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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Pleasa report corractly the datalls of the accidant 1o speed up the claims process.

2. This Form must be compiated by the Policyhoidor andior the Authorised Driver.

3, Informatine provided must be as ruthful and accurale as possitie, Any wilful misrepresentation or withalding of matonal facks may allow nGurance companias 1o
repudiate policy liabdity.

4. The issue and acceptance of this Form by insurance companies i not an admission of poficy liabdty on the par of the Insurance companios

& Any falso reporting may be referred fo the Polica for investigation,

B. This roport will be forwarded by the inaurers of tha GlA Records Managemant Centre establishad by the Ganaral Infurance Associaton of Singapore (GIA) far
archiving and that copbes of ihis repor will. for a foe, be made available upon appication by intefested parties

7. By the lodgemant of this report 1o the Insurers, you heratly consent to the anchiving of this regorn at the cantre and copios of the mporl balng made avaitable
atoresaid

ACCIDENT STATEMENT

Date Of Report 161002018 10:47
Date Of Accidant 16/10/2019 08:00
Exact Location Of Accident ALONG FARRER FLYOVER TOWARDS FARRER ROAD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
\ehicla Reglstration Number SGH2206K
Insured/Policyholder
Mame Of Reglsterad Cwner NG LYE SENG
MRIC Mo S26128854
Email Address LYESENG@YAHOO.COM
Maobile Phone Na {LOCAL) +65-B1023626
Altermativa Fhone No OTHERS-B1023626
Vehicle Particulars
Manufacturar NISSAN
Model SUNNY
E;a;u‘t:‘r:;;::.;ﬁ;mfﬂr which vehicle was being used at o Loue AFTER SENT SON TO SCHOOL
Are you claiming under your own insurance policy NO
for repair to your vehicla?
If No, Plaase stale action lo be laken REPORTING OMLY
Vehicle Calegory PRIVATE CAR
Insurance Company
MName of Insurance Company INDIA INTERNATIOMAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY
Fleat Pallcy NO
Palicy Numbar C1aMPCO002627
Caver Mote Mumber
Driver
mame of Driver NG LYE SENG
NRIC Mo 526128954
Cate Of Birth 14/07/1965
Occupation INDOOR
Date Of Driving Pass 13/03/1982

Driving Expenance
Gender

Maobile Number
Fax Number
Contact Number
EMall Address

27 YEARS AND 7 MONTHS
MALE
(LOCAL) +65-81023626

OTHERS-81023626
LYESENG@EYAHCO.COM
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Adkdireis BLK 30A TELOK BLANGAH STREET 31
#21-105

Posfcoda 101080
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insurad OWNER

Vehicle Registration Mumber of Drivar's Own -
Wehicle £

Insurance Company of Driver's Own Vehicla -

General Information of the Accldent

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface ORY

Other Information

Was any foreign vehicle invalvad in this accident? NO

MNumber of vehicles (including own vehicle)
Invalved in the accident

Was any body Injured in the Accldent? MO
Was any injured conveyed to hospital by

2

ambulanca? NO
Was any other matarial or property damaged? YES
| have bean appruucﬂad by urjknuvm_p&rsonis}l ND
soliciting/oifering accident claims assistance,

Number of Passengers (Including Driver) 1
Datails of Police Action

Was the accident reported to the police? N
If Yes Please state which Police Station

Was notice of intended Prosecution given? 5[]
If Yes against whom?

Circumstances of Accident

PLEASE REFER TD SKETCH PLAN

Attachment(s)

Are accident photos avallable for altachment? YES

Was thare any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Numbar SJP2042M

Vehicle Make/Model/Colour HYUNDAI AVANTE

Details Of Properties

Vehicle Category PRIVATE CAR

Mame af Drivar SEAK YONG HWEE (XUE YONGHUI)
NRIC/Passport Number 583350236

Contact Number 8001776T

Address

Postcode

Insurance Company Nama
Mature Of Damage
MNo. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

=1

. Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Palicyholder and/or the Authorised Driver.

3. Information provided must be as 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 companles Is not an.admission of policy llability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GlA Aecords Management Centre established by the General Insurance
Association of Singapeore [GIA) Tor archiving and that coples of this report will for a fee be made available 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 copies of
the report being made avallable aforesaid.

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

(@) My Insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/fare permitted to collect, use,
disclose and,or 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 Information™) and disclose and transfer such
Persanal Infarmation to all Insurer{s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authorty of Singapore and any relevant government agency/authority {such as the police), for the purpase(s)
of;

li} processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(1) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquirles by me;

(v) 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 delivery of the same as well as an the
external cover of envelopes/mall packages); and/ar

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

(b} allinsurer{s) who have insured vehicle(s} Involved in this accident and the Insurers’ lawyers/law firms, may/are permirted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

ey my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited putside of Singapore, for one or more of the above Purposes.

(d} my Personal Information 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.

2} the information 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 reasonably required for the purposes stated, ar

(i} for complying with requirements under any regulations, laws or court orders.
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CERTIFICATE OF INSURANCE

MOTOR YEHICLES {THIRD-MARTY RISKS AND COMPENSATION) ACT (CHAIMTER 149)
MUTOR YENICLES {THILD-RARTY RISKS ANDCOMPENSATION] HLILES 100 ROAL TRAMSFORT A LT, 14T (MALAYREA)
MOTOR VEHICLES ITHILD-PARTY RISKS) RULES, 1980 (MALAYSIA )

Al Accidents must be reported within 24 hours of the incldent regardless of whether it will lead to o elaim.

CERTIFICATE NO,: DI9MPCO002517 COVER: Third Party Only
1. Index Mark wnd Registration Number of Vehicle : SGHI206K
Chussis No : INICFANI6ZOI01879
1. Name of Pollcvholder it NG LYESENG
3 Effective dute of Insurance £ 01 Jun 2019
4. Expiry date of Insurance t 31 May 2020
5. Persons or Classes of Persons entitled to drive®

{2} The Policyholder
The Policyhalder may also drive 8 Motor Car not belonging to or hired {under a hire purchnse agreement or otherwise) te him/Mer or hisher
emplayer or hisher partner

b} Any other person who is diving on the Policyholder's orider or with his/Mher permission,
Provided that the person driving is permitted in secordance with the licensing or other luws or regulations ta drive the Motor Vebicle or has been 50
permitied and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle

6. Limitations as ta use*
Uise enly lor social, domestic and pleasure puiposes and for the Policyholder's business,
The Policy does nat cover

gl Wles for hire or rowped. — —

b} Use for meing, pace-making, reliability triul, speed-testing.
e} Use for the carringe of goods other than samples in connection with any trade or busmess,
d}  Use for uny purpose in conneetion with the Motor Trade,

*Limitations tendered inoperative by Section ¥ of the Motor Viehicles {Third-Party Risks and Compensation) Act (Chapter | 89)and Section 95 of the Road
Transport Act, 1987 (Malayaia), tre not 10 be ineluded under fliess headings.

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/0OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE, AM EXCESS
OF 52500/~ ON SECTION [ WILL BE APPLICABLE.

I"We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in secordance with the provisions af the Motor Vehicles {Third-Pary
Risks and Compensation) Act (Chapter 189) and Part 1V of the Roud Transport Ace, 1987 (Malaysiag,
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