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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correcily the details of the accident o speed up the claims process
2. This Form musi be completad by the Policyholder andfar the Authoriged Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withelding of material facts may allow insurance compankes 1o

repudiate policy lability

4, The issue and acceplance of this Form by insurance companias is nol an admisson of policy kability on the part of the Insurance companies

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

6. This reporl will be forwarded by the insurers of the GlA Records Management Centre established by the General insurance Associalion of Singapare (GlA} for
archiving and thal copies of this report will, for a fee, be made available upen application by interested parties,
7. By the lodgement af this report 1o the insurers, you heraby consant ta the archiving of this repert at the centre and 1o coples of the report baing made avalable

aforesaid.

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Na

Email Address

Mcobile Phone No

Alternative Phone No
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 state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Number

Contact Mumber

EMail Address

ACCIDENT STATEMENT

20/11/2018 17:49

19/11/2019 20:50

SLIP RD PIE (CHANGI) TWDS TPE (SLE)
SINGAPORE

DETAILS OF OWN VEHICLE

SLX7a08U

VINCAR LEASING & RENTAL PTE LTD
201414828K

NOEMAIL

(LOCAL) +65-84884081
OFFICE-84884081

HONDA
FIT 1.5 HYBRID F AUTO

WORKING

NO

REPORTING ONMLY
FRIVATE HIRE

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE
NO

102681

HONG FUN ANMN
579353631

04/11/1979

OUTDOOR

24/11/2016

2 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-92312972

OFFICE-92312972
NOEMAIL

Paga 1 ol 18



BLK 266A PUNGGOL WAY
#09-398

Postcode 821266
Was driver an employee of the Insured’s Company NO
If No. Relationship of the Driver with the Insured OTHER - HIRER

Address

Wehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved 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 appruached by unknown _persnn[s] NO

soliciting/offering accident claims assistance.

Murnber of Passengers {Including Driver) 3

Passenger 1 NAME: )
GENDER: : MALE

Passenger 2 MAME: .
GENDER: : FEMALE

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? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDED FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Yehicle Registration Number SLDB251B

Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TAM CHEW BENG
NRIC/Passport Number 517593121
Contact Number

Addrass

Page ¢ of 15



Postocode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)

Passenger 1

2

MAME:

GENDER.:

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

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

Infarmation 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.

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

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

. 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.

. 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 information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiclels) invelved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
tManetary Authority of Singapore 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/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my laims (including the mailing of carrespondence, statements, invaices, reports or notices to me,
which eould involve disclosure of certain personal data about me to bring about delivery of the same as 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.{callectively the
“Purposes”)

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

(e} my 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] the information so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contrelling 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.

/|
Q4 a0

Date & Time: {If driver is

Palicyholder's Signature Driver's Sig ”:i-.e Reparting Centre Personfel’s Signature
ot the policyholder) Mame:
Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
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Pmiwhal‘ﬁ?ﬂ&Mre Driver's 5ignﬁriure‘l
Date & Time; [If driver is not the palicyholder)
Date & Time:

Re pnrt-_ing Cantre Pe[;d‘n nel's Signature

Name:
NRIC/FIN M.




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE.
SUDDENLY VEHICLE B JAMMED BRAKE. | COULDN’T BRAKE MY VEHICLE IN
TIME AND HIT ONTO VEHICLE B REAR PORTION.
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ACCIDENT STATEMENT

ACCIDENT DATE(_|4) f_‘l_‘l_ffi_-_,__}tDDwa*f‘r"r"rj.nME:r ’W_r‘I:' HHH:MM|
tocanon_S%p d P’ (thongs) dudd 1P E (SUE)
A

1.

" & DRIVER'S NAME:
'fl  NRIC/FIN/PASSPORT: CONTACT:..

DETAILS OF VEHICLE
QJVEHICLE NUMBER:___ Sy 38°Ywu.
b)INSURANCE COMPANY:__ 497 -
c)POLICY NUMBER:
dJPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PABTY FIRE &THEFT)

e|MAKE & MODEL: " .
fTYPE(SALOON / COUPE / MPV /V AN I@DERY / MOTORCYCLE / OTHERS)

9IVEHICLE CATEGORY: (PRIVATE / COMIfERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME. W INGa
I}ARE YOU CLAIMING UNDER YOUR OWN INSURAN (YES/NG)

IF NO, PLEASE STATE {THIRD PARTY CLAIM / REPORTING ONLY)
INSURED / POLICY HOLDER

AJNAME: (MALE / FEMALE)
I NRIC/FIN/P ASSPORT: conTacT: ¥ M8 Yog
] ADDRESS:

¥ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER o e e
N AME: hiy n N [ E/FEMALE
5 M@ Cq"vil ‘lﬁ'%rv-

b]NRr:fFerAfsﬂom: 9387657 . CONTACT.
c)ADDREsS:_PIC_ 2¢bn andy| Ly 4799 - 2% (541-4h)

*d)DATE OFBIRTH: (M /|y 4 J{DD/MM/YYYY)
©]OCCUPATION: (INDOOR / OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE:__ W]y | 101b.

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / f\@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: £

) WEATHER CONDIT] o 5 R/ RAINING / OTHERS

BIROAD SURFACE: (IRl / WET / GTHERS
WAS ANYBODY IMJURED [YES / !
aREPORTED TO POLICE (YES / N

IF YES, PLEASE STATE WHICH POMCE STATION.
THIRD PARTY VEHICLE

a] VEHICLE NUMBER: SLD F3T1R MODEL:__

b] DRIVER'S NAME_ T ¥800 Clgw Ring

) NRIC/FN/PASSPORT_SVAsam v, Fori. =
THIRD FARTY VEHICLE
d} VEHICLE NUMBER: MODEL; —




INDIA INTERNATIONAL IHSURAHCE PTE LTD ORIGINAL

MHCCARCNATED I SHGAPCREN CO. REG, MG 190D

64 CECIL STREET #04/#05 (OB BL.IILEHNG SINGAPORE 049711
TEL: 6347 6100 FAX: 4224 4174 » 6225 7743

POSTAL ADDRESS: ROBINSCM ROAD P O, BOX NO. 738 SIMGARORE 501438 Motor Dept: 5th Level
Thig cover note is valid for ﬁ[f d F}Eh"'ﬁ\
Singapore Registered Vehicles only. Cover Note No. ]_ ﬂ 2 6 8 ]_

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAPTER 184)
MOTOR VEHICLES [THIRD-PARTY RISKS AMD COMPEASATION) RULES, 1060

ROAD TRAMNEPORT ACT, 1087 MALAYSIA)

MOTLR VEHIGLES (THIRD-PARTY RISKS) FULES, 1558 ALY SI)

Cover note not valid if issued on or after = Date: .......... JQ{PI ........ 20 ,.I, Ci ..........

L o RS s L o e SRR hawng proeposed for insurance in
rsspact of the Motor "l.-"EhIG|E described in the Schedule halow the risk is herg“_g HELD COVERED in
the terms of the Company's usual form of .., — .W'"r‘?"ﬁ"\f' ..............................
Policy applicable thereto for the period from ... 028 )i, @am/ e I L‘J'rfci
to midnight on .....12lL].3q....... unless the cover be terminated b the Gompany b
in writing in whu::h case the insurance will thereupon cease and a proportionate pafil
annual premium ctherwise payable for such insurance will be charged for the time the'a
has been on risk and provided that an insurance covering the aforesaid liability has
effected with other authorised insurers,

SCHEDULE
Mah:‘i HEII-::IP.HE Hu::ﬂ:ur CE:;_:"_EF:'%E:?;N :ﬂTﬁrih;E;T TYPE PetralDiasal Eng
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+Hy kel B
MD‘ Engine ho: LEE’ ILI'G:;'E ra //Dt'!-hl JJHE‘C:(‘ MotorGytie .\E’L}f ?EQ?H
CrasslsNa: (0D 532 0, Ciq ‘nr f {’M& =
Liza ALl W ;Excesi
\ el Ui é oo
Prvate it . ot L2 T1Ep)
CERTIFICATE OF INSURANCE
I'WE HEREBY CERTIFY that this cover note is issued in accordance with the provisions
of the Motar Vehicles (Third-Party Risks an pensation) Act (Chapter 183) and Part IV of

the Road Transport Act, 1987 (Malaysia).
Approved lnsurers

Hire Purchase: N ﬁ Jor INDIA INTERMATIONAL [N5U E ['TE LTD

G‘tﬁ:;fjrﬂ b cal ﬂrgﬁ LW Th ; .Fu‘ulhl -
G’{ AT D il
IMPORTANT NOTE: g"ﬁ pRee AN

Flanse note that this Covie Mobte should be mplaced by a Gerlificats of Msumnce
BE SOON AE BoEsbe,

Authorised Signatory




