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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleass raport cormectly the dedails of the accident to apeed wp the claims process
£ This Form musl be completed by the Policyholder andior the Auhorisad Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful mizrepresentation of withalding of matenal facis may 0w NSUrance Compangs 10

repudiate pol iy lia ;_'|||ir_:,'_

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

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

B, This report will be forwarded by the insurers of the GLA Records Ma nagement Centre astablished by the General Insuranca Association of Singapore (GLA) for

archwing and thal copios of this rapoert will. for a fes, be made availatls upon application by inferesied partics.

7. By the lndgement of 1his repen o the inswrers, you hereby consent 1o the archiving of this report at the centre and to eoples of the report baing made avallable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accldent

Country/State of Loss

Vehicle Registration Mumbaer
Insured/Policyholder
Mame Of Registered Owner
MREIC Mo

Emall Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please stato action to be taken

Vehicle Catlegory
Insurance Company
Mame of Insurance Company
Typa Of Coverage
Fleet Policy

Policy Mumber

Cover Note Mumber
Driver

Mame of Driver

NRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

28/0772019 13:45
28/07/2019 15:15

T JUNC OF JLN TENGKU AZIZAH & JLN SULTAN ISKANDAR
MALAYSIAJOHOR DARLUL TAKZIM
DETAILS OF OWN VEHICLE

SGO178Z

CHONG CHYE CHING
S1766108F

NOEMAIL

(LOCAL) +65-91463904
OFFICE-31453094

BMW
5231

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

INDIA INTERMATIONAL INSURAMCE PTE LTD

COMPREHEMNSIVE
NO
D19MPCO001573

LOO YOU CAl, DANIEL
SE911471C

0&/04/1988

INDOOR

080572008

11 YEARS AND 2 MONTHS
MALE

{LOCAL) +65-81886402

NOEMAIL
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Address

Pastcode

Was driver an employee of the Insured’'s Company

If Mo, Relatiorship of the Driver with the Insured

Yehicle Reglstration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?

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

Was any body injured in the Accident?

Wasz any injured conveyed to hospital by
ambulance?

Was any cther matenal or property damaged?

| have been approached by unknown personis)
solicitingiofiering accident claims assistance.,

Mumber of Passengers (Including Driver)
Passenger 1

Paszenger 2

Details of Police Action
Was the accident reponted to the police?
If ¥es Flease state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of infended Prosecution given?

If Yes. against whom?

Circumstances of Accident

PLEASE REFER POLICE REFORT
Attachment(s)

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

Was there any audio recordead?

25 SEMBAWANG CRESCENT #04-09
757055

NO

CHILDREN

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

M

NO
MO
YES
NO
a

NAME:
GEMDER:

UMKNOWMN
: FEMALE

MNAME: : UNKNOWN

GENDER: : FEMALE

YES

SEMBAWANG NEIGHBOURHCOD POLICE CENTRE

ROAD: 4 SEMBAWANG CRESCENT , POSTCODE: 757633 . COUNTRY:
SINGAPORE

TEL NO: 1800-5549599 - FAX NO: 68522499
NO

YES

YES

WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propaerties
Vehicle Category

SLR8DOSY

PRIVATE CAR
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Mame of Driver

MNRIC/Passport Mumber

Contact Number

Addrass

Postcode

Insurance Company Mame

Mature Of Damage

Ma. Of Passenger {Including Driver)

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process,
This Farm must be completed by the Policyhelder and/or the Authorized Driver.

information provided must be as trythfyl and accurate as possible, Any wilful misrepresentation or withholding of material
facts may aflow Insurance companies to repudiate policy liability,

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the ‘nsurance
companlies,

-

L FT I e |

L3
6.

=

A

false ing ma refi to the Police for investigation.

The report will be forwsrded by the insurers of the GIA Records 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
Imterested 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)

lunderstand, acknowledge, agree and consent that:

ta)

My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this {form] and any other personal information
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) who have insured
vehicie[s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s)
of :
(i) processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
irvestigations relating to the claims;

{ii} investigating the a¢cident andfor my claims;
(iti} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my daims {including the mailing of correspondence, statements, invoices, reports gr notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/for dealing with my claims, [collectively the

“Purposes”)
(&) all insurer(s) who have insured vehlcle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, discinse and/er process my Personal Infarmatian for one or more of the above Purposes; and
{e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA 10 thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above 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:
{iy toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or
[} for complying with requirements under any regulations, laws or court orders,
o
) -
- - g
- L~
- o o ——
gD — i ey il Z- "
Palicyholder's Sigrature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhailder) Name:

Date & Time: WRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'We dedafé/’,ﬂ'le foregoing particulars are true in every / respect.
/ ____.-"'
e s

e i
/ {f;,f:w éﬂz‘zﬂ _._‘f"""’g’-' Q{M_ﬁ

Driver's Signature
{If driver is not the policyhalder)
Date & Time:

Palicyholder's Signature
Date & Time:

ntre Personnel’s Signature

NRIC/FIN No.:




Mcle No. SCG 13g P Model / Make ©mus 5135, ]
Date of Accident 1¥( 0% 1A . 1
Time of Accident 1S IS HRS
I_;_Eatinn of Accident s I = L =il e TR&NG g7 TR
[Exact purpose use during accident Juwate  wop FACAn punddt IsERmaie CLO O ~SNla )
Name of Owner CHont, CHIE CHING
Telephone No. H/P: =463904  Home: Office :
(NRIC 213 661o8 : »
Address Bik G0 ChHOA ckiw wa-l dmescinvl Hod-n3 sléﬂﬁrﬁ-]
Claim type oD THIRD PARTY  REPORTING ONLY ] 1
Insurance Company L < B B
Type of Coverage Comprehensive  Third Party  Third Party / Fire /Theft '
Policy No. Pimmeec Oci§3 S
Na;‘l‘e of Driver As Above IfNB, Lve Rew 81 Danigg
NRIC o S goaunwuFL o Any Passengers: 1 ( wife , 0asihnc )|
Date of birth Chk oapr  1ATH
Occupation Outdoor [/  Indodr el
Driving License Pass Date eF ma vy 2evy
Gender Mafe / Female _
Contact No. H/P: 137 6402 Home: Office :
Address 1LE Sambawasnl CReScEnT _{:LU-‘_.:I_;_;-:-'-_‘ L Fsyess)
Driver have any own vehicle |NG; If yes, Reg No. i
Relationship Employee, If no, state > N
|Weather condition Clear Raining Other B
Road Surface Pry Wet Other
Any Injuries No, if Yes, Who? o
‘Name And Contact No.
Name And Contact No.
Police Report No, If Y€5; Where? Ssmanwes~&q  NFC .
Vehicle B No. Sy p Teus ™k ~ Any Passengers :
Name of Driver | Contact No. :
Vehicle C No. Any Passengers : il
Vehicle D No. - Any Passengers : '
Vehicle E no. Any Passengers : B
Vehicle F No. B Any Passengers :
Vehicle G No. | Any Passengers : |
Witness Name ’ Witness Contact : |
| Accident Portion AH ReonT.
Camera Recorder (Yés / No
Email Address

o ]

B I

PARTICULAR WORKSHOP | Tioanicem Oomoiug (i LT
(CONTACT NO. 6842 0051 / 6744 0510 e
CONTACT PERSON i |
FAX NO - 6741 0510 B
| WORKsHOP Empil. ADDRESS | <alds @ nol- (Om- 53
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES ( THIRD-PARTY BISKS AND OOMPENSATION | ACT (CHAPTER 185
SOTOR VTHICLE S THIRD-PARTY RISKS AN COMPENSATION BULES, 1900 ROAD TRANSPORT ACT, 1087 (M ALAY LY
MOTOR VEHICLES | THIRD-PARTY RISKS) RULES. 1050 BLAL A% 514

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

CERTIFICATE NO.: D19MPCOODBIST3 COVER: COMPREHENSIVE |
1. Index Mark and Registration Number of Vehicle 2 SGOITREE
Chassis Mo : WERAFPIZOAMCER4122
(20 Name of Policyholder 0 CHONG CHYE CHING
%3 Effective date of Insurance ¢ 14 Mar 2019
(4. Expiry date of Insurance ¢ 27 Apr 2020
5. Persons or Classes of Persons entitled to drive®
Any person other than the Policvholder who s driving on the policvhalder’s order or with his‘her permission
Provided that the person drving 15 permitted in accordance with the icensing or ather laws or regulations to drive the Motor V ehicle or has been so
permitted and 15 not disqualified by order of 2 Court of Law or by reason of any enactment or regulation i that behell from driving the Motor Vehicle

f. Limitations as to use®
Use only for social. domestic and pleasure purposes and for the Policyholder's business
The Policy does not cover

a1 Llse for hiee o reward

hj  Use for racing, pace-making, rehability triel, speed-testing.

c) Use for the cormiage of goods other than sumples in conmection with uny trade or business.
dy  Use for any purpese in connection with the Motor Trade,

*Limitations rendered inoperative by Secrion & of the Maotor Vehicles {Third-Party Risks and Compensation) Act {Chapier 189 jand Section 93 of the Road
Transport Act, 1987 (Malaysial, are not to be included under these headings,

| Insured and Named Drivers Excess Sect 10 3GDT50.00

| Unnamed Drivers Excess Sect |- SGD250.00
| Windscreon Excess: SGDI00.00
! Hire Purchase Company N.A

;I—'[?R DRIVERS BELOW 71 YEARS OR ABOVE 65 YEARS OF AGE &/'OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE. |
| ADDITIONAL EXCESS OF 82500/ ON SECTION I WILL BE APPLICABLE.

| 1'We HEREBY CERTIFY that the Fohey 1o which this Certificate velates is issued in accordance with the provisions of the Motor Vehicles (Third-Parry |
Risks and Compensation) Act {Chaprer 189} and Part IV of the Rosd Transport Act, 1987 (Malavsia),

Agpent' Broker ADDUA P & O INSURANCE AGENCY For India International Insurance Pie Lid
[ate of lssue : FR0S2019 152024
MXE2 - Privite Car tInswred Mot Drvang)

b

Authonsed Signatory
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