and acceplanca of this Form by insurance companies is nat an admigsion of pobcy llability en the part of the insurance companios.
5. Any false reporting may be referred to the Police for investigation,

&, Thiz report will be forwarded by the insurers of the GlA Records Managemenl Centre eslablished by the General insurance Association of Singagore [GLA) for
archiving and thal copies of this report will, for 8 fee, be made availabls upon applcation by inlerested parties.

7, By the lndgement of this repan 1o the insurens, you hereby consent 10 the archiving of this report at the centre and to copses of the report baing made available

aferasaid

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

26/07/2019 16:26
25/07/2019 12:40
CLEMENTI AVE 4 BLK 375
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone N

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accidenl

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please slate acticn to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Mumber

Caver Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKR2698Z

KWEK JOE NAH JONAH
S7304340B

MOEMAIL

(LOCAL) +65-96839795
OTHERS-96839795

VOLKSWAGEN
GOLF

PRIVATE USE

YES

PRIVATE CAR

INDIA INTERNATIONAL INSURAMNCE PTE LTD
COMPREHENSIVE
o]

D19MPCO000471

KWEK JOE NAH JOMAH
573043498

11/02/1973

QUTDOOR

14051997

22 YEARS AND 2 MONTHS
MALE

{LOCAL) +65-06839795

OTHERS-96839795
NOEMAIL

Fage 1 af 198



Address

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

Weahicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own vehicle)
involved in the accident

Was any bady injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property 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 polica?
If Yoz, Please state which Police Station
Palice Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accidant

BLK 488 NORTH BRIDGE ROAD
#13-5077

180468
MO
OWMNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
NO
NO
YES

MO

YES

DOVER NEIGHBOURHOOD POLICE POST

ROAD: BLK 3 DOVER ROAD , POSTCODE: 120003 . COUNTRY:
SINGAFPORE

TEL NO: 1800-77B8999 - FAX NO: 67762859
NO

PLS REFER TO THE POLICE REPORT:T/20190726/2077

Attachment(s)

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

Was there any audio recorded?

YES

YES

NOT RECORDED
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Wahicle Category

Mame af Driver
NRIC/Passport Number
Contact Number

Addrass

Postcode

UINKNOWMN

COMMERCIAL VEHICLE

Page 2 of 19



Insurance Company Name
Mature Of Damage
MNo. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorlsed Driver,

3. Information provided must be as truthful and aceurate as possible, Any wilful misreprasentation or withholding of material
facts may allow insurance companies to repudiate policy liabllity.

4. Theissue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the Insurance

campanies,
5. Anyfalse reporting may be refarred to the Police for investization.

B. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upen applicatlon by
interasted partles,

7. Bythe 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,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assoclation of Singapare (“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [farm] and any other personal information

provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved 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

Menetary Authority of Singapare 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 settlement of the claims and any necessary
investigations relating to the claims;

(i} Investigating the accident and/or my claims;

(111} carrying out and/ar dealing with my Instructions or respanding to any enquirles by me;

(Iv) administering my clalms (including the malling of correspondence, statements, invaices, reports or notices to me,
which could invelve disclosure of certaln personal data about me to bring about dellvery 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.{collectively the
"Purposes”)

{b) allinsurer(s} who have insured vehicle(s) involvad In this accldent and the Insurers’ lawyers/faw firms, may/are permittad
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e) my Personal Information may/can be discdosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may ba sited outside of Singapore, for one or more of the above Purpases,

(@] my Personal Information will also be collected and used to compile claims history for the purpose of fraud detaction,
investigation and management In present and all future clalms,

lgj the information so collected under (d) abave may be shared / disclosed:;

{1} toallinsurers and/or any cther third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as re asonably required for the purposes stated, or

(il} for complying with requirements under any regulations, laws or court orders.
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Policyholder's Slgnature Orlver's Eignai'tur: Repordng Centre Personnel's Signature

Date & Tima: (If driveris not the palicyhalder) Mame:
Date & Time: NRIC/FIN Na.:




SKETCH PLAN

Q- 3kR 2698 Z

R 3 YNKNOWH.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rold, o e Ru,%’:-ur*

DECLARATION

|/\We deciare the foregoing particulars are true in every respect.

I\ __,;_'_\ f
Py, A G 7, > / > fiifi
a3 Reporting

Policyn r'T Signature Driuerls_ ngﬁ;a,k,d'lre Centr= Personnel’s Signaiure
5] rime: '_iL[.dﬂ%rer’L;h/o: the palicyhalder) Mame:

= -~ Date &Time: NRIC/FIN Na.:




seapore T

Palice Station OF Crigin 103
Dever PP Repert Na, TRO190728/2077
3 Dover Road #01-368 SINGAPORE 130003

Tel No: 1800-778859%

REPORT OF A TRAFFIC ACCIDENT
DateTime Report Made; & Station Diary No.:
26072019 14:46 2
a— = s ssii s Tt WL LI HUL, ';hdu_-.ll-‘-_;llu_ -: s e wl _. d
Name of informa
KWEK JOE NAH, JOMAH
0 Type /10 Mo,
NRIC NO / 573043450 Mooile: 86835785 L
Mationality:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Infarmant:
Male 48 11021873 Driver
Race: Language: Institution / School Name:
Chinesa English
Cecupation: Criving Licence Infarmation;
TECHNICAL OFFICER Clags: 3 Date of Expiry:

General Informatian of the Accidont - " 0 =
Hen-Injury
Type of
Accident: Hit and Run .
ZEMOTI2018 12:45
Location: ;
Along Road 1
CLEMENTI AVEMNLE 4
| OPENED SPACED CARPARK NEAR BIK 375 CLEMENTI AVE 4 e
Weather, Road Surface: Road Speed Limit:
Traffic Flow: Traffic Cantral: Traffic Volume:
Two Way Mot Contralied Light
Typa of Collision: Amyane conveyed by
Moving Vehicle Against - Parked Vahicle ambulance:

FIELTD




SINGAPORE - N
POLICE FORCE HH"“T!!M!E!“MHH

Palice Station OF Origin: 2003
Daver NEP Reporl Ho. TRO10A7282077
3 Dover Road £01-368 SINGAPORE 130003

Ted Mo: 1800-77885400 COMTINUATION OF REFORT

Deyar 100 STl At L ) -- S T
Name KWEK JOE NAH, JONAH 10 No. ST3043458
Related Vehicle | SKR26982 (Car) Coniact No.| 95835785
HospitaliClinic | MIL Class of Clags: 3
Driving Data of Expiry: NIL
Licance &
Expiry Date
| Date Treatment | NIL Date Discharge [NIL
Mo. of Days granted Medical Leave  [HNIL Degree of Injury | NIL
Brief Detalls.

On 28/07/2019 &t about 1205hrs, | parked my car SKR2G88Z at open spaced carpark near Blk 375
Clemanti Ave 4 lot 524, The car was intact and left the place, On the same day at about 1245hrs, |
returned 1o my vehicle and saw my left mirror and front passenger door damaged. There was a |y
parked next to me loading items. | asked the driver about my damages however he denjed,

| 'wish to state that | have in car camesa installed in my car however thers was no foolage of the accident.
1 da net know the plate number of the lory.



SINGAPORE
g WO

Palice Station Of Ongin: oy
Daver NFFP Report No. Ti20180T282077
3 Dover Road #01-366 SINGAPORE 130003

Tel No: 1800-7788595 CONTINUATION OF REPORT

Sketch Plan

Infermant is not able 1o provide sketch plan

IMPORTANT: Please attach a copy of your vul'it:ﬂu'llnmm:u Cartificate o this repart. If you don't have
the certificate with you now, please fax a copy to B54T4B85 siating the report number &s reference.

Signature Of Officer Recarding The Repart:
ot ==
Staff Sgt MOHAMMED HARIS BIN MOHAM
PAHORASI r

Signatune Of Inberpreter: 1
Mot applicable

Officer In Charga Of Case: Classification Of Case:
TR IHRT/

Sr Staff Sgt NEOQ ZHI YUAN
Contact No.; 65476078

Authentication Stamp S—
NP LR




Farscnzs! Perticulars

Date of Accident; __ IS ! —l'lr 1 Tirme of Accident: W[ if'.'*rﬂ

Exact Locatlon of Acdident: Cle -’Fm’ﬁt‘h Bee 4 8% 31%

Jwner's Name; Cwele Je Neh Toodh  wrice: S139434Gmp Ne: 4 (83 9714 <
Driver's Name: ) MRIC No: 1 HP No: i

Date of Birth: Driv ng Licence Passing Date: Cccupation: Indoor / D@ur

Addrage:

Relationship of Driver with Insured: O w)AQ/  Email Address:

Vajicle No: SR 2L 18 Z Make & Modei:

insurance Coo —_l-ﬂ{]l‘ 7 Coverage: Policy Mo:

//"' .
*Burpose of Reporting? Cwn Dmeége Claim / 3rd Party Claim / Not Claiming, Just Reporting Only

*Exact Purpose of The Vehicle Was Bejng Used At Time Of Accident: Priuﬁlﬂs&f Worl:

*Weather Condition ? {eajr.f Raining / Others: Wet j@;mhers:

* Any passanger inside vehicle involved? {Yes / Noj If yes, Vehicle No & How many pax:

Az f{,,-] g = x

*Was Anybody Injured 7 {Yes / W If ves,

MName f NBIC [ In Yehicle:

*Was The Accident Reported To The Police 7

O fNo A{es, Which Polic= Ststion?

*Does the Driver Own Any Other Vehicle?

O.Mo O Yas, Vehicle Ragistration Na: insurer:

*ag any Toreign vehicle involvad? (Yas @pﬁ IT yes, vahiclz No & Category:

*Was there any video captured by Car Camears? {Yes}{g}

Third Party Driver’s Particulars

Yehicle B Mo: fvizke & iodal:
Driver's Name: MRIC No: HP MNe:
Yehicle € No: Wiaks & Modal:
Driver's Name: NRIC Me: HP No:

MEmar ) MRIC Moz HP Mo:




REPUBLIC OF SINGAPORE
iDENTITY CARDND. S73043498
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® Ivpia INDIA INTERNATIONAL INSURANCE PTE LTD

. . INT.E RAATIONAL Car, Rl..!u;. N::i. 1RATEIT92k | GST. Heg Mo, MZ-W?IH:I&KJ-G.K
64 | Ceell Streel | 004 | #O5 | 906-02 | 108 Building | Singapore 049711
( !ﬁSEF:-TIEEE = Office (65) 63476100 Email  insure@iiicom.sg
= (P Fax ([65) 42244174 Website wwwilil comosg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKE AND COMPENEATION) ACT {CHAFTER 185
RIUTOR YIOHICLES (THIRD-PARTY RESKS ARTI COMPENSATION] RULES, 19 ROpAD TRANIPORT ACT, 1987 (MALAYTSIA)
MOTOR VEHICLES (THIRE-FARTY RISKE) EULES, 1959 (MALAYSIA)

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

CERTIFICATE NO.: D19MPCO0004T1 COVER: COMPREHENSIVE
L. Index Mark and Registration Number of Vehicle 1 SKRIGWEE
Chassis No 1 WYWIEZZAUZFWO12497
2. Name of Policvholder : KWEK JOE NAH JONAH
3 Effective date of Insurance i 28 Jan 2019
4. Expiry date of Insurance 1 1IT.Jan 2020
£ Persons or Classes of Persons entitled to drive®

(a) The Policyholder
The Policyholder may also drive a Motor Car not belonging to or hired {under a hire purchase agreement or otherwise) to himdher or hisher
emplover or his'her partner.

iby Any ather person who is driving on the Policvholder's order or with his/her permission.
Provided that the person driving is permitted in agcordance with the licensing or other laws or regulations 1o drive the Maotor Vehicle or has been so
permitted and is not disqualified by order of a Court of Law or by reason of any ennctment or regulation in that behalf from driving the Motor
Wehicle

6. Limitations as to use®
Use only for social, domestic and pleasure purposes and for the Policyholder's business.
The Policy dues net cover

a)  Use for hire or reward

by Use for recing, pace-making, reliability wial, speed-testing,.

¢} Use for the carnage of goods other than samples in connection with any trade or business,
di  Use for any purpose in connection with the Motor Trade,

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 18%)and Section 95 of the Road
Transport Act, 1987 (Malaysia), are not to be included under these headings,

[nsured and Named Drivers Excess Sect ) SGDe00.00

Unnamed Drivers Excess Seet 1 SGD1L100.00
Windscreen Excess: SGOT00.00
Hire Purchase Company WA

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF 32500/ ON SECTION | WILL BE APPLICABLE.

1"We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles ( Third-Party
Risks and Compensation) Act (Chapter 15%) and Part I'V of the Road Transport Act, 1987 (Malaysia).

AgentBroker AMNIEM Plus Consultancy For Indla International Insurance Pre Lid
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