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PRS00 1 adiondl Asssnsiment Carirs Serices - Bust Maran
ENTRYDATE & TiME- 01019 1758
SUBMITTED BY! ROSLE BIN ABCUL WhAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report corractly the cetalls of the accident to speed up the clasms process
Lol bndrnai
2. This Form must be completed by the Policyholder and/or the Authorised Driver

3. informabion provided must be as truthful and accurale as possibde, Aoy wiful misropresontation or witholeing of muedigl Tacts may allow msurancs oompaning io

rapudiata palicy lability

4, Tha 5ue and acceptance of this Form by insufance companios & not on admission of policy liability on ne part-of ing Insurance SOmpanzs
5. Any lalse reporting may be referred to the Police for investigation.

5, This report will be forwardad by (he meurers of ihe GIA Records Management Centre establisbed by e Genaral inndrantn Association af Singapore (GUA) for
archiving and 1hat copies of this repait will, far a fee, be made availakle upan application by interesiod parties

7. By the lodgement of this repert to the meurars, you hereby cangant to the archiving of this repor at the cenire and 10 Copies of the report be

afgresaid,

Date Of Report

Dale Of Accidant

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
MWame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Altlernative Phane Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpuese for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

far repair 1o your vehicle?
If Mo, Please state action 10 be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Covarage

Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth

Crooupation

Date Of Oriving Pass
Criving Exparignce
Gender

Maobile Number

Fax Number

Caonlact Number

EMail Address

ACCIDENT STATEMENT

01/08/2019 1758

01/08/2019 07:45

PIE TOWARDS TURN OFF KALLANG BAHRLU
SINGAPORE

DETAILS OF OWN VEHICLE

S.JF56998

YONG LIMIN

ST483IEG
YONG.LIMIN@GMAIL.COM
(LOCAL) +65-91004283
OFFICE-91004283

NISSAN
LATIO

PRIVATE USE

NOD

THIRD PARTY
PRIVATE CAR

INDIA INTERMATIONAL INSURANCE PTE LTD

THIRD PARTY FIRE ANDVOR THEFT
MO

D1BMPCO003140

YOMNG LIMIN

S5T4B3318G

QEMaTmare

INDOOR

31/01/2009

10 YEARS AND 68 MONTHS
FEMALE

(LOCAL) +65-91004283

OFFICE-81004283
YONG LIMING@EGMAIL.COM

g msde avaiabie

Paga 14l 12



Address

Postoode

Was driver an employee of the Insurad's Company
If Mo, Relationship ol the Driver with the Insured

Vehicle Registration Mumber of Drivar's Own

Waticle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident
Waeather Conditions
Road Surface
Other Information

Was any fareign vehicle invelved in this accidant?

Number of vehicles {including own vehicle)

inwolved in the accldent

Was any body injured in the Accidant?
Was any injured convayed to hospital by

ambulance?

Vi‘as any other material or property damaged?

| have beaen approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the pelica?
If Yoz, Please state which Police Station
Was notice of intended Prosecution given?

If Yas,against whom?
Circumstances of Accident
PLEASE REFER TQ SKETCH PLAN
Attachment(s)

Are accident pholos available for attachment?

Was thera any video captured by Car Camera?

Was therg any audio recorded?

Vehicle Registration NMumber
Vehicle Make/ModelColour
Detalls Of Properties

Vehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

MNo. Of Passanger (Including Driver)

BLK 414 BEDOK NORTH AVENUE 2
#02-111

480414
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

MO
WO

YES

MO

MO

YES
WO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SJH2J

PRIVATE CAR

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 19 repudiate policy liability.

o

4. The lssue and acceptance of this Form by insurance companies is notan admission of policy liability on the part of the Insurance
companies.

S, Any false reporting may be referred to the Police for investigation,
§. The report will be forwarded by the insurars 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
interested parties.

7. 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 aforesald.

8 Consent under the Personal Data Protection Act (PDPA)
| 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/persanal information set out in this [form] and any other persanal informatian
provided by me or possessed by my Insurer {collectively the “personal Information”) and disclose and transfer such
personal Information ta all insurer(s) who have insured vehicle(s) involved 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
Monetary Authority of Singapore and any relevant government agency/authority {such as the palice), 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;

{ili) carrying out and/or dealing with oy instructions or respanding to any enquiries by me;

{iv) administering my claims [Including the mailing af correspondence, statements, Involces, reports or notices to me,
which could involve disclosure of certain perso n3l data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and for

(v} complying with applicable law in administering, processing, handling and/or dealing with my clalms.{collectively the
“Purposes’)

(b} all insurer(s) who have insurad vehicla(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Pe reanal information for one or more of the above Purpases; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents|including their lawyers/law firms), which may be sited outside of Singapore, for ane 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,
invastigation and management In present and all future claims.

(e} the Information so collected under (d) above may be shared [ disclosed:
(i} toallinsurers and/or any ather third parties that asslst in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or caurt orders.

Lol dsln e (e ol

ﬂ?ﬁﬂﬁ‘;}

®
Palicyholder's Signature  Date Drivar's ﬂlgnimre rting Centre P I'dSignature
& Time: {if driver i not the pollcyholder] Date

ame , 4
& Time: MRIC/FIN No.: f /

GIARME Skote rFLssEarm Wl



SKETCH PLAN

- 90F56998
T E. *SCSF\‘::E

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT o
1

A s | was driving alorng Aho left lane cb'c' CIE
before. |  duran ﬂc-p(:' \Ja.si'— +he  allons 0 ahru aet
Yhis cov SIH2 T ol of o T
(o ot oy cor . g

DECLARATION
|/We declare the foregoing particulars 375 in every raspect.

}f{ =2, 1[°a|t‘1 (L e

o[/

Pullwhkh:ler's Signature Date Dril.re.!"s Signature eporting Centre Per )n ;) ignature ,4«
& Time: (if driver is nat the policyhalder) Date Mama! /
& Time: MRIC/FIN No.: If/



Email: smi@lidac.com.sg Tel no: 6353 GBS
~,*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: €2/ / Q& 2019 (dd/mmiyy) Time of Aceident: _ 0] ¢ S (24-HR-FORMAT)
- &
veniene. ST 8 E77 (3 vehicle Make & Modet

Exact location of Accident! _[3_H_ﬂ' _'!‘ﬂu*d'lr_.;_m__n-f-f' KQ_‘&_Q.ASI ﬁn.'nm
Policyholder’s Name / IC No. :__g-ll q’ g’;% l % G - =

Driver's Name / 1C Mo, | YOV\:) L;m}“ / ‘Q-?u 31’1)'! gq- {Mhbuw:}g/

Driver's Contact No, : ‘? / o q ,2—’_5:\3 ~ Company Contact No (Company Veh Only):

Driver's Address: Elk ‘Hli: Bdn::[oL Nn—rl'L Q\N-l-"' D?"‘Hl;gnfruf-l Yhob/Y

Email address : "j'l"j- IIIMlM @3"“"; { Com Insurance Company: _

Relationship betw ner & Driver: (Please CIRCLE one only)
Spouse | Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do you wish to claim? (Please TICK one only)

[] Own Insurance Fgﬂmﬂ Vehicle (The one you want to claim against) / ] Reporting (For Record Purpose)

Exnct purpose fur which the vehicle

Was being used at time of accident? Oecupation (nature of job) g"mdnun’ [ outdoor
@ private use /| [_] Work purpose *No_ of Passengers (Including Driver): 0
*Passanger Name: Gender: Male / Female

*Passanger Name: Gender: Male / Female

Weather condition & Raud ¢ ditions? (Om the dav of ceide

/E Clear & Dry /[_] Raining & Wet/ [ After-Rain & Wet/ [ Drizzling & Wet / Others:

aptured our Car Camera?

mm /[ wNe

Mo (If YES) Injured Person’ Name:

Injuries Sustain: injured Person in Which Vehicle:

Police Report fited: ] Yes@{ (1f YES) Which Police Station:

The Other Party(s) Details:
1. Driver's Name / IC No: Vehicle Hu;_g_r{___ éﬁ :

Driver's Contact No: Insurance Company .
3. Driver's Name / 1C Mo (If Any): ___ Vehicle No.
Driver's Cantact No: __Insurance Company :

*Independent Witness (11 Any): . Contact No:
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® |nDw INDIA INTERNATIONAL INSURANCE PTE LTD

. IIITIIH ATIOMAL G, Reg Mo, 198703792k | GST. Rarg- o WLZ 00 THE-X
I &4 | Cocll Sireet | #04 | DS | WOE-02 | 10D Ruilding | Singapere 045711
SURANCE Office (65) 63476100  Email  insurs®ilicom.sg

vl gt s TV Fan  [65) 62244174  Webslte wwwill.com.ig

CERTIFICATE OF INSURANCE

MOTOR VEHICLES ( THRD-PARTY RISKS ANL COMIENIATIZNT ALT (CHAPTENR 189}
MOTOR VERCLES { THIRD-PARTY RISKS AND COMPERSATION RULER, 1968 RUAD TRANSFORT ACT, 1967 (MALAYELAY
MOTOR VEHICLES | THIRD-PARTY HISKS) RULES. 1950 (MALAYSIA]

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

CERTIFICATE NO.: DISMPC0003140 COVER: Third Party Fire & Thelt
1. Index Mark and Replsiration Number of Vehicle ¢ SIFS699B
Chassis No 1 INIBAACTLZOOOTEIA
Nume of Policyholder ¢ YONG LIMIN
31 Efective date of Insurance : 03 DecI018
4. Expiry date of Insurance : U2 Dec2019

£, Persons or Classes of Persons entitled to drive®

(8} The Policyholder
The Policyhalder may also drive a Motor Car not belanging o or hired {under o hire purchase agresment or otherwing] W him/her ar his/her
employer or hisfher partner.
(b1 Any other person wha is driving on the Pulieyholder's order ar with hisher permission,
Provided that the person driving is permifted in accordance with the licensing or ather laws or regulations Lo drive the Mowr Vehicle or has been ko
ani is not disgualificd by order of a Court of Law ar by reason of any enactment of regulation in that behalf from delving the Motor
Vehicle

6, Limitations as (6 use®
Use only for social, domestic and plessure purposes and {or the Policyholder's business.
The Palicy does not cover

a) Use for hire or rewnrd

b} Use for racing, pace-making, reliability irial, speed-testing.

e} Use for the camingo of goods ather than samples in conncction with any trade or husiness,
d) Use for any purpose in connection with the Molor Trade,

*Limitations rendered Inoperative by Section B of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 18%)and Section 45 of the Rooad
Transport Act, 1987 (Malaysin), are not (o be inchuded under ese hoadings,

Hire Purchase Company Maybank

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/0R LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE, AN EXCESS
OF $2500/ ON ALL CLAIMS WILL BE APPLICABLE.

1/We HEREBY CERTIFY that the Palicy 10 which this Certificute relates is issued in nocordance with the provisions of the Mutor Vehicles (Third-Party
Risks and Compensation) Act (Chapter 189 and Pan IV of the Hoad Transport Act, 1967 (Malaysia).

AgentBroker | AMDO3 1 Excel Insurnce Agency For India International Insurance Pre Lid
Date of [ssue 03122008 122652
M 1-Private Car (Insined Driving)

R. Ravindra Kumar
MD & CED J

hweshwa D 1272018 12:20:52 Pagee L of 1 /1272008 (01451



