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Mt 10128804 { Matlooal Axsesament Centre Barecss - Buklt Maralh
ENTAY DATE & T 254082015 12.32
SUBMITTED BY. ROSLI BIN ABDUL WAMABR

Your NCD will be affected dus to late reporting
Actual e-Filling Submission Date & Time: 25/09/2019 12:44

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piease repor corractly the detalls of the acoident to speed wp the claims process
2. Thia Form must be complatad by the Palicyhalder andior the Authorlsed Driver

1. Infarmation provided must be s truthful end accurals as possible, Any witha misresreseniadion
Utivl and accurals
repudiate pollcy lakility

4. The |ssue and acoeptance of (g Form by insurance oompanias is nol an admission of policy liability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

o withoiding of walerial facts may sllow insurance companies o

£. This report wil ba forwardad by the Insurers of the GlA Records Management Cenire sstablished oy the General Insurance Association of
wrchiving and ths) copion of this repart will, for & fee ba made gvalatlea ugon applicaton by inlereaipd paras
7. By thie lodgement of this repart to this Insusers, you haraty congenl W ihe archiving of this reporn al the contre

aloresald

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Emall Addrass

Maobile Phone No

Altarnative Phane No
Vehicle Particulars
Manufacturer

Mode|

Exact Purpose for which vehicle was being used at

fime of accidant

Are you claiming under your own insurance policy
for repair to your vehicle?

It Ma, Please state aclion 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Numbear

Cover Note Number

Driver

Name of Driver

MNRIC Na

Date Of Birth

Occupation

Date Of Driving Pass

Oriving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

Singapore (GIA) for

end to copies of the repon being made svailable

ACCIDENT STATEMENT
25/09/2018 12:32
23/09/2018 13:15
11A BOON TIONG ROAD MSCP LOT 21 LEVEL 1
SINGAPORE
DETAILS OF OWN VEHICLE
SKVO1B4E

LEONG YAU SHENG (LIANG YOUSHENG})
STE36227TH
SHERLYNB1S@HOTMAIL.COM

(LOCAL) +85-97460032
OTHERS-37460932

MERCEDES-BENZ
CLATRD

PRIVATE USE

MO

REFPORTING OMNLY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

D1BMPC0002215

LEONG YAU SHENG (LIANG YOUSHENG)
S7836227TH

27111711878

INDOOR

10041857

22 YEARS AND & MONTHS

MALE

{LOCAL) +65-097460932

OTHERS-87460932
SHERLYNS19@HOTMAIL.COM

Pags 1 ol 33



Address

FPostcode
Was driver an employee of the Insured's Company
if No, Relalionship of the Driver with the Insured

Vehicle Registration Mumber of Dnver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type O Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles {including own vehicla)
invalved in the accident

Was any body Injured in tha Accidant?

Was any Injured conveyed to hospital by
ambulance?

Was any other material or proparty damaged?

| have been approached by unknown person{s)
solicifing/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accldent reported to the palice?

if Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yas,against wham?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Artachment(s)

Ara accident photos available for attachment?
Was there any video captured by Car Camera?
Was thare any audio recorded?

BLK 10A BOON TIONG ROAD
#05-523

160010
NO
OWHNER

SIDE SWIPE
CLEAR
DRY

MO

NO
NO
YES

NO

-

MO

NO

YES
YES
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details-Of Properties

Vehicle Catagory

Mame of Driver
MRIC/Passport Mumbar
Contact Numbear

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SHB49zZ7U
HYLNDA)

ThAX

ONG ENG KIAT
514433604
97268064

Fage Z of 33



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident ta speed up the claims process.

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

3. Information pravided must be s truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companlies is not an admission of pelicy lability an the part of the Insurance
tompanies

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

6. The repert will be forwarded by the |nsurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that caples of this report will for a fee be made avallable upon application by
interested partias,

7. By the lodgment of this report to the insurers, you hereby consent (o the archlving of this report at the centre and to co pies of
the report being made available aforesaid.

B. Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that;

{3l My insurer, my workshap and the General Insurance Association of Singapore (“GIA*) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form| and any ather personal Information
provided by me ar possessed by my Insurer (callectively the "Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicles) involved in this accident (a1l insurer(s) who have (nsured
vehicle{s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapare and any relevant government agency/authority {such as the palice), for the purposa(s)
of

(i) processing, handling and/or dealing with my claims in tluding the settlement of the claims and any nacessary
investigations refating to the claims:

lil} Investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my Instructions or respanding to any enguiries by me;

(vl administering my claims (Including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well 35 an the
external cover of envelopes/mall packages); and/or

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

(B} allinsurer{s} who have insured vehicle{s) invalved in this accid ent and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for ane ar more of the above Purposes: and

le}  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to thelr 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 Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managerment in present and all future claims,

(e} the information so coflected under (d} above may be shared / disclosed:

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

{it] for complying with requirements under any regulations, laws or court orders.

Policyholder's Signatur Driver's Signature arting Centre Persgnnel’s §gnatur, )
Date & Time: {if driver is rot the palicyhalder) MName;
! Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

1/We declare the foregoing particulars are true in every respect.

3

W a5’

Pollcyh

W
Date & Time:

Driver's Signaturs
{If driver is not the palicyholder)
Date & Time:

Repérting Centre P s Sign
me:
MRIC/FIN Ma.: 4



- ACCIDENT STATEMENT:

ACCIDENT DATEY 'l.;. 409 4 :‘M{'{ }{DD;MMWWL TIME:| (% « {5 J (HH:MM)
LOCATIDN;‘_“Q p’*.w\ ‘I'IIILM..;I‘ F.;;-l.,:'. P Ty [‘-'-\.-1;"-.;} ey ad Level f
= e |

1. DETAILS OF VEHICLE
G)VEHICLE NUMBER___ SN A\ 64 € . ' .
BIINSURANCE COMPANY:__ \Ta 1S Lok @ l.'r‘ﬂh"l"""'\&\ A\ S b VIC_O
CJPOLICY NUMBER. IDAB MG OGN D5\~
CIPOLICY TYPE: (COMPREHENSIVE S THIRD PARTY / THIRD PARTY FIRE &THEH
9|MAKE & MODEL: ——— Mirtedes  Cli | 9D ,
ITYPESALOON)/ COUPE / MPY /VAN/ LORRY / MOTOREYELE / OTHERS)

¢ S]VEHICLE CATEGORYI(PRIVATE/ COMMERCIAL / MOTORCYCLE] :
NJPURPOSE OF USING AT ACCIDENT TIME:  *  Pivirke uic .
IARE YOU CLAIMING UNDER YOUP OWN INSURANGE f‘:’EE@%H
O, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]

2., INSURED / POLICY HOLDER

AJNAMEr LEenbl o r‘*_'-: R4 ME‘&{FWALE]‘
B NRIC/FIN/P ASSPORT: SYEZERTH  CONTAGT, Ateoa3)
S)ADDRESS:__ LoD Man 7,.,“} lowd Hos-527 silke
* CONTINUE TO 3,d IF DRIVER ALSO POLICY HOLDER

1‘.',['|'-|l> .:.f.' '|”'“‘:'”ﬂ'?3r‘ DRIVER : _

Cndoding dyiver) SINAME______ R o (MALE / FEMALE]

- O] O INRIC/FIN/P ASSPORT, CONTACT:

£33 ) ADDRESS: :

"d)DATE OF BIRTH: (23 /_{L_/_T3% Jioo/mMm/vYYY)

] OCCUPATION: INDOOR / OUTDOOR] y

ISH{E OF DRIVING Eé'y 1o ety -
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ANO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
§  O)WEATHER CONDMSN: (%E;EE’I RAINING / OTHERS

bJROAD SURFACEL(DRY / W .QTjHE!ES y _ |

J

6, WAS ANYBODY INJURED (vES /éu:v
7. O|REFORTED TO PQUCE (YES LNO

IF YES, PLEASE STATE WHICH POLICE STATION.
5. THIRD PARTY VEHICLE

Ar blo of [asstng er al VEHICLE NUMBER: il L“.’I—? i:—‘ MoDEL_ Hywad e
||. '|,1;=|.4d.:..” il |'ﬂll'.\] t"” DQ[VEE’S HAME:I erq EN ﬁ'q L l = -
( LS " ) NRIC/FIN/PASSPORT:_SI4' 3 503 CONTACT: 1725 1064
X . THIRD FARTY VEHICLE
Wildy al-patoame d} VEHICLE NUMBER: : MODEL!
( ot PERET o) DRIVER'S NAME -
: |rlul|.|.:."|1nf}__¢'|-?‘i'f‘-f'_;‘ fl  NRICYFN/PASSPCRT: CONTACT::

L)

@-ma‘d « b SHERLYH £14 @ Letwinl: (am

‘ \VIDED
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CERTIFICATE OF INSURANCE
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the ineident regardiess of whether it will lead 1o u clafm.

CERTIFICATE NO.: DISMPCO002215

Lo Index Mark and Regivicatinn Number of Vehiele
Chavain Mo
Name ol Palicy hulder

,‘-‘

b Elective date of Tnsurance

4+ Expiry date of lnsurance

5. Persons or Classes of Persomns entitled 1o drive®
ol The Pulicvhalder

emplover of his her partner

permintiod st is ot disqualitied by order of & Court of Ly
Vehicle

Linulratloms as fo une®
Uise vndy o socral, donniestic and pleasure Purpeses aind for the
Vhe Policy does not cover

! '*-;' I'nrr lire of Tl
Uisie bt rawing: pave-mik e rebiabiing el spesifoaesting
Llwe vor thae carmiage of poods ather

Use Burany purpose in conmection with the Moo | e

*Lanutations remndeiel Iperativg by Section & of

The Polyholder iy ks diive a Motor Car g Bedotiganig tour heresd funidir

o by redson of any enaciment o tegulation in

the Metor Veheles ¢ uindftrm Risks i
Transpon Ack. 1987 (Mulsysig), are not fo he e luded tmder these headings

COVER: COMPREHENSIVE

1 SKAV9IE
W34 82T
¢ REONG Y AL SHENG
T MOk MK
a7 ket 2o

i hilre purchase dprecment o ¢berwise i b her o bis b

il Ay other persin whi is deeving an the Polieyholiders arder or with fifs ier [PETISa i
Provaded thay e person drvang is penmned m Avcordance wath the

beensing or olfier liws or regulatims o drve the Motor & eluele o has hien so
that belalf from deiving the Motos

Palicyholder's business
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vnpensation b Agt 4 hapter 189 and Socton 95wl the Rosd
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FOR DRIVERS HELOW 21 YEARS OR ABOVE

6: YEARS OF AGE &0 LESS ThaN 2
ADDITHONAL EXCESS OF 250 . (1N SECTION TWILL BE APPLICABL

YEARS SINGAPORE DRIVING LICENCE,

Biisks snel Compemmation s At  hapter ER9) andd Part 1y
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el the Ruoad Transport Act, (987 tMalaysiag

the prsisknss ol e Motor Vebigles i Thind-fany

For Indls Internaiional Inserance Pie Lid

R Ravindra Kumar
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