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SUBMITTED BY - Raslinda Binte Abdul Wahat

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report Cofrectly the delails of the accident 1o speed up the claims process
2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3 Information provided must be as truthful and accurate as possible. Amy wilful misrepresentation or witholding of material facts may allow insurance comganias o

repudiate policy lability

4, Thir issue and acceplance of IRis Fone by insurance companies i nof an admissian of palicy llanility on the parl of the insurance companies.
5. Any false reporting may be referred to the Police for investigation,

&, This repor will be forwarded by the insurers of the 31A Records Managemeni Centre established by the General Inaurance Association of Bingapore (31A) for

archiving and that copies of this repont will, for a fee, b

nade available upon apphcatic

1 Dy interested partes.

7. By tha lodgement of this repart to the insurers, you hereby consent to ihe arciniving of this repart at the centre and to copies of the repor being made available

aloresakd

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

14/01/2020 11:05
13012020 10:45
Y10 CHU KANG SLIP RD TWDS HOUGANG AVE 2

Country/State of Loss SINGAFPORE
Vehicle Registration Mumber GBJB13TK
Insured/Policyholder

Mame Of Registered Owner STARHUE LTD
Co Reqg No -

Email Address
Mabile Phone Mo
Alternative Phone Mo
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 vehicia?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Paolicy Mumber

Cover Mote Number

Driver

Wame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Mumber

EMail Address

MOEMAIL

QOFFICE-93888800

NISSAN
MY200

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

INDHA INTERNATIONAL INSURAMNCE PTE LTD
COMPREHENSIVE

]

D19MFLO0OO105-01

ONG KIEN WEE
SXXXKTAZ

07111983

QUTDOOR

01/01/2010

10 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-93888800

LIBERTY.KW.ONG@STARHUB.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Drivers Cwn

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident
Weather Conditions
Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles (including own vehicle)

involved in the accident

YWas any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offenng accident claims assistance

Number of Passengers (Including Driver)

Details of Paolice Action

YWas the accident reported 1o the police?
If ¥es Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

BLK 99E8E BUANGKOK CRESCENT
#17-743

532998
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

2

MO

MO

| WAS TRAVELLING FROM Y10 CHU KA NG SLIP RD TWDS HOUGANG AVE 2.INFRT OF MY VEH STOP AT THE GIVEWAY
LINE TO GIVE WAY FOR ONCOMING VEH AND | FOLLOW SUIT.SUDDEMLY VEH B CAME FROM BEHIND HIT ONTO MY

REAR PORTION OF MY VEH
Attachment(s)

Are accident photos avalable for attachment?

Was there any video captured by Car Cameara?

Was there any audio recorded?

YES
YES
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Datails Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

SFE1118R

PRIVATE CAR
TEQ JOO MONG
SHXXMBZSE
GET24174
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be comploted by the Policyholder andfor the Authorised Driver,

3. Infurmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate poliey liability.

4. The issue and acceptance of this Form by insurance companics is not an admission of palicy liability on the part of the Insurance
companies.

'!..'1

Any false reporting may be referrad to the Police for investipatian,

6. The report will be forwarded by the insurers of the GiA Records Managemoent Centre established by the General Insurance
Assaciation of Singapare (G14] for archiving and that coples of this repart will for a fee be made available upan application by
interested parties,

7. By the lodgment of this report ta the insurers, vou hareby consent to the archiving of this report at the centre and to copies of
the report being made avoilable aforesald,

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

fa) My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIAY) may/are permitted to coliect, use,
disclose and/or process my personal data/personal information set out in this {form) and any other personal information
pravided 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) invoived 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
haonctary Authority of Singapore and any relevant government agency/authority {such a3 the police), far the purposels)
of;

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

{il) investigating the accident and/or 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, inveices, reparts or notices to me,
which could involve disclosure of certain persenal data about me to bring ebout delivery of the same as well as on the
oxternal cover of envelopes/mail packages): and/or

(v} complying with applicalile law In administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”|

{b} all insureris) whe have insured vehiclels) 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 Persenal Information may/can be disclosed by any of the insurers andfor GIA to their third party service providers or
apentsiincluding their lawyurs/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

td)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
inwestipation and managoment in present and all fufure claims.

te) theinformation so collected under {d) above may be shared / disclosed:

{iY toallinsurers and/ar any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law cnforcement and government agencies as reasenably required for the purposes stated, or

{il} for complying with reguircments under any regulations, laws ar court orders.

_ _k’,_f\'j\ m\m\?ﬂw ),tpw ree foor [l

'Palicyholder's signature Driver's Signature Reporting Cerdt& Personnel’s Signature

Date & Time: {If driver is not the pdjicyholder) MName:
Date & Time: MRCFIN Mo




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ph_rof Fo e lachid phident

DECLARATION
I/\We declare the Toregoing particulars are true in every respect.
“ ‘
# b ,
] d % L
,;il- [=f q \(/V./\ lq\ﬂ\m}ﬂ i 4 {’ﬂ'—"r /.J-.::

Policyholdars Signature / Driver's Signature ' Hepnrrlw‘t}e Personnel's Signature
Date & Times - L [§f driver is not the pollcyhalder) Mame:

Date & Time, MRIC/FIN No.:




1:14/2020 Singapore - Google Maps

e Ma Singapore

Image capture: May 2019 & 2020 Google

SLIP RA OF Yo CHu Cani, R
TOowmrdS HowGAny AYVE D

Google

Street View

A~ GBRT&I37K
%~ SFE/IER

hllps: hwww.google com.sg/maps/@1.3696879,103.87853,3a, 75y, 113.11h 52 51Udata=I3mb! 1e 113m4!1sb_gqOghaz52PhpGlTegLhMNgw!2e0!Ti1638... 11



| WAS TRAVELLING FROM Y10 CHU KA NG SLIP RD TWDS HOUGANG AVE 2.INFRT OF M VEH S5TOP AT
THE GIVEWAY LINE TO GIVE WAY FOR ONCOMING VEH AND | FOLLOW SUIT.SUDDENLY VEH B CAME
FROM BEHIND AND HIT ONTO MY REAR PORTION OF MY VEH.



ACCIDENT STATEMENT

ACCIDENT DATE( |S 7 ©) 1 3020)(DD/MM/YYYY), me:(_1© ;A j{HH:MM)

LCCATION:__Sl@ Re ot y-ocmruﬁr.d Tooseols T‘nﬁrﬁ'f Hra

1. DETAILS OF VEHICLE
GIVEHICLE NUMaer,_@BT &13%F
b]INSURANCE COMPANY:_T3L
c)POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
o)MAKE & MODEL;__NtS¢an  NNNPRoS | _
FITYPE:(SALOON / COUPE / MPV [ ARY LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: [PRIVATE / EOMMERDIAL / MOTORCYCLE|
h}PURPOSE OF USING AT ACCIDENT TIME: pleris
JARE YOU CLAIMING UNDER YOUR OWN INSURAN es/QO)

IF MO, PLEASE STATE [THIRD PARTY CLAIM / v}

2. INSURED / POLCY HOLDER
AINAME: (MALE / FEMALE]
b NRIC/FIN/P ASSPORT: CONTACT: 7288 §§Co
¢} ADDRESS:

4 * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%Hl} [31'- VTN & &, DRIVER
PEIIT  iname_ O Do i (QALEY,

it s o
g deivar) ) eic/FNPASSPORT,__ S #RBSFEI 2 CONTACT__13¢%
L) ) ADDRESS: éﬂg? 1%&@% 4 (3= F+5

“g)oate oF BIRTH: 0% L\ /983 (oo/mmsvyyy)
&) OCCUPATION: (INDOOR / O OR)
f)YEARS OF DRIVING EXPRERIENCE.____[Oy
4 \WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? [@ / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5 a]WEATHER CONDTION: (CHEAR / RAINING / OTHERS
b)ROAD SURFACE: (D8P / WET / OTHERS :
6. WAS ANYBODY INJURED (YES / @)
7. QJREPORTED TO POLICE (YES / {fO)
IF YES, PLEASE STATE WHICH POLICE STATION:
: : 8. THIRD PARTY VEHICLE
S o) pesemate @) VEHICLE NUMBER:_OFE WM& R MODEL:
U fdtediee A b} DRIVER'SNAME__TEO JIoQ  AAo-Q
;o ) NRIC/FIN/PASSPORT,_ SOY 4k ¥2KE  coNTACT: G672 /¥

R 2. THIRD PARTY VEHICLE
e O) VEHICLE NUMBER: MODEL: s
SO T o) DRIVER'S NAME: .
ol oY o NRIG/FIN/P ASSPORT: CONTACT: .
Ciatl =
I
iﬂ){ =

\”D&,ﬂ =



D INDIA INTERNATIONAL INSURANCE PTE LTD
o :‘.;_-l: Mo, 1Erna ek | GST I!:-g Mo, M2-D078R0G-X

P InTERNATIONAL _
G | Gect] Streel | #0480 [ #05 ) 8006-02 | 1B Buildimg | Singapere 0497 1
A JNS"_-' RANCE Office (65) 63476100 Emall  insure@in.conusg
fol B A TR0 AR Fax [65) 42244174 Websltd wwaviiioonsg

Farving the gyl sheee 1987

CERTIFICATE OF INSURANCE

MOTOR YEHICLES | THIRD-MARTY RISKS AND COMPENSATION) ACT (CHAPTER 183}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR YEHICLES {THIRD-PARTY RESKS) RULES, 1959 {MALAYS1A)

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

CERTIFICATE NO.: DI9MFLOO0O105_01 COVER: Comprehensive
1. Index Mark and Registration Number of Vehicle 1 GRISIITK
Chassis No i VSKYBAMIOZ179090
2. Name of Policyholder : STARHUEB LTD
3 Effective date of Insurance : 01 Jan 2020
4, Expiry date of Insurance i 3 Dec 2020
5. Persons or Classes of Persons entitled to drive®

Any person who is driving on the Policyholder's order or with their 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 Coun of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle

6. Limitations as to use*

{11 Use in connection with the Policyholder's business.
{2) Use for the carriage of passengers {other than for hire or reward) in connection with the Policyholder's business.

(3} Use for social, domestic and pleasure purposes.
The Policy does not cover

(1} Use for hire or reward or for racing, pace-making, reliability trial, or speed-testing.
(2} Use whilst deawing a trailer except the towing of any cne disabled mechanically propelled vehicle.

*Limitations rendered inoperative by Section B of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 18%)and Section 95 of the Road
Transport Act, 19E7 {Malaysia), are not 1o be included under these headings.

Excess Section | . 8GD S00.00
Excess Section 11 . S5GD 1,000.00
Windscreen Excess : SGD L0000
Hire Purchase Company : NA

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/0OR LESS THAN | YEAR DRIVING EXPERIENCE, EXCESS OF 581000/~ ON
SECTION 1 & 551500/~ ON SECTION [l WILL BE APPLICABLE.

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

Agent/Broker  : BOOGM S/ COMFORTDELGRO INSURANCE BROKERS PTE LTD Fer India International Insurance Ple Lid
Date of lsawe O8/1272009 [1:42:23
M.Z 300C - GOODS CARRYING(Company's use) h{u
S
Authorised Signatory
hueywen 05122015 11:42:23 05/12/2019 11:51:32

h



