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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasa repor CDF"BCUE thix details of the accident o spead up the claims process

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

3, Information provided must be as truthful and accurate as possible. Ay wilful misrepresentation or withelding of material facts may allow insurance companies 1o
repudiate policy hability. S==ESSS

4. The issue and acceplance of this Foarm 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.

&, This raport will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and thal copies of this report will, for a fee, be made available upon application by inlerested parties,

7. By ihe lodgement of this report to the insurers, you hareby consent 1o the archiving of this repor at the centre and 1o copies of the report being made available
alarasaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

24122019 13:07
23212019 16:55
TANJONG KATONG RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mobile 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 1o your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Number
Cover Mote Number
Driver

Name of Driver
NRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

SKC2104A

DE SAGON H CHRISTOPHER

SHHHNEIBA

NOEMAIL

(LOCAL) +65-86066887
OFFICE-86086887

VOLKSWAGEN
JETTA 1.4 TSI AT 162305

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD

COMPREHENSIVE
NO
D1aMPCo000446

NG KIM POH

SKXHHA452

15/03/1959

QUTDOOR

01/11/1980

39 YEARS AND 1 MONTH
MALE

(LOCAL) +65-861685529

CFFICE-BE6165529
NOEMAIL
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BLK 526 BEDOK NORTH STREET 3
#02-468

Postcode 460526
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Wehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? MO

Number of vehicles (including own vehicle)

invalved in the accident £

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| h;_a*.r_e_ been apprnac?}ed by unknown_przrson[sj NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2

Fassengar.| NAME: © LOW HAI YUNG
GENDER: : MALE

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? MO

Was there any audio recorded? NO

Vehicle Registration Number SKST202H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
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MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame NG KIM POH
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SKC21044
Were seat bells worn? YES

W as this injured conveyed 1o hospital by NO
ambulance?

Address

Fostoode

MName LOW HAI YUNG
Approximate Age

Injuries Sustain BODY
Injured persen in which vehicle? SKC21044
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Addrass

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

Please report comrectly 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 provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to i licy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy lability an the part of the insurance
comparies.

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

The report will be forwarded by the insurers of the GlA Recards Management Centre established by the General Insurance
Asspciation of Singapore (GlA) 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
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the policel, far 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;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelapes/mail packages); and/or

{(v] complying with applicaible law in administering, processing, handling and/or dealing with my claims {collectively the
"Purposes”)

(b} allinsureris) who have insured vehicle(s) invalved 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 mare of the above Purposes; and

(e} my Persenal Infarmation 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 ane or mere of the above Purposes.

{d] my Personal Information will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

{el theinformation so collected under (d) above may be shared [ disclosed:

(i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

Date & Time: [ driver is not the paolicyholder| Mame:

Fa.:::yhulcer's Signature Driver's Signature Reporting Centre P *nel's Signature

Date & Time MRIC/FIN Mo



SKETCH PLAN
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DECLARATION

I/'\We declarr-;;ﬁ regoing particulars are true in avery respect. /
e @

FW&;& Signature Diriver's Signature Reporting Centre Per, el’s Signature
e & Time [ driver is not the policynolger] Mame

Date & Time NEIC/EIN No



Date of Accident
Accident Place
Vehicle No, (Car Plate No

Insurace Company

Owner or Company Name /1C No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Addlﬁ;

DRIVER'S Contact No / Alt No.
DRIVER’S Occupation
Weather & Road Surface

Reporting Type

Z?/%fi"”f’_?. Accident Time, /655  (24-HR-Formar)

Afor TBUaNG KaTor'G fo4)

SKE2IO4A  MakeNodsl JOLKWAG ZY TETD
INOA Policy NoD|4 Wi pr 000044

LE G prd M (HIUSTG I L. (FTIZLT8H

Company Tel

NG oo pord  S/[STEH#S Z

T /@?ﬁ?; 7 _DRIVER'S License Pass Date_2/ /7% f@yg&
: Spouse \ Parents | Children \ Sibling \ Employee' Others£Z2/ 277/
: WK $Z2€ Beton nwaelt’ ST 3 L0208

1) RE16SS52 T 2) S lesEe

- INDOOR @ﬁ (e.3. working inside ot outside office)

. CLEAR & DRY@'}'NG & WET ' AFTER RAIN & WET
: Reporting Only Q F@ Claim Own Insurance

Number of Passengers (Including Driver): Z

Was there any video Captured by car camera: YES e
Exact purpose for which vehicle was being used at the umeufanmdffl’rivmw Work purpose

Any Injury (IFYES, Pls state):

’ SKKS Fro2 M

Vehicle. No: Vehicle. No:
Vehicle Make'Model: Vehicle Make'Model:
Name Driver: Name Driver:

IC No. Drver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
WALE -~ Lovw /AT YurhGg



& Inpia MDA INTERNATIONAL INSURANCE PTE LTD

. ' llHTER-N-’l“U’N_ﬁI_ Reg Nao PRRTIET TR | GST, Beg Mo, M2-00 785064
1 i | Lol Street | ®04 | 005 | #0602 | OB Bodlding | Singapore 057
NSURANCE Oiffice [451 63476 10 Emuail HeburediLcom.sg
VI NGAFDO R 3 !
P — Fax.  [B5}82244174  Website worwiliLcom.sg

CERTIFICATE OF INSURANCE

MUTCHR VEHIULES (THIRDEPARTY RISKS AN D COMPENSATION  ACT (CHAPTER 1)
MUATORL YEEHCLES [ THE LARTY RISKS AND COMPESSATION: RULES. LWl ROAD TRASSFIRT ACT. M7 iIMALAYSIA)
SEOTOR VEHICLES ITHIRD-PARTY RISKS 1 BULES. 1950 MALAYSIAI

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

CERTIFICATE NO.: D19MPCOO00446 COVER: COMPREHENSIVE
I Indes Mark and Registration Sumber of Vehicle o SKCZI04A
Chassis No f WYWEZZLaZBMI0TING
2. Name of Policyholder : DE SAGON H CHRISTOPHER
3} Effective date of Insurance i 28 Jun 2019
4. Expiry date of Insurance o 27 Jan 2020
5 Persons or Classes of Persons entitled to drive®

()} The Policyholder
The Policyholder may also drive a Motor Car not belonging to or hired {under o hire purchase agreement or otherwise} 1o him her or his her
emplover or his'her partner,

(h) Any other person who is diving on the Policvhiolder's order or with his her permission,
Provided that the person driving ss permitted in accordance with the licensing or other laws or regulations to drve 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
Wehicle

6, Limitations as to use®
Use only for socual, domestic and pleasure purposes and for the Policyholder's business.
The Policy does not cover

a)  Use for hire or reward

by Use for racing, pace-making. reliability trial, speed-testing.

€l Use for the camiage of goods other than samples in connection with any trade or business.
b Use for any purpose in connection with the Motor Trade, |

*Limitations rendered inoperative by Scction 8 of the Motor Vehicles ( Third-Party Risks and Compensation) Act (Chapter 189)and Section 93 of the Road
Transport Act, 1987 {Malaysia), are not to be included under these headings.

Insured amd Named Drivers Excess Sect 11 SGDAOG,00

Unnamed Drivers Excess Sect [ SC, 100000
Windscreen Excess: SGDLO0,00
Hire Purchase Company ¢ Kenso Leasing Pre Lid

FOR DRIVERS BELOW 21 YEARS OR ABOVE 63 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF S23000- ON SECTION | WILL BE APPLIC ABLE.

L'We HERERY CERTIFY that the Policy to which this Certificate relotes s issued in accordance with the provisions of the Motor Vehicles | Third-Party
Risks aml Compensation ) Act {Chapter 159) and Pan IV of the Road Transport Act, 1987 | Malaysial,

Apent Broker BOOURD PHILLIP SECURITIES PTE LTD For India International Insurance Pre Lid
Draste of [ssue OO 2089 11:40:43

MN -Private Car (Insared Dnving} RL
‘____,..-i'

Auhonsed Signatory

Tveehw s 200 1] 4643 P | o' QR 2009 114708



