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MMATTRTAARTY Matianal Assassmant Cenirg Services « Ui
EMTRY DATE & TIME: 11/11/2019 11:51
SUBMITTED BY: Roalinda Birte Abdul \Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report corractly the details of the accident to speed up the claims process

2. This Farm must be completed by the Policyholder andior the Autharised Driver

3. Information provided must be as truthful and accurate as possible. Ay wilul misrepresaniation or witholding of material facts may allow insuranis COMpanieEs -]

repudiale policy liability

4. Tha issue and acceptance of this Form by

nEUrancs companies is not an admisskan of policy liakbility-on e pard al the INSurance comgpanies

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

fi. This report will be forwarded by the insarars of the GIA Records tanagement Genire established by the General Insurance Association of Singapore (GlA} far
archiving and that copies of this report will, for a fee, be made available upon ap plication by inferested parties
7. By the lodgement of this repor 1o the insurers. you hereby consent to tha archiving af this report at the centre and fo copées of the repart being made available

aloresaid

Date Of Report
Date Of Accidant
Exact Location Of Accident

Caountry/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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 Mo, Please stale action to be laken

Wehicle Categary
Insurance Company
Mame of Insurance Campany
Type Of Coverage
Fleet Policy

Paolicy Mumber

Cover Note Number
Driver

Mame of Driver

MREIC Ma

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Expenence
Gender

tohbile Mumbear

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
1171172019 11:51
09/11/2019 10;30
GEYLANG RD AFTER LOR 4 GEYLANG
SINGAPORE
DETAILS OF OWN VEHICLE
GBEG16EK

GET IT THERE DELIVERY
NOEMAIL

(LOCAL) +65-91154747
OFFICE-91154747

NISSAN
CABSTAR

COMMERCIAL USE

NO

REFPORTING OMLY
COMMERCIAL VEHICLE

IMDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

MO

D1EMCV 0007 0E

THOR CHENG HOK
51406134G

26/07/1959

OUTDOOR

0171211980

38 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91154747

THORCHENGHOK@GMAIL. COM
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BLK 160 SIMEI ROAD

#03-284

Fostcode 520160

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OTHER - SON COMPANY(FAMILY)

Wehicle Registration Number of Driver's Qwn -
WVehicle -

Address

Insurance Company of Drver's Own Vehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

MNumber of vehicles {including own vehicle)

involved in the accident 3
Was any body injured in the Accident? N
Was any injured conveyed to hospital by

MO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

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

Was notice of intended Prosecution given? MO
If Yes.against whom?

Circumstances of Accident

| WAS TRAVELLING STRAIGHT ALONG GEYLANG RD AFTER LOR 4 GEYLANG ON THE 4TH LAME OF AS-LAMES

RO SUDDEMLY INFRT OF MY WEH STOP,| FOLLOWED SUIT BUT MY VEH DIDN'T STOP COMPLETELY AND HIT ONTC THE
REAR PORTION OF VEH B DUE TO THE RD SURFACE WET AND OILY WHEN | CAME OUT | SAW 3 VEH INVOLVED AND
I'M NOT SURE ABT THE VEH C IMPACT IZIT IT WAS HIT BY VEH B FIRST OR DUE TO THE IMPACT FROM MY VEH HIT
ONTO VEH B

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

YWas there any audio recorded? MO
Vehicle Registration Number SLM2284T

WVehicle Make/Model/Colour
Details Of Properties

Vehicle Category FRIVATE CAR
Mame of DOriver JONATHAN TAN
MNRIC/Passport Number

Contact Number 97540832
Address

Fostcode

Insurance Company Name

Mature Of Damage
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Mo, Of Passenger (Including Driver)

Vaehicle Registration Mumber
Yehicle Make/Model/Colour
Delails Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Posicode

Insurance Company Mame
Mature Of Damage

MNa. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
GU9GBEZ

COMMERCIAL VEHICLE

Q3603816
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart 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 withholding 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 policy liability on the part of the insurance
companies,

5. Any false reporting may be referred to the Police far 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 to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

2 Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agrae and consent that:

{al My insurer, my workshop and the Geperal Insurance fAssociation of Singapore [“GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal infermation set out in this [form] and any other personal information
provided by me or possessed by my insurer |collactively the “Personal Infarmation”) and disclose and transfer such
persanal infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer{s) wha have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monstary Authority of Singapore and any relevant government agency/authority (such as the police), far the purpose(s)
of

(il 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/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of eorrespondence, statements, invoices, reports or notices 1o me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axtarnal cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, pracessing, handling and/or dealing with my claims [collectively the
“Purposes’|

(b] all insurer(s) whe have insured vehiclels) involved in this accident and the insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Parsonal Infarmation for one ar mere of the above Purposes; and

ic)  my Persanal 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 outside of Singapore, for ene or mere of the above Purposes.

[d) my Personal Information will alse be collected and used to compile ¢laims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(&) thenformation so collected under (d) above may be shared [ disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmant agencies as reasonably required for the purposes stated, or

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

. #w» ”/H /t‘(‘ o

Policyhalder's Signatre—"" Criver's Signature Repﬂrn%ntre Persornel’s Signature
Date & Time; {If driver iz nat the policyhoidar} Name:
Date & Time: MRIC/FIN Ma.:
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Policyhalder's 5iﬁna[urE &
Date & Time: {If driver i notdhe policyhoider) Mame:
Date & Time: MRICFIN No.:
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CERTIFICATE OF INSURANCE

MOTOR VEMICLES (THHIRILPARTY RISKS ANTHCU PIPENSATION) ACT (CHAPTER 13%)
MOTOR VEHICLDS (THIRI-PARTY RISKS AND COMTENSATION) RULES, 1960 ROAD TRANSMIRT ACT,A9ET (MALAYSIA}
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1939 IMALAYSIA)

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

CERTIFICATE NO.: D19MCV0000708 COVER: Comprehensive
1. Index Mark and Registration Number of Vehicle ¢ GBE6IASK
Chassis No : INISCIFI4Z08SE058
2. Mame of Policyholder :  GETIT THERE DELIVERY
3 Effective date of Insurance : 29 Jan 20019
4. Expiry date of Insurance ;18 Jan 2020
5, Persons or Classes of Persons entitled to drive®

Any person who 15 driving on the Policyholder's order or with their permission.
Provided that the person driving is permitied in accordance with the licensing or other laws or regulations 1o drive the Mator Vehicle or has been so
permitted and is not disqualified by arder of 2 Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle,

6. Limitations as to use™

a)  Use in connection with the Policyholder's business.
b)  Use for the carriage of passengers (othes than for hire or reward) in connection with the Pelicyholder’s business.
¢} Use for social, domestic and pleasure purposes

The Policy does nof cover

a1 Use for hire or reward or for racing, pace-making, reliability trail, or speed-testing,
by Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

s Limitations rendered inoperative by Section 8 of the Motor Vehicles { Third-Party Risks and Compensation] Act (Chapier 189)and Section 95 of the Road
Transport Act, 1987 {Malaysia), are not to be included under these headings.

Excess Sect | s SGDG00.00
Windscreen Excess : SGD100L.00
Hire Purchase Company  :  Tai Thong Lee Trading Pte Ltd

FOR DRIVERS BELOW 21 YEARS OR ABOVE 63 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAFPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF $2500/- ON SECTION 1 WILL BE APPLICABLE.

I'We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compensation} Act (Chapter 189) and Part 1V af the Road Transport Act, 1987 (Malaysia).

Agent/Broker DO00g0 1 Darger Client For India International Insurance Pte Lid
Date of 1ssue 23012019 10:31:00
MEIONC (GOODS CARRYTNG)
COMPANY N!
i o
Aulhorised Signatory
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