MCYS19113559 / CYS Automobile Services Pte Ltd - Woodlands

ENTRY DATE & TIME: 28/08/2019 13:13
SUBMITTED BY: TEE WEE SIN

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

28/08/2019 13:13
28/08/2019 09:20

CTE AND EXITING TO JALAN BUKIT MERAH TO SGH

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email 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 No, Please state action to be taken

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

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SJL4431G

TAN SIONG HWEE
S8011862G
IZINC@HOTMAIL.COM
(LOCAL) +65-97557753
OTHERS-97557753

SUZUKI

SWIFT SPORT-1.6 ZC31S (M)

NO

REPORTING ONLY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD

COMPREHENSIVE
NO
D18MPC0002760

TAN SIONG HWEE
S8011862G

22/04/1980

INDOOR

27/02/1999

20 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97557753

OTHERS-97557753
IZINC@HOTMAIL.COM
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BLK. 890A WOODLANDS DRIVE 50
#12-287

Postcode 731890
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 1

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)

- : . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

I WAS DRIVING ALONG CTE AND EXITING TO JALAN BUKIT MERAH TO SGH. AT THE SLIP ROAD THE EXPRESSWAY,
THE CAR INFRONT JAM HIS BRAKE. UPON SEEING THAT, | ALSO STEP ON MY BRAKE. THE ROAD WAS WET AND MY
CAR DID NOT MANAGE TO STOP AND SKIDDED AND KNOCKED ONTO THE CAR INFRONT OF ME. AFTER CHECKING
WITH THE DRIVER INFRONT, HE DID VERBALLY MENTIONED THAT THE CAR INFRONT OF HIM ALSO STOP SUDDENLY
BUT HE MANAGED TO STOP IN TIME.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLC1192P
Vehicle Make/Model/Colour MAZDA 2
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the dcm:il of the accident to spead up the claims process.

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

Infarmation provided must be HWMM Any wilful misrepresentation or withholding of matarial
facts may allow Insurance companies to repudiate policy fiability.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance

Association of Singapare (G1A) far archiving and that copies of this report will for a fee be made available 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 avallable aforesaid.

Consent under the Personal ﬂl{. Protection Act [FDPA]
| understand, acknowledge, a.g;ru and consent that:

{a) My insurar, my workshop and the General Insurance Association of Singapare ("GIA”) may/are parmitted to collect, usa,
disclose and/or process my personal dats/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the "Personal Information”} and disclose and transfer such
Personal Information to allinsurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehiclefs) 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 police], for the purpose(s)
of :

{i} processing, handling and/or dealing with my claims inchuding the settlement of the claims and any necessary
inwestigations relating to the claims;

{iii} investigating the accidant and/or my claims;
(i) carrying out and/for dealing with my instructions or responding to any enguiries by me;

i) administering my claims {including the mailing of correspondence, statements, invoices, reports of notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

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

{b) 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/for process my Personal Information for one or more of the abowve Purposes; and

[c} my Personal Information may/can be disclosed by any of the Insurers andfor GlA to thebr third party service providers or

agents{including their lawyers,/Taw firms], which may be sited outside of Singapore, for ane or mere of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(&) the information so mlluiﬁl under {d) above may be shared [ disclosad:

(il to all insurers ind.n’uraﬂ_w other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agenches as reasonably required for the purposes stated, or

[if} for complying with requirements under any regulaticns, laws or court arders.

J l_ll ;.J oW A
T ‘& e

i W'”*—""" et 5

Palicyholder's Signature Driver’s Signature ik ngpamﬁt.-_\iﬂm Lfe
Date & Time: (1f driver s not the policyhalder| W g 20156
Diate B Time: rﬁirﬁf AL R VD

=]
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

|_was deiving aling GE and exitivg o Jalae Bukm Mevah +

Sav W A glip voad £xHing Wﬁ?fﬂﬂ:wﬂq ~+he car
iafrent gawr his brake. Upen secing dt | also Shep o wy brabee.
Tz voad wide woh and my car did met wanase o stey and ckididl
andd  Jweckel onto e gar Il‘ﬂﬁm-lgrp vt . T |

Alher  Chieking wT{I‘h Hog driver  infrent . Wt did veebaly wentiencd

Mok Bt Cac infromt 08 Wi also Stop cuddenly but ke wanaged 4o
¢0) N diead .

i 5
DECLARATION .- N s
IfWe declare the foregoing particulars are true in every respect. ) 1 f |
1 I )
v, {
A
A3 =2 B i
Palicyhal3uFs Signature | Driver's Signature ' nmm ASORERL S b ghardh Fast 1
Date & Time: {1 driver is not the pelicyhalder) Mama: 1% e Park
Date & Time: NRIC/FIN NG * ¢ PR 5 219 2008
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INS CERT

® lraa INDIA INTERMATIONAL INSURANCE PTE LTD
Iererramionaat Co, g, No. S9ETONTYEE | GST. Reg. Mo, MZ-00TREBOG-K
i | Cocsl Strwut | #O4 | WO | R04-02 | 100 Ruilding | Sksgapars 840711
Insumance Odfice (65) A3476I00  Evaail  inmnelill comsg
ittt i Fan  [65) 62244174  Webshe wurmillcomsg

[ CERTIFICATE OF INSURANCE

|
BTN Y LES [THIAD-FARTY RISKS AND COMPERSATHRG ACT (CHAFTER (84

MOTOE LES (THIRE-PARTY RISKS AMD COMPERTATERN EL LIS, 1650 ROAD TRANSPORT ACT, 907 OMALATIIA)
MOTLR VEHECLES [THIRA-FARTY RIEKE RINFS 59 HALAVEA]

Al Accideits mmhh’wﬁumm 24 hours of the incident regardless of whether it will lead fo a elaim.

CERTIFICATE MNO.; DISMPCOG2TH0 COVER: COMPREHENSIVE
I. Tndex Mark and Registration Numbir of Vobicle : SILHMMG
Chassis No ¢ JSARZCIISHOZOZIES
2. Name of Policyholder ¢ TAN SIONG HWEE (CHEN SONGHUT)
3 Effective dute of Tnsurance £ 27 Nov2018
4. Expiry daie of Insurance 1 16 Nov 2019

5, Persons ar Chasses of Persans entited te drive”

i) The Palicyhalkder
The Palicyholder may slso drive lhm Car not bebonging %o or hired (under a hine purchase spreement of otherwise) 1o himber or hivher
smplorrer or hivher parmer. |

(B} Axny ciher pemsan who 18 driving of Uz Policyholder's order or with hisher permission.
Providad that the pevson driving is permined in nceordancs with the licsnsing or other lows or regulations 1o drive the Motor Vehicle ar has bean so
permiced and is o disqualified by onder al'a Coun of Low r@mdmmwupﬁmhmwmwngﬁcﬂm
Yahsclz |

6, Limilations as o wse®
Use anly for social, domestic and pleasure purposes and for the Policyholder's business.
The Policy does mal cover

a) Use for hire or reward,

) Use for racing, pace-making, relishality trial speed-testing.

€} Use for the carriage of goods other than samples in cosmzction with any trade or busines.
d) Use for any porpose in cosnection With the Motor Trads,

'umi‘wlummiuﬂimpmubyﬂuilus of the Metar Vehicles (Third-Party Raaks snd Compensatson) Act {Chapier 15%und Section 99 of the Road
Transpart Act, 1987 (Malaysia), are not to Be incladsd wnder these headings.

Insuzsed and Namad Drivers Excess Soct [ SGDEML00

Unnamed Dirivers Excess Sect [ BGD, 100,00
Windscreen Excess: BGDI00.00
Hire Perchase Campany 1| Unbed Overseas Bark Limited

FOR DRIVERS BELOW 11 YEARS 'L'W‘. ABODVE 65 YEARS OF AGE &0R LESS THAN 2 YEARS SINGAPORE DRIVING LICEMCE
ADDITIONAL EXCESS OF $2500/- ON SECTION | WILL BE AFFLICABLE

I'We HEREBY CERTIFY that the Pulicy to which this Cortifiease relstes bs fssved in sccordance with the provisions of the Motor Vehicles (Thind-Party
Rizks and Compensation) Act (Chapier 189) and Pari IV of the Road Transpor: Act, 1987 (Makeysia)
ApentBraker 1 ADDIOSWERE CINDY For India Intsrmatianal Tnsurance Ple Lid

Digie of lssue ;0% 172008 10:02:54
MX1-Private Car (Ingured ﬂnvi:l_l}

fL Ravindra famat
MD & CED

hwechwa D0 L0IE 10:02:56 Pape [ af I 0501072008 10:03:27
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 11 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
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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