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ATE & TIME: OB/11/2019 11:50
SUBMITTED BY: Raoslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plgase report correctly the details of the accident 10 speed up the claims process.
2. This Form must be complelad by the Policyholder andfor the Authorised Driver

3, Information provided mizst be as truthful and accurate as possibhe, Any wilful misreprasantation or witho ding of material lacis may allow insurance companias io
repudiate podicy liability

5. Any false reporting may be referred to the Police for investigation,
B. This report will be forwarded by Ihe insurers of the GLA Records Management Centre
archiving and that copies af this report will, for a fae, be made available upon applicatic

vl by the Genaral Insurance Asacoation of Singapare {GIA) for
| 1 by mlerested parties

7 E:." the lodgement of this report 1o the Insurers, you |I‘.>TE:|.'.:.- consant to the archiving of this repor at the centre and 1o copees of the repart being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report DB/M11/2019 11:50

Date Of Accident 07/112019 19:15

Exact Location Of Accident ALOMNG SENGKAMNG EAST ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SLQTE00R
Insured/Policyholder

Marme Of Registerad Owner SIM JIE ¥ EILEEN

Work Permit No 596148864

Email Address EILEEN.SJY@GMAIL.COM
Mohile Phone Mo (LOCAL) +65-83824715
Alternative Phone No OTHERS-83824715
Vehicle Particulars

Manufacturer SUBARU

Mode| IMPREZA

Exact Purpose for which vehicle was being used at

e e
bme of accident PRIVATE USE

Ara you claiming under your own insurance policy YES
for repair to your vehicle? )

if Mo, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Campany INDIA INTERNATIONAL INSURANCE PTE LTD
Tvpe Of Coverage COMPREHENSIVE

Flasat Policy MO

Policy Mumber D1BMPCO000166_01
Cover MNole Number

Driver

Name of Driver SiM JIE Y1 EILEEN

Work Permit No 50614886

Date Of Birth 01/04/1996

Qccupation QUTDOOR

Date Of Driving Pass 161272014

Driving Exparienca 4 YEARS AND 10 MONTHS
Gender FEMALE

Maobile Mumber (LOCAL) +65-83824715
Fax Mumbar

contact Number OTHERS-83824715

EMail Address EILEEN.SJY@GMAIL. COM

Page 1cf 16



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber 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 invalved in this accident?

Mumber of vehicles (including own vehicle)
Involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Vas any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If ¥es, against whom?

Circumstances of Accident

| WAS TRAVELLING STRAIGHT ALONG SENGKANG EAST ROAD ON THE EXTREME LEFT LANE OF A3-LANES

BLK 308C ANCHORVALE RD

wi12-22
543308
MO
OWHNER

CHAIN COLLISION
CLEAR
DRY

MO
4
NO
NO
YES

MO

NO

L]

RD.SUDDENMLY INFRT OF MY VEH JAMMED BRAKE,| HAVE NOT ENOUGH TIME TO REACT AND MY VEH HIT ONTO THE

REAR PORTION OF YEH B/WHEN | CAME OUT | WAS INVOLVED IN A CHAIN COLLISION OF 4 VEH

Attachment(s)

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

Was there any audio recorded?

YES

YES
COVERWRITE
[

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vahicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name

Mature Of Damage

GBH2268R

COMMERCIAL VEHICLE
MOHAMED EMRAN BIN SUPA'AT

STE0426606
81633996
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MNo. Of Passenger {Including Driver)

Vehicle Registration Number
Vehicle Make/Maodel/Colour
Details OF Properties
YWehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Addrass

Poslcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Wehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SLK3962D

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
GBES9498M

COMMERCIAL VEHICLE
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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 Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to repudiate policy liability,

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
COmMpanias.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association 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 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

[a) My insurer, my workshop 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 other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information™) and disclose and transfer such
Parsonal Information to all msurer(s) who have insured vehiclels) involved 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
Monetary Authority of Singapare and any relevant government agency/authority {such as the police), for the purpose(s}
of

[i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(i) investigating the accident and/ar my claims;
{iiijcarrying out and,/or dealing with my instructions or responding to any enguiries by me;

(i) administering my claims {including the mailing of correspondence, statements, invaices, reparts of notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
axternal cover of envelopes/mail packages); and/or

W} 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) involved in this accident and the Insurers” lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

o) 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 lawyersflaw lirms), which may be sited gutside of singapore, for-ane or more of the above Purposes.

{d) my Personal Infermation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future elaims.

(e} themformation 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 agencieas as reasonably required for the purposes stated, or

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

Y Of/ﬂﬁﬁ

Policyhald®r's Signature Driver's Signature REpDrH{é Centre Personnel's Signature
Date & Time: | =11~ 201 Cf (IF driver is not the policyholder) Marme:
Date & Time: MRIC/FIN Mo,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

PUls /%, vé_D_ Hy otedere

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

e MAA?

2 [+ T I Ry e
Policyhalder's Signature Driver's Signature Repoftpfa Centre Personnel’s Signature
Date & Time: §={ [*Tﬂl!‘*‘l (1f driver is not the palicyholder) MName

Date & Time: MRIC/FIN Mo.:
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CERTIFICATE OF INSURANCE

MANTOR VEHICLES L'ﬁ]IRD-J'ART'\' RISKS AND COMPENSATION] ACT (CHAPTER 185}
BOTOR VEHICLES (TITIRD-PARTY RISKS AND COMPENSATICN| RULES, 1960 ROAD TRANSPORT ACT, 1987 [MALAYSIA)
MOTOR VEITICLES ITHIRTRFARTY RISKS) RULES, 1958 (MALAYE1A)

All Accidents must be reported within 24 hours of the incident regardless of whether it will lead to a elaim.

it | ot et | @04 | RO | #0002 | 1M Tt lding | shrgapore My

CERTIFICATE NO.: v SMPCH00166_01 COVER: COMPREHENSIVE
1. Index Mark and Registration Number of Yehicle : SLOTO00H
Chassis No : JFIGTIKCSHGIOG0ED
2. Name of Policyholder :  SIM JIE Y1 EILEEN
1 FEifective date of Insurance ;15 Jun 2019
4, Expiry date of Insurance ;14 Jun 2020
5. Persons or Classes of Persons entitled (o drive®

{a) The Palicyholder
The Policyholder may also drive a Motor Car not belonging to or hired (under a hire purchase agreement or otherwise) to himher or hisher
employer or hisfher pastner.
{h} Any other person wha is driving on the Policyhelder's order or with hig/her permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has heen so

permified and is not dizgualified by order of a Court af Luw or by reason of any enactment or regulation in that behall from driving the Motor
Wehicle

6. Limitations as to wse®
Use only for social, domestic and pleasire purposcs and for the Palicyholder's business.
The Paolicy does not cover
a) Use for hire or reward.
b} Use for racing, pacc-making, relizhility trial, speed-testing,

¢} Usc for the carriage of goods other than samples in connech
d) Ese for any purpose n connection with the Motar Trade.

an with any trade or business.

s imitations rendered inoperative by Section ¥ of the Maotor Vehicles (Third-Party Risks and Compengation) Act (Chapler 1E%)and Section 95 of the Road

“Fransport Act, 1987 (Malaysia), are nof 1o be inchaced under these headings.

Insured & Named Drivers Excess Seet 1 SGT G000

Unnamed Drivers Excess Seer 1 - SGI 1, 100.00
Windscreen Excess < SGD 10000
Sunmool Excess - SGD 150,00

[Tire Purchase Company ;. DBS Bank Lud

FOR DRIVERS BELOW 21 YEARS OB ABOVE 65 YEARS OF AGE &/DR LESS THAN 1 VEARS SINGAPORE DRIVING LICERCE,

ADDITIONAL EXCESS OF 52500/ ON SECTION 1 WILL BE APPLICABLE.

I'We HERERY CERTIFY that the Policy to which this Certificate relates is tssued in secordonee with the provisions of the Motor Yehicles  Third-Party

Risks and Compensation) Act (Chapter 189} and Part TV of the Road Transporl Act, 1987 (Malaysial.

AgentBroker AL Tan Shi Jack For India International Insurance Pre Lid
Date of Issue @ 11/0R/2009 11:27:34
1 Private Car (Insured Driving) mn

O,

..--"'""'

Authonsed Signatery
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