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MMAT181 70535 | Natonal Assessment Canra Services - Unl
ENTRY DATE & TIME: 28/12/2015 0902
SUBMITTED BY: Liew Shan Hid

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repord r,l:}rrectlk- the: details of the acciden! o speed up the claims process.
£, This Form must be compleled by the Policyholdar andior the Authorised Driver

3. Information provided musi be as fruthful and aceurate as possible. Any wilfiul misrepresentation ar wilholding of material facts may aliow i

repudiate policy liability.

4. The: issue and acceptance of this Form by insurance companies is not an admission af policy liability on the par of the Insuran
5. Any false reporting may be referred te the Police for investigation.

6. This report will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insu

archiving and hal copies of this report will, far a fee, be made available upen application by Inlarested parties

7. By the lodgemant of this repart fo the insurers, you hereby consent io the archiving of this report &l the centre and to

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

2812/2019 09:02

2712/2019 13:00

BLK 190 BUKIT BATOK WEST AVE B
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBE4482R
Insured/Policyholder
Mame Of Registered Owner YOROSHIKU ENGINEERING PTE LTD
Co Reg No -

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Marne of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Mumber

Cover Note Number

Driver

Name of Driver

MNRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

NOEMAIL

OFFICE-87387644

TOYOTA
DYNA

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NG

D19MCVO005178

CHEE AH SENG
SHREXBO2A

23/07/1964

OUTDOOR

01/01/1989

30 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-81088660

NOEMAIL

NEUrANce companes 1o

rance Association of Singapore (GIA) for

copies of the repost beng made availabie
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Address BLK 530 BEDOK NORTH ST 3 #02-652
Postcoda 460530

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own 2
Vehicle -

Insurance Company of Driver's Own Vehicle a

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

invalved in the accident &
Was any body injured in the Accident? N
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
[ I\a-.fla: heen appruaar_wed by unknown _persn:un{s] NO
soliciting/offering accident claims assistance.

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

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

Was notice of intended Prosecution given? NO

If ¥es, against whom?
Circumstances of Accident

MY VEH WAS PARKED AT THE BLK 130 BUKIT BATOK WEST AVE 6, AFTER FINISH MY JOB, | WENT BACK TO MY VEH
AND PREPARE TO MOVE OFF, WHILE REVERSING, MY VEH BEHIND ACCIDENTALLY HIT ONTO VEH B WHICH WAS
PARKED BEHIND MY VEH.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? N
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGR193TM

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

FPaga Z of 10



SKETCH PLAN

IMPORTANT NOTICE

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

4. 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 er 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 palicy 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 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/er process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclase 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] invalved in this accident shall be collactively 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:

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

{if} investigating the accident and/or my claims:
(ili} carrying out and/or dealing with my instructions or responding ta any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to 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.(callectively the
“Purposes”)

(k)  all insurer{s) 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 ene or more of the above Purposes; and

{c) my Personal 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 Singapare, 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, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

lii} for complying with requirements under any regulations, laws ar court orders.

o
o 2) [
/5
Folicyhu}dea{slg'n@i"tmé Driver's $fgnature Reporting Centre Persannel's Signature
Date & Time: (If driver is not the palicyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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particulars are true in every respect.
Driver ¢signature Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the policyhalder) Name:
Date & Time: MRIC/FIM No.:




1,,] DIA INDIA INTERNATIONAL INSURANCE PTE LTD

1 ———— Co. Reg. No. 198703792k | GST. Reg. No. M2-0078806-X

w } 6 | Cocll Street | #04 | #1035 | #0602 | 108 Building | Singapore (049711
‘l"'llﬁl:ll‘;l'i??ﬂ - (Mfice [65) 63476100 Emall  insurediii.com.sg
Barving i rgion s [97 Fax  [65]) 62244174  Website wwwiiicomsg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFTER 15%)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKSY RULES, 195% {MALAYSIA)

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

CERTIFICATE NO.: DI9MCV0006178 COVER: Comprehensive
1. Index Mark and Registration Number of Vehicle :  GBEHSIR
Chassis No :  JTFAT3ISYBOK205573
2, Name of Policyholder : YOROSHIKU ENGINEERING PTE. LTD.
3 Effective date of Insurance ¢ D8 Dec 2019
4. Expiry date of Insurance : 07 Dec 2020
5. Persons or Classes of Persons entitled to drive®

Any person who is driving on the Policyholder's order or with their parmission.
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,

& Limitations as to use*
a) Use in connection with the Policyholder's business.
b) Use for the carriage of passengers {other than for hire or reward) in connection with the Policyholder's business.
¢) Use for social, domestic and pleasure purposes.
The Folicy does not cover
a) Use for hire or reward.
b} Use for racing, pece-making, reliability trial or speed-testing,
¢) Use whilst drawing a trailer except the lowing of any one disabled mechamml]y propelled vehicle.

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter [89)and Section 95 of the Road
Transport Act, 1987 (Malaysia), are not to be included under these headings.

Excess Sect | + SGDE00.00
Windscreen Excess: SGD100.00

Hire Purchase Company :  Mercedes-Benz Financial Scrvices Singapore Ltd

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF 52500/- ON SECTION 1 WILL BE APPLICABLE.

[/'We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator Vehicles
{ Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

Agent/Broker  : ADKIOSHSunmex Enterprise For India International Insurance Pre Ltd
Date of [5s0e S RHI2009 | 6:03:4T
M.Z 300C - GOODS CARRYINGORGANIZATION) “p

-

Authonged Signatory

SUNMEX ENTERPRISE
8 ENGGOR STREET

#24-02

SINGAPORE 079718

TEL: 6220 5977 FAX: 6220 1698
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