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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

{. Please report correctly the details of the actdent to speed up the caims protess
2, This Form must be completed by the Policyholder andlor the Authonsed [ it

1 |nformation provided musl be as truthiul and accurale as possible. Any willul misrepresanlalion or witnolding of matenal facts m
L L T R e L 4

repudiate palicy abilty.

4. The issue and acceplance of this Farm by insurance companies 15 nolan admission of policy

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

B This report will be forwarded by the insurers of Ihe GIA Records Management Cenlre estab

archiving and that copias af this report will, for a fee, be made available upen application by interestad parlies
7. By the Ioggemend af this report to the Insurers, you herety cansant ko the archiving of this report at the cenlre 2nd 1o copias af the repor being made avalaom

aforasard

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
mMame Of Registered Owner
NRIC No

Email Address

Maobile Phone Mo

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance palicy
far repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Marme of Drver

MRIC Mo

Date Of Birth

Ceoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Number

Contact Mumber

EMail Address

ACCIDENT STATEMENT
26/12/2019 15:34
241212019 2315

TAMNJONG KATONG RD BESIDE DOMING'S PIZZA

SINGAPORE

DETAILS OF OWN VEHICLE

SLT46365

LI ¥IM LING
SHHMHBO4F

MOEMAIL

(LOCAL) +65-86933682
OTHERS-B16E7930

MNISSAN
QASHOA

PRIVATE USE

YES

PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

MO

D19MPCO005659

TEC YEOW GUAN
SHXMANTIZF

2511195

INDOOR

18/03M1975

44 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-81687930

FIREFLY .COEGMAIL.COM

abildy on the part of the insurance companies

sy Alldnd IMSUErance coMmpanias b

shed by the General Insurance Associalion of Sngapore (GIA) for
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Address 2D SWANAGE ROAD
Postcode 437173

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE

Yehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company af Driver's Own Vehicle

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Waeaather Conditions CLEAR
Road Surface DRY

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

MNumber of vehicles {including own vehicle)

involved in the accident 5
Was any body injured in the Accident? MO
Was any injured conveyed to haspital by NO
ambulance?

Was any other malerial or property damaged? YES
| have been app:oacheu by uf‘ukn:}Wﬁ personis) N
soliciting/offering accident claims assistance

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

\Was the accident reported to the police? [}
If Yes Flease state which Police Station

YWas notice of intended Prosecution given? ND
If Yes against whom?

Circumstances of Accident

PLS REFER TO THA ATTACHED STATEMEMT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? )
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SMF3d 18X

Yehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver SREE
NRIC/Passport Number SEXXXE40D
Contact Number 96448097
Address

Postcode

Insurance Company Name
MNature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

This Ferm 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 withheiding of material
facts may allow insurance campanies 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
CoMmpanias.

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 estahlished by the General Insurance
Association of Singapare [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodpment af 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.

Consent under the Persenal Data Protection Act (PDPA)
I understand, acknowledge, agres 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 persenal information
provided by me or passessed by my insurer (collectively the "Personal Infermation”) and disclose and transfer such
Personal Information to all insurar(s] who bave insured vehicle(s) involved in this accident {all insurer(s) who have insured
wehicle(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/autharity (such as the police), for the purpose(s)
of

(1] 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 andfor my claims;
(iii] carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices (o me,
which could 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.|collectively the
“Purposes’)

(b} all insurer(s) who have insured vehicle[s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

¢} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

id) vy 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} theinformation so collected under |d) above may be shared / disclosed:

(i) o allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

| e - [ S i

Palicyholder's Signature DFI‘JET'S“éIgnHlUFQ’ Reporfyig Centre Personnel’s Signature

Date & Time: (It driver is not the policyholder Marme:
Dat?&TlmE:M/?Q_%# NRIC/FIN Ma.:
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

a llaeles

A Le ,—gﬁ, o ,,44” PR T

DECLARATION

I/We declare the foregoing particulars are true in every respact,

M fyee Lo

Policyholder's Signatura Driver's Slgr{ature HeportinMntre Personnel’s Signature
Date & Time: (If driver is not the policyholder| MName:

Date &Tlme-_}é /,J_/",r(? MRIC/FIN No.:



' WAS TRAVELLING STRAIGHT ALONG TANJONG KATONG RD ON THE RIGHT LANE OF A2-LANES
RD.SUDDEMNLY INFRT OF MY VEH JAMMED BRAKE AND | CAN'T STOP ONTIME AND MY VEH HIT
ONTO THE REAR PORTION OF VEH B,



Addendum Sheet

i GINERAL INSURAMNCE ASSOCIATION OF SINGAPORE AECORDS MANAGEMENT CFNTRE
GENERAL at W1 0 g
INSURANCE BRIt saribswdza 201
T e e il 1 LS T tan (30 ik
's L Jih RRAVRIIIOG | SAT beg tee  BRAGED | TR

IMPORTANTNOTE: Ficase sutmitthe sompiated Addénduim form to the same Authorised Reporting Contre
wWilh wnom yousabmitted the OrgisalRegpon

ADDENDUM

(A] PARTICULAHS OF PERSONMAKING THE AMENDMENTS

MNATTIE1R8TSY

WMehidlie Registration No SL T‘L“}EE‘

L "l.'-"ll' ";":Jl'l rrl- '“

NamE L . TEC YEQW GUIAN NHIC/HIN/PassporiNg  SRXXXTSZF

*Vehipie Diger Py aniche Dwnet b 1* 1V Piegs gelivte asaporoprate

Adiess - e Singapore| |
RS _ _ _ Mobie No B16B7930

£ vt Address

Date of Acoient 24122018 Time of Accident _2.3 1.5

Placeat acciannt - TANJONG KATONG RD BESIDE DOMING'S PIZZA

InkuranieCompany _|I".ia r_f‘l'[&!l‘l_i_s_h-ﬂﬁiﬂ "‘I-'E.ul'.'.!l'l_l’:& Pie LTEI_ -

(B ADDITIONALINFORMATION / AMENDMENTS:

| Bavemade a rEport gn the abave mentioned accdent and would ke tonciude additiond information or
make the fgl GWIrg dmengaments

Amend lo awn damage clam

\
' ¥
—T 4 . '“-‘
Palicyholder [ Brger's Signature Heporting Centre Pf::.égnrl'-. Signature
[ate - | Mg \
' NRIC/FIN NG
Dute
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ACCIDENT STATEMENT

ACCIDENTDATE(ZY /721 /7 yoDmmoryyy), imes 23 2 ) (HH:MM] -
7 Feart RECIDE pa A0 S
— 2or FAanvsont /AT RO RESI /Do s

1. DETAILS OF VEHICLE
GIVEHICLE NUMBER__S€7 & 6365
b)INSURANCE COMPANY:__ZZL
c|POLICY NUMBER:_Dyrgm P C CoON &S T
dJPOLICY TYPE: JSCOMPREHENSIVE ITHIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL:____~vrSrans QRaSy Qar
FITYPE:(SALOON / COUPE / MPY. /V AN / LORRY / MOTORCYCLE / OTHERS]
g VEHICLE CATEGORY: {'EWCGMMERCML; MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:_ LR <A 7€ &f€

i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

(D 2. INSURED / POLICY HOLDER
NUMEEEL of b)NRIC/FIN/PASSPORT;__ s 2 70 0¥ XJ CONTACT:_FEZ23 65
I c) ADDRESS:

el ULy Of vl '
MCLITG - Dl « CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

3. DRIVER
OINAME,_ZER FEowW Glan (HALB / FEMA LE]
O)NRIC/FIN/PASSPORT,_S OO/ &7 S3F  cONTACT._&/6£ 77320
c)ADDRESS:_ 20 Stwaar Gl Load
&3228
*dl)DATE OF BIRTH; (_26 /0 /(TS Y1 (DD/MM/YYYY)

&) OCCUPATION:(INDOOR S O UTDOOR] )
fiTne. OF DRIVIM— /8783 [ +?75

y LN
4 WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES /
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Seoust
5. @] WEATHER CONDITIONC[CLEARPRAINING / OTHERS
b)ROAD SURFACE([DRY.PWET / OTHERS
6. WAS ANYBODY INJURED (YES /NC)
7. c)REPORTED TO POLICE (YES
IF YES, PLEASE STATE WHICH POLICE STATION;
8. THIRD PARTY VEHICLE

(G o) VEHICLE NUmBER: _S72F 3% (T X jopeL:
Wit b) DRIVER'S NAME:___ (R €€
s e c) NRIC/FIN/PASSPORT: S Z€7/6¥O0 CONTACT:_ & 60777
>0 -'"jf‘—-l-,ml. THIRD FARTY VEHICLE
o e T e d) VEHICLE NUMBER; MODEL:
- 5| DRIVER'S NAME:
Uiy CF 0 fl  MRIC/FIN/PASSPORT: CONTACT:
L1 (LA
e
. . i
Jb(r; /ﬂ' Lo = AL
. * L} i
A ij g,.u.r >) \IDeO

v L~
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CERTIFICATE OF INSURAMCE
MITTEH VETERLES (TRIRD-P R TY RIS A Rh TAEPL S TILN | AL (LHAPTER (w1
MUTOR VI S THIRDFARTY Rk 8 SAATICN G RULES. 1w RN TRANSPORT A0T, 487 {MALAYNIA)
MOTOR VEITH LES THIRD PARTY RISE S| RULES, (uwe i
All Accidents must be reported within 24 hours of the incident regardless of whether it will lead (o a claim.
— e T e - = e
|CERTIFICATE MOy DISMPCOO0565Y COVER: COMPREHENSI
1. lIndes Mark and Hegistration Sumber of Vehicke 1 SLT46M6S
Classls Mo 1 RINFEAJTIUI0 ST
1. Name of Pelicyholder ¢ LIM YIM LING
3 Effective date of Insurance t 30 Oer 2019
4. Expiry date of Insurance t 19 Cet 2020
5 Persons or Classes of Persons cntitled to drive®

tay The Pulwevholder

Policyholder may also drve a Motor Car nid be
enspliver of hisler panser

(b1 Any other person who is driving on the Palicyhalder's seder or with hisber penmission
Prowided thae the person driving is permitied i1 aceordance wath the leensing or sther laws or regularions e dnve the Motor Vehicke or has been so
permitted amd 15 e disgualilied By order of a Coun of Law or by reason of any enactment or regulation m thal behal§ from droiving the Motor

| Vehicle

g s o Daveed o umider @ hire parchase sgreement or atherwise o himdher or ks her

&, Limitations as bo use®

Lise vy Tor social, domestie wnd pleasune purposes and for the Policybolder's busmess

hwe Fulicy dovs mol cover

a)  Use for hire or reward

B Use for eecing, pace-making, relizbality treal, speed-lesting.

€)1 Use for the cormnge of goods other than samples in connection wilh any imde or business

di Use for any purpose in connection with the Motar Trade

*Limitations rendered moperative by Soction 5 of the Motor Vehicles { Thind-Party Rizks and Compensation) Act {Chaper [0 and Section 95 of the Rosd
Trunspon Act, V93T (Malaysm), are ol e be included uisder these headings

| Insumed & Mameed Draver Excess Sect 1 SCEMO00 K

Linnamed Dinver Excess Sect | SGO 000
‘Windsereen Excess hLET T TELT]
Hare Parchase Comparry United Chverseas Hank Linited

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/'OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE, |
ADIMTIONAL EXCESS OF $23000- OM SECTHON | WILL BE APPLICABLE |

— E—

'We HERERY CERTIFY that the Policy ho which thes Cemificase relmes 15 issued in sccordance with the provisions of the Molor Vehacles (Thand-Pasy |
Risks and Compenssteon) Act |Chapter | 2% and Pan 1Y of the Boad Transpon Acy, 19 T {Malsysia)

e Brokes AR | Excel Insurance Agancy Frer India Interuationsl Inserasce Pie Lid
Diate ol lssue AL U R R
X 1-Private Car (Insared Dinving) “'I

irene LR L2018 140819 Fuge T o A TR IS (40834

Save to my Dropbox




