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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repord correctly the details of the accident to speed up the claims process,
& This Form must be compieted by the Policyholder andior the Authorised Driver

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or witholding of malerial faces may aliow Insurance ciHmpanies 1o

repudiate policy Babdity

4. The issue and acceplance of this Form by nsurance companies is nol an admissson of policy Fabdity on the part of the NSUFANGE coMmEanies
3. 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 Coniro estabished by the General Insurance Association of Singapare [GLA) for
archiving and that copses of this repart will, for a fee. be made avadabls upon agplication by interested parties,
7. By the loogement of this report 1 the insurers. you hereby cansent 1o the archiving of this repert &1 the centre and to copies of the report being mads available

afprosaid,

ACCIDENT STATEMENT

Date Of Report
Date OF Accident

Exact Location Of Accident

06/09/2019 18:43
05092015 20:00
ECP TWDS CHANGI ON TANJONG RHU FLYOVER

Country/State of Loss SINGAPCRE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJT176EM

Insured/Paolicyholder
Mame Of Registered Owner
MNRIC Na

Email Address

Mabile Phone No
Alternative Phane 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 1o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Numbar

Driver

Mame of Driver

MRIC Ne

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Muabile Number

Fax Mumber

Contact Number

EMail Address

LIOMNG YEN YEN
S7517497G

NOEMAIL

(LOCAL) +65-92727383
OFFICE-92727383

NISSAN
QASHQAI 1.2 DIG-T CVT ABS 2WD 5DR

PRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

INDIA INTERNATIONAL INSURANCE FTELTD
COMPREHENSIVE

WO

D19MPCO002939

LIONG YEN YEN (LIANG YANYAMN)
STH17497G

06/06METS

INDOOR

19/05/2005

14 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-92727383

OFFICE-9272T383
NOEMAIL
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Address

Postoode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Raegistration Mumbear 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 lo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported o the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 427 BEDOK NORTH ROAD
#OT-635

460427
NO
OWHNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
MO
YES
NO
2

NAME:
GENDER: FEMALE

MO

NO

YES
YES

VIDEO FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Propertios
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Numbear

Address

Paosteode

Insurance Company Name

SHCTa5TM

TAXI
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Mature Of Damage
Na. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName LIOMNG YEN YEN [LIANG YANYAN)
Approximate Agea

Injuries Sustain BODY

Injured perzon in which vehicle? SJT1768M

Waere saal belts wom7? YES

Was this injured conveyed to hospital by NG

ambulance?

Address

Fostcode

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

ie Flezse repom gorrectheiba datadecf the Sseident 1o speed up the 2lsires wrasi

s Faom st be completed b (g Soliqitaldor sndfor she Authoriced Drieas,

L Infarmation provided must be a fruthful 2nd sccurgle s sossibie, A-y tl.'llﬁ.i.’ﬁﬁsr-.;rr_t!n‘.z:mhnrwli.'naif.ﬁgu! etesial
facts raoy 2llew inayrance comaanias to repudivig oolley Fability,

= Tlelisueang peceptance of tls Fama Sy beurgnsh eompnales 5033 80 admitgdon of Pty Ly on e sart ol e T
CATEARIEE

5 Any i ey be g & Pallcy For invesd f2lipn,

+ Tha repant will be Fanwvarded by the Lasurers ol the GIA Recerds Mehagemant Cortrg wiablished by the General rsurinsy
Association of Singanara (GIA) T2 arehivieg and that con'es of thic Feperrddll far 2 foq ba made mvailphla vpon azplleatian by
irlgvested nartles, - )

Ay the lodgmentof this repor 1o e T ECE, Y2 hIrohy Corieng Ly th ok g ol s report 2t the cante a4 Eopis of
theiuzan being mude avelzble afamasls,

Ty

£ Conserrendor the Persons| Data Pratectsn Act{PORA)

Punderstann, acknawdedse, sgree and srmpand that

{e) My Insurer, my workshen #nd the Gengral Insuranes Assoclation of Singapore ("G1A*) may/are pemitted %o eolloct, ugs,
glsclose and/or process my parsonal data/porsons information satout I thig {lerm] and any other persanal infarmatian
provided by me orpossessed by my tnsurer {eilectively the “Parsonal Information”) and discloss 3nd transfar such
Personal Informatied to all Insuréris) wing have sured vehicle(s} Invalved Jn this accldapt (all insurar(s) who have fnsured

vehicle(s) Invghved |fr this accident shall B enllpstively refarred to &4 the "Insurars®), the Insuress’ knwpersflavs firnss, the
hanesary Authorley of Singapark and pny relevant govammand agencyfathority (such a5 the ppll'mi
af:
' preceselap, hendiing sndfor dosting with my dlrims facluding the setement of tha elaime and Ay necEssay
rvestizations relazing 1o the sxime;
{it} fmvestizazag the azeidon: znd/or Ty il
(iii) carmying out 2ndfor desling with my instroctions o responding to any enguires By mey
() 2eminlszesing sy clalms (induding the traling of comespondence, ttetements, Involces, repotts or notizet to me,
which tould Involve disclesura of eertaln personal data shout mp to britg 2bout defivery of the s9me 25 well 25 on the
exiernsl cover of envelopes/mall prciages): andfor
i) complying velth applicsls [ow is rurminiziesng, processing, Bendiing aadfor dealing with avy dzims.feollasiively the
“Purposas”)
T
(5] eilimeuresy) who Rave msured vehictels) invoheed |7 this cesldons gas the insusers' Isvwepersfaw Arns, syfare peErmniias
12 wilesty use, clrzlose endfor pracess my Personsl infammatisn for sne or mare of the ebave Puspases; and
sV sy Aenonzl Information sdvioen S dirzlased by sny of e Insuress sndfar GLa 1o thate third pEmY f0des provida pr
i FCERTSTERIZING thulr lrwererawe Srms ), which iy be etre2 oyirice ot Slaganero, fo7 o o morn of S chave Pl pases,
wy Personal iFloryation wal %0 Se collacied sad tedd in tamtile elaime Metoey fae dia pursie of frowd detectan,
arersilgEtlen ang mrragermentin presens and al fulure ceiTs,
e mfonngiing socellectes Ladar 420 aheve Sy Yo thared f gl
il 00 Insurers andfor any other third paries et aselee In evalusting, lvestigating, controlling er managing fsud,
reguirzors, faw enforgement and governmont sgances 25 reasonakly ruguired tor the purposes stated, o
(2] Tor camalving valth requirermgnis under any regulations, laws ar court grders,

kY
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Date of Accident

Sccident Place

Vehicle Reg. No. (Car Plate No.)
Viehicle Make/Model

Insurance Company

Owner or Company Name /IC No,

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER'S Contact NoJ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Tncluding Driver):

: mﬁjcﬂ! 2019 Accident Time:_2(00) _ (2¢-HR-Format)

_ECP Toword( Clang, on Towjons L
CTT  [H6E M
Nisgn  Qagngan
 LndaJtmation) Invsaeolicy No. D 19 MPC 002939
LNl el YeN 53513443 (4
. 9232} opmers Bp - Cm;apany'fat

!

: ‘jﬁfﬂﬁﬂ“l‘-‘rﬁ' DRIVER'S License Pass Date ‘."I!Dr[ Loy

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others:
Bk 413 Bebok Mty BD #02 -b35 S440¥ 22

:1} L 2}
1® OUTDOOR. (s.g. working inside or outside office)
Wandule ny (AFS @ querd - comn

XCUEAR & DE¥\RAINING & WET\ APTER RAIN & WET

: Reporting Dnly Claim Own Insurance
oL (e

Was there any video Captured by car cameraCYEB \NO
Exact puipose for which vehicle was being used at the time of w:i:lcn \ Worl purposs

Other Party Driver’s Particulay (if auv)

VehicloReg, No;__ oHC 3863 M Vehicle Reg. No:

Vehicle Make\Wiodel;

Vehicle Make'\Model:

Mame Driver:

MNeaune Driver:

1C Mo, Diver:

1C No. Driver:

Diiver's Contact & Add:

Driver's Contact & Add:




INDIA INTERNATIONAL INSURANCE PTE LTD'

@ % lvoun .
|'HTH MATIOMAL Cu, Reg, Mo |9A703792K | GST. hﬂnmm .
i Y H|ut':dmu|m|mlm-n|mum|nwmu
1 I.NI:IMNCE Office {65) 63476100 Email  insuredbili.com.sg
| il Pax  [65)62244174  Websie wwwilicom.sg
CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRDSPARTY RESKS AND COMPENSATION) ACT [CHAITER 189)
MUTUR VEHILUES (THIRTPARTY KISKS AND COMPENSATION) EULES, 196 RUAD TRANSPURT ACT, 1T (MALAYEIA)
MOTOH VEHICLES (THIRD-PARTY RISKS} RULES, 1939 (MALAYSIA}

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

CERTIFICATE NO.: D19MPC0002939 COVER: COMFREHENSIVE
1. Index Mark and Reglstration Number of Yehicle 1 SIT1768M
Chassis No 1 SINFEAJILUI540088
2. Name of Policybolder 1+ LIONG YEN YEN
3 Effective date of Insurance 15 Aug 2019
4. Expiry date of Insurance 1 14 Aug 2020
5, Persons or Classes of Persons entitled to drive®

{1} The Policyhalder
The Pelicyhalder may also drive s Motor Car not belonging 1o or hired {under a hire purchase agreement or otherwise) to him'her or histher
employer or hisher partner.

(b} Any other person who s driving on the Policyholder's order or with hisher permissioa,
Wﬂﬂdm'ﬁﬂPﬂlmdn“ﬂtupmulmdmmﬂnuwimﬂulmngwuhw regulations to drive the Motor Vehicle or has been 5o
m:ﬂhﬂdilmtdmuhﬁndhrmdwnh&mﬂofhwwbymmut e wﬂmhhlbﬂﬂfﬂmhmmm

e ]

6. Limitations as to use*

The Palicy does not cover

‘8] Use for hire or reward.
b} Use for racing, pace-making, reliability u
€}  LUse for the carriage of goods other than s2
d} Use for any purpose in connection with

*Limitations rendered inoperative by Scction 8of
Transport Act, 1987 (Malaysia), are not to be i I

Insured aind Named Drivers Excess Sect I; SGDG00.00 ' b : \\
Unnamed Drivers Excess Sect [ :SGDLI0DG0 g o 2 -
Windscreen Excess : SGD100.00 - = e
e Conpmay i '”-.".'*':r.-‘.l“-_ ""= = o, i ' ' i

'.':FURDN?ERSBEDE’JIYE&HW BOVE OF AGE ; G
| L apovs) nlmhyww;mswmmum

El?'i_ihu Qrm Muwvmmmm-mr

{:@hhmnl Im l'itl.li

Al




