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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the details of the accident 1o speed up the claims process.
2. This Form must ba completed by the Policyhelder and/or the Authorised Driver.

3. Information provided must be as fruthful and accurate as possible, Any wilful misrepresentation or withalding of material facts may allow ingurance companies to

repudiate policy Rability.

4, The isswe and acceplance of this Form by insurance companies is not an admission of policy Bability on the part of the insurance companies.
5. Any false reporting may be referred lo the Police for investigation.

B. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (G14) 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 rapor to the insurers, you haraby consent 1o tha archiving of this report al the centre and Lo copies of the report baing made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

2110/2019 16:35

19/10/2019 13:15

BEDOK NORTH AVE 1 TWDS BEDOK NORTH RD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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 Mumber

Driver

Name of Driver

MNRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SLVTO26A

CHAN YUON CHOU
515889171

NOEMAIL

(LOCAL) +65-91089248
OFFICE-91089248

MERCEDES-BENZ
E 200CGI

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

INDIA INTERMATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

D18MPCO001484

HE XIUFANG
ST164568A
20/08/1971
INDOOR
22/06/2005

14 YEARS AND 3 MONTHS
FEMALE
(LOCAL) +65-91089247

OFFICE-91089247
NOEMAIL
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152 MARLIAM WAY
#02-04 BALLOTA PK CONDO

Postcode 507080
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicla

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 2
invalved in the accident

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.

Mumber of Passengers (Including Driver) 2
Passenger 1 NAME: : FAN YUANYUAN
GEMDER: : FEMALE

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

REFER TO STATEMENT.

Attachment(s)

Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number S5JRE516B

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver MOHAMED SHARIFFUDIN BIN MOHAMED SALLEH
MRIC/Passport Number

Contact Numbar 88702367

Address

FPostocode

Insurance Company Name
Nature Of Damage
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No. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report cofrectly the details of the accident to speed up the daims process,
2. This Farm must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be 25 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow nsurance companies to repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admisslon of palicy liability on the part of the insurance
companies,
5. Is ma n Igati
6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation 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 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 available aforeszid.
8. Consent under the Personal Data Protection Act {(PDPA)
lunderstand, acknowledge agree and consent that:
la) My insurer, my workshop and the General Insurance Association of Singapore [“GIA”) may/are permitted 1o collect, use,
disclose and/or process my personal data/personal infarmation 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 Information to all insurer(s) wha have insured vehicle(s) involved In this accident [all insurerls) who have insured

vehicle{s} iInvolved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purposels)

af :

[i} processing, handling and/or dealing with my claims including the settlerment of the claims and any necessary
investigations relating to the claims;

() investigating the accident and/or my claims;

{iil] carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv] administering my claims {including the mailing of correspondenca, statements, invoices, reports of notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same 25 well as on the
external cover of envelopes/mail packages); and/or

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

{B)  all insurerls) whe have insured vehiclels) invalved 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 above Purpases; and

{c) ry Personal infermation 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 outside 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.

(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 reasonably required for the purposes stated, or

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

;
|f.
é. On. ] /ﬂ
Policyholder's Sigrature & Driver's Signature Reporting Centre Pers el's Signature
Date & Time: {If driver is not the palieyholder) Name:

Date & Time: NRIC/FIN No,;



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I/We declare the foregoing particulars are true in every respect
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Policyholder's Signature Driver's Signature Reporting Centre P nAel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: / MNRIC/FIN Nao



micle No.

SIvFa26 A Model / Make \Nicrdes By Eoow |

Date of Accident ENEEEG

Time of Accident 1313 HRS i
Location of Accident Alore, Prdior Noeth At 4 4uac Podor Nork 0
‘Exact purpose use during accident ﬁ’fuﬂh s

Name of Owner Chaa Yuon Chou

Telephone No.

H/P: 4R Q248

Home : Office :

NRIC | S\SRRA11T f
Address 2 Tampines Stzet 3 #02 -04 C(E28¥22)

Claim type oD (THIRD PARTY )  REPORTING ONLY I
Insurance Company Todic  Tndocnahiond Tnsuweeale

Type of Coverage Comprehensive) Third Party Third Party / Fire /Theft TE
Policy No. D 1Ampc C?_:J‘{) By A= j

Name of Driver

As Above IfNo, Ho Niyfang

[NRIC STI64568 A Any Passengers : | Fon Yuan\s (F)
Date of birth 20-09- 197

Occupation Outdoor /  (indoor ) Admia

Driving License Pass Date 22 Tane 300%

Gender Male / (Female )

Contact No. H/P: 91089243 Home: Office :

Address 1S o 1ﬂu # 02L-04 Pallgn P (onde ‘Q&RD?U&L')L
Driver have any own vehicle |No, (fyes;RegNo. °0Y LA0F A

Relationship Employee, If no, state ‘Hp‘EUSL

Weather condition [Clear ) Raining Other \

Road Surface Dry J Wet Other

Any Injuries No, if Yes, Who? o

Mame And Contact No.

Mame And Contact No.

Police Report

If Yes, Where?

o,

Vehicle B No. SIR E5lLB Any Passengers: — |
|Name of Driver choamed Shantudin  contact No.: 8810 23637 |
Vehicle C No. Bin I‘PW Qalleln  Any Passengers : I

'Vehicle D No.

Any Passengers : |

Vehicle E no.

Any Passengers :

Vehicle F No.

Any Passengers : i

Vehicle G No.

Any Passengers : |

Witness Name

Witness Contact :

Accident Portion

Ql':"".llr“‘n T’ur"*_lm

Camera Recorder

Yes /0NG>

Email Address

mmq@,wu ?cf”"""’ |"m il ~com

PARTICULAR WORKSHOP Twincaw: Aveywarive e Ul
CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON 2L Trey

FAX NO 67410510’

WORKSHOP EmpaiL APDReESS

=alds @ n5i- com - 59
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CERTIFICATE OF INSURANCE

MOTOR VERICLES (TRIRD-FARTY RISKS AND COMPENSATION] ACT (CHAPTES 1851
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 ROAD TRANSPORT AT, 19RT (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RUTLES, 1999 [MALAYSIA)

All Aceidents must be reported within 24 hours of the ineldent regardless of whether it will lead to a claim.

5. Persons or Classes of Persons entitled {0 drive®

{a) The Policyholder "
The Policyholder may also drive a Motor Car not belonging to or hired (under & hire purchase agreement or otherwise) to himber or histher
empioyer or histher partner,

(h) Any other person wha is driving on the Policyholder's order or with hisher permission,
Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations 10 drive the Motor Vehicle or hag been so
permitied and is not disqualified by order of 2 Coart of Law or by resson of any enactment or regulation in that behalf from driving the Motor
Vehicle

6. Limitations as to use*
Use only for social, domestic and pleasure purposes and for the Policykolder's business.
The Policy does not cover

i} Use for hire or reward,

b} Use for racing, pace-making, retiability trial, speed-esting,

¢} Use for the carriage of goods other than samples in connection with any trade or business.
d) Use for amy purpose in connection with the Motor Trade,

Transport Act, 1987 (Malaysia}, are not to be included under these headings.

CERTIFICATE NO.: DI9MPC0001484 COVER: COMPREHENSIVE
1. Index Mark and Regisiration Number of Vehicle i SLVTO26A

Chassis No : WDDZI2482A385216
2. Name of Policyholder :  CHAN YUON CHOU |
3 Effective date of Insurance + 16 Mar 2019
4. Expiry date of Insurance i 15 Mar 2020

*Limitations rendered inoperative by Section & of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter 1897and Section 95 of the Road

Insured & Named Driver Excess Sect | @ SGD 750,00

Unnpamed Driver Excess Sect | : BGTD 1,.250.00
| Windscreen Excess  SGD 10000
Hire Purchage Company :  Ging Investmenis & Finance Limited

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &0OR LESS THAN ? YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF $2500/- ON SECTION | WILL BE APPLICABLE.

Lwe HEREBY CERTIFY that the Policy to which 1his Centificste relates is issued in sccordance with the provisions of the Motor Vehicles (Third-Party
Risks und Compensation) Act {Chapler 189) and Part [V of the Road Transport Act, 1987 (Malaysia).

Agent/Broker  : ARIDIZYTIQ INSURE For India International Insursnce Ple Lid
Date of Issue : 12/03/2019 16:08:19
MX 1-Private Car (Tnsured Driving) D u\
Mo
Authorised Signatons
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