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ENTRY DATE & TRME: 271272019 18:31
SUSMITTED BY: ROSLI BIN ABDUL WARHAD

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repon comectiy the details of the accident to speed up the claims process

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

3. informabion provided must be as truthful and accurate as possible, Any wilflul misrapresantation or witholding of material facts may allow Insurance companies to
repudiate policy liability =———v

4. The issue and acceptance of this Form by insurance companies is mot an admission of policy liability on the part of the ingerance companies

5. Any false reporting may be referred to the Police for invastigation.

6. This repert will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Aszociation of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upen application by interesiad parties.
7. By the ladgement of this report to the insurers, you heraoy conseant to the archiving of this raport at the centre and o copies of the reper being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

2712712018 19:1
27122019 14:20
ALONG TANGLIN ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number SLA31502

Insured/Policyholder

Mamea Of Registered Owner VINCAR LEASING AND RENTAL PTELTD
Co Reg No -

Email Address GARKOLAI@GMAIL. COM

Mabile Phone No (LOCAL) +65-BB5B4702

Alternative Phone No OFFICE-88584702

Vehicle Particulars

Manufacturar HOMDA

Modei FREED HYBRID-1.5 G (A)

Exact Purpose for which vehicle was being used al

7 : WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If No, Please state action 1o be taken THIRD PARTY

NO

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Number
Cover Mote Numbar
Driver

MName of Driver
MRIC MNo

Date OFf Birth
Oeocupaltion

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
CGontaclt Number
EMail Address

COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD

COMPREHENSIVE
O

102075

LAl GARKO

SHXXXXIB4B

28101970

OUTDOOR

13/04/1994

25 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-BB5847T02

OTHERS-88584702
GARKOLAI@GMAIL.COM
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle invalved in this accidant?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Nurmber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the palice?

If Yes Please state which Palice Station

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Categary

Mame of Driver
MRIC/Passport Mumber
Contact Numbear

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 168A QUEENSWAY
wl2-242

140168
NO
OTHER - HIRER,

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

i [8]

NO

MO

YES
NO
NO

SMQ328L
AUDI Q5

PRIVATE CAR
CHAN KHENG HUI
SXXXX411H
97351331
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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 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 repudiate policy liability,

The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies.

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

- The repart 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,

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:

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/personal information set out in this [form] and any other personal infarmation
provided by me or passessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s} Invelved in this accident {all insureris) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maretary 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 nacessary
investigations refating to the claims;

{ii} 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 claims {including the mailing of correspondence, stataments, 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 a5 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} 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 Infarmation for ene or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding 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.

ie} theinformation so collected under (d) above may be shared / disclosed:

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

(i} for campglying with requirements under any regulations, laws er court orders.
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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INDIA INTERNATIONAL INSURANCE PTE LTD ORIGINAL
CCOhFoaaTED T LNEAFDR OO 5 O 13

&4 CECIL STREET #0405 108 BLILDING SNGAPORE 49711

TEL: 8347 8100 FAY: L2244 4174 » 6235 7743

POSTAL ADDRESS: ROBINSON ROAD P. ©, BOX MO, 733 SINGABORE 601435 Motor Dept: 5th Level

This cover nate is valid for .ﬁ,‘(.: ﬂﬁﬂﬂ § e
Singapors Registerad Vehicles only. Cover Note No., | | /| J D
MCTCR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT ZHARTER 188) tirab

MOTOR VEMICLES (THIRD-PASTY FIEKS AND COMPENEATION) RULES, 1950

ROAD TRANSPORT ACT 1987 MALATELY)

MIOTCR VERICLES (THIRD-PARTY RISKS) AULES, 1958 (MALAYSLAy 29 |ea ll 0a0,

Cover note not valid if issued on or after —Q-ffaj-&e»-ﬁ— SRS Date: ‘:Hf'u .............. 20 f‘f .........
woen.tasing, ket Besd [y T
............................................................................................ x having proposed for insurance in
respect of the Motor Vehicle described in the Schedule below the rigk is hereby HELD COVERED in

the terms of the Company's usual form of ......... Compr T s - —
Policy applicable thereto for the period from ......!1:00 .. . am./p.m. “4’;””?
to midnight on ....[8[uJ28.......... unless the cover be terminated by the Company by notice
in writing in which case the insurance will thereupon cease and a proportionate part of the
annual premium otherwise Payable for such insurance will be charged for the time the Company
has been on risk and provided that an insurance covering the aforesaid liability has not been
effected with other authorised insurers,
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CERTIFICATE OF INSURANGE

IY'WE HEREBY CERTIFY that this cover note Is issued in accordance with the provisions
of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of
the Road Transport Act, 1987, (Malaysia). q@\aﬂE &
z
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