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MMATIS 122878 | National Assessmen| Centre Serdcas - Lk

ENTRY DATE & TIME- 1TI0A20MS 0853
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report currentlz the details of the accident 1o speed up the claims process.
2, This Form must be completed by the Policyholder andior the Aulhosised Driver.

3. Information provided must be as iruthful and accurate as possible. Any willul misrepresentation or witholding of malarial facls may allow insurance companiss to

repudiate policy liabiity,

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy Eability 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 Gaeneral Insurance Association of Singapora (GLA) for

archiving and that cogses of this report will, for a fee, be made avallable upon appcation by interestad parties,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repor ai the centre and to coples of the repart being made avadable

aforasaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please stale action to be taken

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

Policy Number

Cover Mote Number
Driver

Mame of Drivar

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

17/09/2019 08:53
16/09/2019 09:30

CCK WAY TWDS CCK AVE 2

SINGAPORE

DETAILS OF OWN VEHICLE

SKC2847P

CHENG THIAN KANG
Sa0e2458J

NOEMAIL

(LOCAL) +65-38279359
OFFICE-98279359

VOLKSWAGEN
JETTA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD

COMPREHENSIVE
N
D18MPCO000205_01

CHENG THIAN KANG
SB082458)

11/12/1980

INDOOR

19/06/2000

19 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98279359

OFFICE-28279359
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured’s Company
If Mo, 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

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved 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?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If ¥es Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMERNT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK CCK AVE 2 #10-310
680252

NO

OWMER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO

9

NO

NO

YES
NO
NO

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

SHC8338D

TAXI

DETAILS OF INJURED PERSON 1

Mame

CHENG THIAN KANG

Page 2 of 14



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
SKC2B47P
YES

NO

Fage 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

1 Hi2dss "200T eoractly the details of tha actigdant toso2ed up tha clarms

(5]
=]
u

Thos =20 must ba completed by the Policyholder and/or the Authorised Driver

s rawidEs Must o2 35 trukhful and accurate 3s possible. A%y wifl mizrEorasaniat Wit 1ing 352
Tazti Ay allow iranca comaatas t repudiate policy liability
33l 3T ACCEpANC200 his FOMTY 3y (nsurance campanies dsnotan admission of paicy BablIity 20 e par 2 nEu3

> Any false reporting may be referrad to the Police for invastigation.

5 The rzport will be forwarded by the insurers of the GIA Records Managemant Cantre established by the G2nearal Insurance
Association of Singapore (GiA) for archiving and that copees of this raport wili for a fe2 be made availablz upon application by
intarasted parties

7. 8y the indgment of this report to the insurers, you heraby consent to the anchiving of this report at tha centre and to coples of
the report being made available aforesaid,

2. Consent under the Personal Data Protaction Act (PDPA)

IllﬂdEriH:‘ld. acknowledge, agrae and consaat that:

My insurer, my workshop and the Ganeral Insurance Association of Singapora ["GIA”™) may/are permitted to collect, us2,
dizclaza and/or procass my parsonal data/personal information st out in this [form] and any other parsonal information
provided by me ar possessad by my insurer (collectivaly the "Personal Information”) and disclase and transfer such
Parsonal Information ta all insurer{s) wha have insured vehicla(s) wolved in this accidant (all insurar{s) wha hava insurad
vahizle{s) invalvad in this aczident shall be collactivaly rafarsad to as the “Insurers”), the Insurars’ lawyers/law firms, the
Wonetary Authority of Singapora and any relavant govarnment agenoy/authority [such as the palice), for the purposa(s)

r
{al

af

(i) aracessing. handling and/ o d=aling with my claims including tha sattlement of the cdlams and any nzcassany
imvastizations refating to the claims;

{1} mvastigating the accident and/or my clains;

it zarrying out and/or dealing with my instruztions or responding to any enquiries by me;

{wl 3dminiztaring my claims [including th2 mailing of correspondanca, statamants, invaicas, reports or NDUCESE [ M,
which could invalva disclosurs of caetain personal data adout mz to bring about delivery of the same as well a5 an the
axracnal covar of envelopes/mail packages): and/or

{v) complying with applicable law in administering, procassing, handling and/or daaling with my claims. (coliectively the

"Purposes”)

(5]  allinsurer(s) who have insured vahicla(s) invalved in this accident and the Insurers’ lawyers/law firms, may/ars permitted

to collect, use, disclase and/or procass my Personal Information for one or mare of the above Purposes; and

{z] 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 one or more of the above Purposas.

{d) my Personal Infarmation 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:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonahly required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders.

=

Paollcyhclder's rSigna'tu?‘e Driver's Signature Reperting Centre Personnel’s Signature
Date & Time: {If driver s not the paolicyhelder) Name:
Data & Time: MRIC/FIN No.;



SKETCH PLAN
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DECLARATION

1/We declase the foregeing particulars are true in every respect.

s
.//

L

F'uhty'/hcld er'
Date & Time:

nature

Driver's Signature
{If driver iz not the palicyroider!
Date & Time

Feporting Centre Fersannel's Signature

Name:

NRIC/FIM M.




ACCIDENT STATEMENT

3 DOUMM/TYYY), TIME 9140 | (HAMM

ACCIDENTDATE 16 /&

LOCATION C.L'.um'clqil_ kenny e s phee, e pony Aue L
e ey 7 ¥

I DETAILS OF VEHIC'
HWEHICLE WNUMBER

_SkclgH®
- il Ay -I-"'\f.ilﬁl’-u =
- |POLICY NUMBER:__ D\® mPleooolos _o)

AL T N D

AiPOLCY TYPE: i:f’@:.ﬂ_.\al vE [ THIRD PARTY [ -HTED PARTY FIRE LTHEFT)
2|MAKE & MODEL; Up\ kS WeGesn Totpen
fITYPE:(SALODN / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
gIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE] -
hIPURPOSE OF USING AT ACCIDENT TIME:__Frivate e
JARE YOU CLAIMING UNDER YOLP OWN INSURANCE [YES/NOY

IF NO, PLEASE STATE [THIRD PARFY CLAIM / REPORTING ONLY}

2. INSURED / POLICY HOLDER
A}NAME: Chemy Thion Coniey [h@E / FEMALE)
bINRIC/FIN/PASSPORT:_S%o B1L5%3 CONTACT:_ 98219154
cIADDRESS_ "™ 151 cheon dan  koma Ave 3 #Hio-311

(3) 690153 T _

“ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e~ o Y 1=

-.'.1-'-’-\- -t LY

i
RMs of paizn g DRIVER
5 . I = | = = LE)
( :a:.-_.._«i.-,\_.} ey GINAME [MALE / FEMALE)
o Y DINRIC/FIN/PASSPORT: CONTACT:
1
el CIADDRESS:

“HDATE DFBIRTH: I Ly 1S%o Y DD/MM/YYYY)
2JOCCUPATION: [INE R f QUTDDOR)

[IYEARS OF DRIVING EXPRERIENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / rﬁi
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ ©laus

J

| WEATHER CONDIION: {CHEAR / RAINING / OTHERS
DIROAD SURFACE: [RY / WET / OTHERS, L ]
5. WAS ANYBODY INJURED / NO)
7. a)REPORTED TO POLICE (YES / NOJ
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE

Y

Ln

KM of pusizager @) VEHICLE NUMBER: S e ®9349D MODEL:
Chncludting diivec) b) DRIVER'S NAME:
.* 3 " ) NRIC/FIN/PASSPORT: CONTACT:
- 9. THIRD FARTY VEHICLE
% by o} prssaqy O VEWICLENUMBER: MODEL:
; P9 o) DRIVER'S NAME:
£ ‘J'*’"’? 3*”“\’ NRIC /FIN/P ASSPORT: CONTACT:.

{_)

—

Umatl = rico b0 aytosrvic es @omai/. e oy

lax = ¢28¢ 7060
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INEHA INTERNATIONAL INSURANCE PTE LTD

' . I..\IfFIlhEA.'I B¥SAL I R Mar 1R
b | Cecll Streed | #04 | @05 | ka2 | 108 thulding | Singagore 04%
( LN"F..’H.—\N{_'E Office (65 63474 Bl bmsre .
VI NOAFD R by ;
‘erring e ngnrs iy T Fax ¢ i Website wow COMLER

CERTIFICATE OF INSURANCE

SIOTUR VEHIT FaiTHIRT N RISES ASNTH UNIPESASATION ALT [ HAPTE {
SCITH IR FS  THERD-T ARTY RISKS AND COMPESNSATI LES, (il RO D TRANSPRT ACT, 87 (M AL AYELA
MO VEHIULES (TR ARTY RISK S RULES, 1950 (MALAYS1A

Al Accidents must be reported within 24 hours of the incident resardless of whether i will lead to a claim.

CERTIFICATE NO: DISMPCUHHINZOS_01 COVER: COMPREHENSIVE
1. Index Mark and Registration SNumber of Vehicle v SROCIRATR
Chassis Mo t WVYWELLIGEBM 62T
1. Name of Policvholder ¢ CHENG THIAN KANG
3 Effective date of Insurance ¢ 0B Aug 200
4. Expiry date of Insorance o T Aug 20240
5. Persons or Classes of Persons entitled o drive”

(a1 The Policyvhaolder
The Policyhelder may alse drive a Motor Car not belongug o of hired (umder & hure purchase agreement or otherwise) to ham her or nsher
emplover or hisher parmer

thh Any other person wha s drivimg on the Policyhoelder's order or with hes her permission.
Pravided that the person driving 1s permitted in aecordance with the hicensing or other lows or regulations to drive the Motor Vehicle or has been 5o
permitted and iz not disqualified by order of 3 Cowrt of Law or by reason of any enaciment or regulation in that behall feom drving the Motor
Wehicle

, Limitations as o use®
Lise only for socrl, domesiie and pleasure purposes and for the Policyholder's business
The Policy dses not cover

ah  Ulse for hire or reward,

bl Llse for racing. pace-making, reliability inal, speed-testng,

e Llsc tor the casviage of goods other than samples in connection with any trade or business.
db Use for any purpose in connection with the Motor Trade,

*Limitations rendersd inoperative by Section B of the Mot Vehicles ( Third-Party Risks and Compensation) Act (Chapier | B%and Section 95 of the Road
Transport Act, 1987 (Malavsia), are not 1o be included under these headings,

Insured & Named Drivers Excess Sect 1 SGD 604000

Unnamed Drivers Excess Sect | TS0 1L 100
Windscreen Excess SGD 100k
Hire Purchase Company United Crversess Bank Limited

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &'OR LESS THAN I YEARS SINGAPORE DRIVING LICENCE.
ADDITIONAL EXCESS OF 52500k- ON SECTION [ WILL BE APPLICABLE.

I'We HEREBY CERTIFY that the Policy to which this Certificate relares is issued in accordance with the provisions of the Motor Vehicles ¢ Third-Parry
Risks and Compensationy Act { Chapter 189 and Part 1V of the Road Transport Act. 1987  Malavsiaj.

Agent'Broker RooooaPHILLIT SECURITIES PFTE L TD For India International Insurance Pre Ded
Drate of Issue 25/07.2019 1 6:03:00

M1 -Frivate Car (Insured Dimving ) R‘
.-""#

Authonged Signatony

bran 23 07 2009 Ta:ndon Porer | af 2507209 160325




