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SUBMITTED BY: Soh Wah Jin

SINGAPORE ACCIDENT STATEMENT

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 Authorised Driver.

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

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

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

6. This report will be forwarded 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 interested parties.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

22/07/2019 12:06
21/07/2019 03:30
TAMPINES ST 71

Country/State of Loss SINGAPORE

Vehicle Registration Number PC6339D
Insured/Policyholder

Name Of Registered Owner YANG YUN XIN BUS SERVICE
Co Reg No 44258900W

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-62857585

Vehicle Particulars

Manufacturer NISSAN

Model NV350 CARAVAN MICROBUS 2.5GX AUTO

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? NO

If No, Please state action to be taken THIRD PARTY
Vehicle Category BUS

Insurance Company

Name of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy YES

Policy Number D19MFL0001317
Cover Note Number

Driver

Name of Driver LIM BAN POH
NRIC No S$1427107D

Date Of Birth 09/11/1960
Occupation OUTDOOR

Date Of Driving Pass 22/09/1998

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

20 YEARS AND 9 MONTHS
MALE
(LOCAL) +65-96286963

NOEMAIL
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Address

Postcode

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

Vehicle Registration Number 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 foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I 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 police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 196A PUNGGOL FIELD #15-519
821196
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

ON 21/07/19 AT ABOUT 3.30AM, | WAS DRIVING PC6339D ALONG TAMPINES STREET 71 SLOWING DOWN BEFORE A
RED LIGHT WHEN SHD3474E HIT ONTO THE REAR OF MY VEHICLE.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHD3474E

TAXI

YAP MING TAN
S0879267D
97356297
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the daims process.

2. This Form must be completed b

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

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

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Aszaciation af Singapore (GIA) for archiving and that copies of this report will for a fee be made svailable 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 copbes of
the report being made available aforesaid.

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

{a} My insurer, my workshop and the Ganaral lnsurance Aszociation of Singapors ["GIA") may,/are permitted to collect, use,
disclose and/for 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 Infermation”) and disclose and transfer such
Personal Information ta all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehidlels) invelved 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/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;

{ii} investigating the accident and/or my claims;
{iiii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about dalivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handiing and/or dealing with my claims.{collectively the
"Purposes"”)

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

(e} my Personal Information may/fcan be disclosed by any of the Insurers and/for GlA to their 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 Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigathon and management In present and all future clatms.

(e} theinformation so collected under {d} above may be shared / disclosed;

{i} toal 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 purposes stated, or

{ii} for comphying with requirements under any regulations, laws or court orders,

*' 7’/
W @ ‘ ij{““‘f = “34‘77:\; ,f

f.'-DiE'f‘h:lMEI"i Signature Driver's Signature Reporting Cantra F'arsnrl re
Date & Time: {If driver is not the policyhalder) Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ow 2116314 ut obout S:30am, I wwns drivive PCE39D

m‘g‘ TM:,PTMH Fveat Fai fﬁ?wlgr ol oaAi .E-,-a.;j:wg a e

Lgt  when  <Hp 30FYE kit oufo the rear ef by velicle

DECLARATION

|/ We declare the foregoing particulars are :ru.e-m Ew respect,

= €Y fém {jfiﬁl_ déa*\

F‘olrﬁhuldﬁ‘.ﬁ- Signature Driver's Signature Reporting Centre F:I‘
Date & Time: (If driver is not the palicyhalder) Marma:
Date & Time: MNRIC/FIN No.:
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Sketch Plan #3

Tampines Ave 5

Tampines St 71

—

=PC6339D =SHD3474E
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[Ty INDIA INTERNATIONAL INSURANCE PTE LTD
| nrERMATIONAL Co. Reg. N 19700 72N | GET. Reg. No, M2 00THE0GX
04 ] Coutl Stroet | #O4 | B0 | #06-02 | 108 Bullding | Singepore 045711
1“ Hhee [65] 63476100 Emaill  insureddiElcom ag
i "':.:.::_: Fax (B8] 62244174  Wehsie wwwilLoomig

CERTIFICATE OF INSURANCE

SICVTOH W OLES | THIRD-P ARTY RISCS AND COMPENSATHON) ACT fCHAITER 189
ST VRO ES | THILDPARTY MISKS ASTUCUMGPE NS TION) RLILES Posl) By L TROANSPORT LT 1987 44 LAYSLY)
SICTONL WTIBCLES | TR OGP ARTY RISE S RULER. 0950 (ALAL AYRIA)

All Accidenis mast be reporied within 24 hours of the incident regardiess of whether it will lead to o claim.

CERTIFICATE NO.: DISMFLOOOTYIT COVER: Comprehensive
1. Index Mark and Registration Number of Vehicle ¢ PCe3D
Chassis Mo : DWAE G0N 363
1. Mame of Policyhalder i VANG YUN XIN BUS SERVICE
3 Effective date of lnsurance : 26 Mar 2019
4. Expiry date of Insurance ¢ 25 Mar 2020

&, Persons or Classes of Persons entitled to drive®
Any person provided he'she 1s m the Poleyholder's employ and 15 drving on their order or with their permission.

Provided that the person daving is perimtbed in accondance with the leensaig of other laws o regulations b dinve the Motor Vehicle or has been wo
permitied and is nol disgualified by order of & Cowt of Law of by reason of sy ensctinent o regulation in that betal! from drveng the Motor Vehicle

6. Limiistions s (o wsc®
Use oaly for the carmnge of passengers or goods i connection with the Pobicyholder's business, Within The Bepublic of Smgapore only.
The Palicy does not cover

(1) Use fiw racing, pace-makog rehabibity tnal or speed-testing.
(2} Use whilst drawing o trailer except the towing (odher than for rewand) of sy one dissbled mechanically propelied vehaele

*Limitatyons rendared moperainve by Section B of the Motor Viehicles { Third-Fany Risks and Compensation) Act {Chapter 189%and S¢ction 95 of the Road
Trussport Aci, 1987 {Malaysial, are nol io be inchuded under these headings.

Excess Rection | SGD 1,250.00
Exces Section 11 . SGD 1,.250.00
Windscreen Excess : SGD 20000
Hire Purchase Company : NA

FOR DRIVERS RELOW 21 YEARS OR ABOVE 70 YEARS OF AGE 08 WITH LESS THAN I YEARS SINGAPORE DRIVING LICENCE, AN
ADDITION AL EXCESS OF S2500 00 0 SECT 1 & [H{SEPARATELY) WILL BE APFLICABLE

I'We HEREBY CERTIFY ihat the Policy to which this Certificale relates i issued in accordasce with the provisioms of ihe Motor Vdhicles (Third-Pany
Hisks and Compensation) Act (Chapter 1E%) and Fart [V of the Road Transport Act, 1957 { Maloysaa).

AgemBroker - ANDKMTSINCL PFTE LTD For India Intereational Insuramce Pre Lid
Thate of lsaie Db 2019 10:34: 3K
M.Z 601CS - OMNIBLS Company's use “L
-"-'-
Authanzed Ssgnal ony
Ieweckwa 403 200% 20. 34 38 OR03 2009 005054
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Identification Card

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §1427107D

Name

LIM BAN POH

i
CHINESE

Date of birth Sex
09-11-1960 M
R
SINGAPORE

N T '™

Page 7 of 20



Identification Card

[

4145263

. .

st otisaue

27-11-2007

Class3  Motor Cars=<3000 passengers, chmiv- 22
ofﬂwdmr*ando motnr umm,-fzﬁﬁiﬁh |

OO O
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SCENE PHOTO
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Accident Photo

Page 10 of 20



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

=]
e Tel: 6285 7585
| -\F“‘T-”." wewrw, Yy R com.ig

OJdJ :-_
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Accident Photo

Tel : 6285 7585
WWW.yyx.com.sg
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Accident Photo
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Accident Photo

i
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NISSAN MOTOR CO.LTD. JAPAN
B2 Tiro LDF-DW4E26
| R Gais DW4E26-000365
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Accident Photo
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