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MWAT1S155637 | Nalionad Assessment Contra Sarvicas - Ub
EMTRY DATE & TIME. 251172019 1700
SUBMITTED BY¥: Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/11/2019 17:07

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase report correctly the detads of the accedont 1o speed up the claims process
2. This Form mast be completed by the Policybalder and/or the Authorised Driver.

3. Information provided must bo as truthful and accurate a5 possible. Any wilful misrgpresentaton or withalding of material facts may allow insurance companies 1o
— e
repudiate [.!(.'I|IC-'5-' lia :ll|:1-|-’

4. Tha issue and acceplance of this Form by insurance companies is not an admission of paolicy liability on the part of the insurance COMPaning.
5. Any false reporting may be referred to the Police for investigation,

6. This report will ba forwarded by the insurers of tha GIA Records Management Cenire estabiished by the General Insuran

archiving and that copies of this report will. for a fee, be made available upon application by interested partios.

7. By the lodgement of this repart 1o the insurers, you heraby consent 1o the archiving

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
25M1/201917:00
2111142018 17:30

SLE TWDS LENTOR AVE
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MNRIC Mo

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
tima 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

Fleat Palicy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Crocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Numbear

Contact Mumber

EMail Address

SLO4296E

KAREMN KOO SZE YONG
SV71735840

NOEMAIL

(LOCAL) +65-96822817
OFFICE-86822817

TOYOTA
SIENTA

PRIVATE USE

YES

PRIVATE CAR

INDIA INTERMATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

D18MPCO000395_01

KAREN KOO SZE YONG
577173990

29/06/1977

INDOOR

07/07/2005

14 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-96822817

OFFICE-36822817
MNOEMAIL

Page 1al 13

ce Association of Singapore {GIA) for

of this report al the centre and ta copies of the repor being made available



Address BLK 228 SIMEI ST 4 #05-212
Postocode 520228

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  OWNER

Vehicle Ragistration Mumber of Driver's Own -
Vehicle 3

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
| hs_w_e_ been apprﬂact}ed by unknown _perscnqs] NO
soliciting/offering accidant claims assistance.

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

Was the accident reported to the police? NO
If ¥es,Please state which Police Station

Was notfice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? ND
Was there any audio recorded? NO
Vehicle Registration Number SMAZEOEE

Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver NG HEE HUAT
MRIC/Passport Mumber S1387875C
Contact Mumber DE634B276
Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 2 of 13




SKETCH PLAN

IMPORTANT NOTICE
1, Please report correctly the details of the accident to speed up the claims process.

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

Information previded 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 for investigation.

6. The report will be forwarded by the insurers of the GIA Records Manzgement 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
interasted parties.

7. By the lodgrment 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. Censent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association af Singapore (“GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data,/personal information set aut in this [form| and any other persenal information
provided by me or possessed by my insurer [callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Meonetary Authority of Singapore and any relevant government agency/autharity (such as the police], for the purposels)
of :

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

(i) Investipating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions o responding to any enquiries by me;

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

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

(b} all insurer(s) wha 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

te) my Personal nfarmation may/can be disclosed by any of the Insurers and/or GIA to thelr 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,

id} my Persanal Infarmation will also be collected and used to compile claims histery for the purpase of fraud detection,
investigation and management in present and zil future elaims,

{e} the information se collected under {d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, centrolling or managing fraud,
regulators, law enforcement and gavernment agencies as reasanably required for the purposes stated, or

{ii} For complying with requirements under any regulations, laws ar court orders,

[ Y .

Uit divong

Policyhalder's Signature Griver's Sign;tu re o Reporting Centre Persannel’s Signature

Date & Time: 2.2 /), /[ {If driver is not the palicyholder) Mamie:

i |
a2 ;,rx ) Date & Time: NRIC/FIN No.
TA5SS N o
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Double wohite Line

Bt about 5004, 1 :21]11}:@@' L e "ftu{hq to Liter
out  fom SULE 1o Llewtor Rvlmae. 1 boked o
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PeAEY T Y and W e  aar n et
D—E Wwies ~
DECLARATION 7
I/We declare the foregoing r.v.e:rth:-urat are true in every respect.
d)dwi]w’;.mg é
Policyholder's Signature Driver's Signature Beporting Centre Personnel’s Signature
Date & Time: 2211 f 2019, (if driver is not the policyholder} Name:

Wzg o Date & Time: NRIC/FIN No.:



U'EHkCLE NO:SLQ #2296 E MAKE & MODEL : 70Yoten Sienten I

Data n& Accident 20 1 2019 1
Time Bf Accident S:%30 AM oW
Location of Accident SLE Towords Lenter Avenué
Exact Purpose Usage @n@) Private Hire (Uber / Grab) / Commercial
NAME OF OWNER : l<oren K00 Sze Yonf
Contact No. Qi@g-l ngr%
Nric No LFTITF399D.
Type Of Claim Third Party / Cﬁ:n E@ / Reporting only
Insurance Co. Trcdlon Lntemotione| Insuvonce
Type of Coverage ic_umprehenswej Third Party / Third Party Fire & Theft
Policy No DIgMPpPC 0000 295_9©|
NAME OF DRIVER : { As above>/ If No :
Nric No Any Passenger: P
Date Of Birth 2%106 11937 -
Occupation Outdoor / Indoor
Date Of Driving Pass 0310732005
Gender Male [ @mal_e)
Contact no G6%a 22 4 Office: Home :
Address Blk 228 Simei Shreldd b # os-2 2 S (520229) !
Driver Have Any Own Vehicle NO / If Yes (Reg no) :
Relationship Employee / If No :
Weather Condition “Clear } Raining / Other :
Road Surface (Dry)/ Wet / Other:
Any Injuries @f If Yes Who?
Name Contact :
Name Contact :
Police Report ,x”' "No‘/ If Yes: Where?

S
Vehicle B No : SMA j,é,ﬁ?f? =, Any Passenger:
Name Of Driver Ng HEQ. Huct ( S13 370? i5C :)
Contact No : Qzz24 & 276 . -
Vehicle CNo : d / Any Passenger:
Vehicle D No : / Any Passenger:
Vehicle ENo : ,/ Any Passenger:
Vehicle F No : / Any Passenger:
Any Witness f"f

__/

Witness Contact No

Have you been approach by unknow person soliciting (s) /

offering accident claims assistance? YES f NO
PARTICULAR WORKSHOP PRECISE AUTO SERVICE
Address 1 Kaki Bukit Ave 6 #02-34

Kaki Bukit @ Auto Bay

Singapore 417883 _ e ———r

Email : Tel : 67457367 ° Fax : 6841 3390 )




lapia INDIA INTERNATIONAL INSURANCE PTE LTD

o

. ' IHTIP-NATIONM. Lo Beg Ko, T98T03742E | GST. Keg. Moo M2 06507 BH Bi-X ]
td Lol Streel | 204 | #00 | #0041 | R Building | Sinpapore d4U%11 |
( [nsurance Office | ik

B4 TRL00 Ermail
PN E ATD R ;
Sipring T smpioe aimer T9EF

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION) ACT (CHAFTER 159}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 ROAT TRANSPORT ACT, 1987 (MALAYSIA}
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 195% (MALATSLA)

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

CERTIFICATE NO.: DISMPCO000395_01 - COVER: COMPREHENSIVE
1. Index Mark and Registration Number of Vehicle : SLQM4296E
Chassls No : NSPITOTO4775S
2. Name of Policyholder : KAREN KOO SZE YONG
1 Effective date of Insurance : 10 Jul 2019
4. Expiry date of Insurance o 0% Jul 2020
& Persons or Classes of Persons entitled to drive*

(&) The Folicyholder
The Palicyholder may also drive a Motor Car net belonging to or hired (under 2 hire purchise agreement or otherwise) to him/her or his/her
employer or hisher partner.

i) Any other person who is driving on the Policyholder's order or with his/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 been so
permitted 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 to use*

Use only for social, domestic and plezsure purposes and for the Policyholders businass.
The Policy does not cover

a) Use for hire or reward,

b} Use for rucing, pace-making, reliability trial, speed-testing.

c) Use for the carriage of goods other than samples in connection with any trade or business.
dy Use for eny purpose in connection with the Maotar Trade.

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 159)and Section 95 of the Road
Transport Act, 1987 (Malaysiz}, are not to be included under these headings.

Insured & Wamed Drivers Excess Sact 1: SGD &04.00

Unnamed Drivers Excess Sect | D RGD1L100,00
Windsereen Excess SGD 100
Hire Purchase Company i Maybank

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/OR LESS THAN I YEARS SINGAPORE DRIVING LICENCE.
ADDITIONAL EXCESS OF §2500/- ON SECTION I WILL BE APPLICABLE.

I"'We HEREBY CERTIFY that the Palicy 1o which this Certificate relates is issued in secordance with the provisions of the Motor Vehicles (Third-Parry
Risks end Compensation) Act (Chapter 18%) and Pan IV of the Boad Transpart Act, 1987 (Malaysia)

AgentBroker  : ADDO029D) INSURE For India International Insurance Pre Lid
Dhate of Tssue 121062019 092528
MX1-Frivate Car { Insured Driving) D v

L S

Authonsed ignatory

brian 21062019 (02528 Poage L of I 21062019 09:25: 54



Land 1 |';m.~apun%wslu_..;-i;ﬁ_.

Vehicle Details

Vehicle No. Make / Model

SLQ4296E TOYOTA /SIENTA 1.5GCVT

P11- Passenger Station Wagon/Jeep/Land

Rover

Narmal NSP1707047755



