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MRNATZOD19638 | Kalional Assessmant Cenire Sendces - Ubi

ENTRY DATE & TIME: 120272020 1738
SUBMITTED BY: Liew Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cormectly the details of the accident to speed up the clalms process
2, This Form must be completed by the Policyholder andior the Authorised Driver.

3. Infermation provided must be as ruthful and accurate as possible. Any wilful misrepresentation or witholding of matertal facts may allow insurance companias ko
— e D

repudiate policy liability.

4. The issue and acceplance of this Form by insurance camy
5. Any false roporting may be referred to the Police for

panies |s not an admission of pelicy liabifty on the part of the insurance Companias,
investigation.

8. This report will be forwarded by the insurers of the GIA Recards Managament Centre established by the Genaral Insurance Association of Singapare (GIA) for
archiving and that copies of this repori will, for a fee, be made availabla upon application by interested parties

7. By the lodgement of this reporl to the insurers. you hereby conzent 1o the archiving of this report al the centre and to coples of the report being made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturaer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Nao, Please state action 1o be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Contact Mumnber

EMail Address

ACCIDENT STATEMENT
12/02/2020 17:38
11/02/2020 18:55
HOUGANG AVE 2
SINGAPORE

DETAILS OF OWN VEHICLE

YP34542

VINCENT LOGISTICS & TRADING

NOEMAIL

OFFICE-82325581

MITSUBISHI
CANTER

AFTER WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

MO

D18MCVO000449_01

NG KIM SONG
SMNX0T4Z

31/03/1958

OUTDOOR

09/11/1996

23 YEARS AND 3 MONTHS
MALE

(LOCAL) +85-96688174

NOEMAIL

Papge 1of %



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

Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
YWeather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
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?

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

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If ¥es, Please state which Police Station
Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

BLK 613 HOUGANG AVE 8 #12-436
530613
YES

COLLISION - HEAD TO REAR
RAINING
WET

NO

2

MO

YES

MO

NO

| WAS TRAVELLING ALONG HOUGANG AVE 2, VEH B WHICH WAS INFRONT OF ME STOP, | MANAGE TO STOP BUT

CANNOT STOP IN TIME, AS THE RESULT, MY VEH HIT ONTC VEH B REAR PORTION.

Attachment(s)

Are accident phetos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Nama
Mature Of Damage

MNo. Of Passenger (Including Driver)

YES
NO
NO

DETAILS OF OTHER YEHICLE PROFPERTY 1

SMPSg440

PRIVATE CAR

Page 2 of @



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Ferm must be completed by the Policyholder and/or the Autharised Driver.

3. 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.

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 Palice for investigation.

6. The report will be forwarded by the insurers of the GlA 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 ta collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved In this accident (all insurer(s) wha have insured
vehicle(s) invelved 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/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;

(i} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of cartain 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, pracessing, handling and/or dealing with my claims {collectively the
“Purposes”)

(B} allinsurer(s) who have insured vehicle(s) invalved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one 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 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,

(e} the information so collected under {d) above may be shared / disclosed:

{i] teallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasana bly required for the purposes stated, or

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

Policyholder's Signature Driver's Signafure Reporting Centre Persannel’s Signature

Date & Time: (If driver is the palicyholder) MName:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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WEEgoing particulars are true in dvery respect,

Palicyhmder‘ gnature Driver's SrEVﬁure Reporting Centre Personnel's Signature
(If driver is nbt the policyholder) Mame:;
Date & Time: NRIC/FIN No.:

Date & Time:
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CERTIFICATE OF INSURANCE

SECTIU VLS T EPARTY KK AN URAPTNRA TRIN 4T [ISAFTUR
10 VLS (TSR PARTY KISKS ANDEUPINGA VRIS LIS, |5l WD TRARSMET AT P9 ALA TEIA
WTTEE VLS (TRERELFARTY RISES) U DR T ALY

Al Accldents munt be reported within 24 bours of the incident regurdbess ol whether it willl lvad 1o a8 claim.

CERTIFICATE NO.: DIEMCY000044% 01 COVER: Comprehensive
1. lmden Mark ssid Regisirailen “umber of ¥ rhicle 1 YPMSAE

Chassls No :  FERIIEATDOZI
L Namr of Policyhelder 1 VINCENT LOGISTICS & TRADING
3 Effeine deie of Insirases ] 15 Jul 101%
4, Explry dete of lesursncs 14 Jul 1030
& Perssns or Classes of Persans entithed (o drive®™

Mywﬁhhbwnﬂ“ﬁ“imnﬂ!‘lﬁmm

nmunmh_- wilh the |s g olher Laws i regulsiaons to drmve the Mol Viehicls of has boea

d aned 15 ol dingual h--&rn‘.t‘mdh—nnm-dqmd-wnpmwunﬂﬁmhqﬁumhhk

& Limisibsns s e wse®

80 U in conmotion with the Policyholder’s business.
Bl LUse fon the camage of passengers {other thas far hire or rewand) i connectson with the Policyholder's besines.
gl Use for soctal doscsiic and pleasane parposes.

The Policy dors pal cover
al Use for hive or rewand of for recing. peor-makang. el ity wail, or spood-estisg.
B Use whalst drawing & truiler excopt the wwing of sny one dusled mochanscally propellod velmcle.

| imitations resdered inoperative by Saction & of the Motor Velicles (Thard-Party Risks and Compensation} Act (Chapier |89 Section 95 of the Rosd
Transport Act, 1987 (Makaysia), arc niot 3o be inc lded under thess hesdsngs.

Excess Sect | : SO s (0
Windscreen Excess © G0 10000
Hire Purchase Company OB Bank Limited

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &0R LESS THAN 1 YEARS SINGAPORE DRIVING LICENCE,
ADIHTIONAL EXCESS OF $25000. 0N SECTION | WILL BE APPLICARLE.

I'We HERERY CERTIFY that the Policy 1o which this Cenificats relales is aued in sccondance with the provisions of the Mol Vehacles
{Thisd-Party Risks and Componsstion) Act (Chagier |59 and Part 1V of the Road Transport Act. 1987 (Malaysia).
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