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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cu::u-'rer.ﬂi the detaits of the accident 1o spesd up the claims process
2. This Form must be completed by the Policyholder andor the Authaorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

rapudiate policy lability

4, The issue and acceptance of this Form by insurance compames is not an admission of policy liability on the part ef the insurance companies.

5. Any false reporting may be referred to the Police fer investigation.

&, This raporl will be forwarded by the insurars of the G4 Records Managament Centre estabished by the General Insurance Association of Singapore (GIA) for
archivirg and that copies of this reporl will, for a fee, be made available upon application by inleresled parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of the report being made availabla

aforesawd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mahile 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
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Ciccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

20001/2020 16:05

19/01/2020 09:30

JUNC PUNGGOL RD & PUNGGOL FIELD
SINGAPORE

DETAILS OF OWN VEHICLE

SJINTO45H

XU ZHICHENG
SHEHHETEHG

MOEMAIL

(LOCAL) +65-91445722
OFFICE-91445722

TOYOTA
WISH 1.8 AUTO

PRIVATE USE

MO

REFPORTING ONLY
PRIVATE CAR

INDIA INTERNATIOMNAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

D19MPCO001138

XU ZHICHENG
SKXHXETEG

21/03/1981

CUTDOOR

14/08/2006

13 YEARS AND 4 MONTHS
MALE

{LOCAL) +65-91445722

OFFICE-91445722
NOEMAIL
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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 Number of Driver's Own
Yehicle

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 involved in this accident?

Mumber of vehicles (including own vehicle)
invelved 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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
FPassenger 1

Details of Police Action

Was the accident reported to the police?

If ¥es FPlease state which Police Station
Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 2884 PUNGGOL PLACE
#15-803

821288
NO
OWNER

COLLISION - CROSS JUNCTION

CLEAR
DRY

MO

2

MO

YES
MO

2

NAME:
GEMNDER : FEMALE

NO

NO

ON STATED DATE AND TIME, AS TRAFFIC JUNCTION WAS GREEN IN FAVOR |, | PROCEED TO TURN RIGHT TWDS
PUNGGOL RD. | DID NOT NOTICED THAT VEHICLE B WAS TRAVELLING STRAIGHT FROM OPPOSITE DIRECTION OF

PUNGGOL FIELD. MY VEHICLE LEFT PORTION INTACT WITH VEHICLE B FRONT PORTION.

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame

YES
MO
NO

SMHE340H

PRIVATE CAR
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Mature Of Damage
No. Of Passenger (Including Driver) 3
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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 eampleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresantation or 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 policy 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 G4 Records Management Centre established by the General Insurance
Association of Singapere (GIA) for archiving and that copies of this report will for a fee be made available upen application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent 1o 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”) mavy/are permitted to collect, use,
disclase 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 vehiclels) invalved 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’ lawyersflaw firms, the
Maonetary 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 Necessary
investigations relating 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, 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.{collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, diselose and/or process my Personal Information far one or more of the above Purposes; and

lc)  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 ar mare 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} theinformation 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 government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

L

.f}f

1
L
/o
H___‘___F'__,_.-r"'"
Policyholder's Signature Driver's Signature Reporting Centre Perso nriels Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time:; NRIC/FIN Na.:




SKETCH PLAN
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Policyholder's Signature
Date & Time:

Driver's Signature
{If driver is nat the policyholder)
Date & Time:

MName:
MRIC/FIN Mo.:

Reporting Centra Fersnnnafkﬁignature
[



[Dia INDIA INTERNATIONAL INSURANCE PTE LTD
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES {THIRDEPARTY RESKS AND QOMPENSA TION] ACT{CIHIAFTER 154§
MUTOR VERBCLES dTHIRE-PARTY RISKS AN COMPERSATICN) RULES, 0900 ROAT TH ARSPORT AT, BURT IMAT AYEIN
SHITOR VERICLES ( TITRL-PARTY BRISKES) RULES, 199 | MALAYSIA)|

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

l_CERT[FIC:\TE NOC: DIOMPCOO0T 138 COVER: Third Party Fire & Theft
L. Index Mark and Registration Number of Vehicle f SINTU45H
Chassis No i JTIVERIZWSGA00 1887
I, Name of Policyhnlder ;XU ZHICHENG
3 Effective date of Insurance ¢ 12 Feb 2019
4. Expiry date of Insurance i 4 Feb 2020
S Persens or Classes of Persons entitled to dreive®

(a) The Policyholder
The Polieyholder miry also drve o Motor Car not belonging 1o or hired {unider o hire purchase agreement or otherwise) w himMher o hisher
crmployer or histher pariner,

b} Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or ather luws or regulations to drive the Motor Vehicle or has been so
permitted and is nol disqualified by order of a Court of Law or by reason ol any enactment or regulation m that behall from driving the Muotor
Yehiele

0. Limitations as (o use*
Use only for social, domestic and pleasure purposes and Tor the Policyholder's business,
The Policy does nat cover

ap  Use lor bire or rewarrd,

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

el Use for the carriage of poods other than samples in connection with any trade or business,
d}  Use for any purpose in connection with the Motor Trade.

*Limitations remdered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 1¥9)and Seetion 95 of the Road
Transport Act, 1987 (Malaysia), are not to be included under these hendings.

Hire Purchase Company AMS MOTORS PTE LTI

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/OR LESS THAN ZYEARS SINGAPORE DRIVING LICENCE, AN EXCESS
OF 52500/ ON ALL CLAIMS WILL BE APPLICARLE.

'We HERERY CERTIFY that the Folicy o which this Certificate relates is issued in accordance with the provisions of the Maotor Vehicles {Third-Party
Riskes and Compensation) Ace (Chapter 189} and Part [V of the Road Transport Act, 1957 (Malaysia).

Agent/Broker ADDOSSunmex Enterprise For India International Insurance Pre Ltd
Dhite of Issue D 2OXI019 | 51951
M E-Private Car {Insured Driving)

b

Autharised Signatory

SUNMEX ENTERPRISE
& FNGGOR STREET
#2402

SINGAPORE 075718
:I:‘Iilf‘ :L_ S97T7 FAX: 6220 1698
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