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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report mrrut‘.ilt {hviz detalls of the accident to speed up tha clams process
2. This Form musi be completed by the Policyhaolder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or wilholding of material facts may allaw Insurance companies 1o

repudiate policy liability,

4. The |ssue and acceptance of this Form by insurance companies is not an admission of policy iability on the part of the insurance companies.

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

&, This report will ba forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapere (GlA] for
archiving and thal copies of this report will, for a fee, be made avallable upon application by interested parties.
7. By the ledgement of this report o the insurers, you hereby consent to the archiving of this reporl al the cenfre and to copies of the repan being made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone No

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 to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
17/02/2020 17:56

15/0272020 14:30

ELIAS RD MULTISTORY CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

SKV16955

KU HOI CHUN
SXXXX100J

NOEMAIL

(LOCAL) +65-98352348
OFFICE-98352348

ALIDI
Ad 1.8 TFSI MU ATTRACTION

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

INDIA INTERMATIONAL INSURANCE FTE LTD
COMPREHENSIVE

NOD

D18MPCO001344_01

KU HOI CHUN

SHX100d

02/05/1967

INDOOR

18/10/1990

29 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-08352348

OFFICE-98352348
MOEMAIL
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781 UPPER CHANGI ROAD EAST
#06-20

Postoode 486089
Was driver an employee of the Insured's Company NO
If Na, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own =
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2
Passenger 1 NAME: 2
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If ¥es, Flease state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLF8105E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
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No. Of Passenger (Including Driver) 2
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i SKETCH PLAN

[MPORTANT NOTICE

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

2. This Ferm must be completed by the Folicyholder and/or the Autharlsed Driver,

3. Inferrmatian provided must be as truthful and acourate as possible, Any wiliful misrepresentation or withhelding of material
facts may allow insurance companiss to repudiate paljcy labllity.

4. The issue and acceptance of this Form by Insurance companies is not 2n admission of policy liability on the part of the Insurance
companies,

5. An reperting may b ferrad to th for Investiza i

6. The report will be forwarded by the Insurars of the GIA Records Management Centre established by the General Insurance
Assaclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made availsble upon zpplication by
interestad 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 coples of
the repart being made available afaresaid,

8. Consent under the Personal Data Protection Act [PDPA)

| undarstand, acknowledge, agrae and consent that:

{al My insurer, my workshejp and the General Insurapce Assoclation of Singapors {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal Information
provided by me or possessed by my insurer (callectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all Insurer(s) who have Insured vehicle(s) invelved in this aceident {all insurer(s) who have insured
vehicle(s) invalved in this accldent shall be collectively raferred Lo as the "Ihsurers®), the |nsurers’ lawyars/law firms, the
Monetary Autharity of Singapara and any relevant government agency/authority (such as the police), for the purposa(s)
of ;

(I} processing, handling and/or dezling with my claims incl uding the settlement of the clalms and any necessary
investigations relating to the claims;

{If} Investigating the accident and/or my clalms;
() earrying out and/or desling with my instructions or responeing to any enquiries by ma;

() adminlstering my claims (Ineluding the malling of correspondence, statemants, fnvolces, reports or notices to me,
which could invalve disclosure of certaln personal data about me to brlng about delivery of the same as well as on the
external cover of envelopes/mall packages): and/or

(v) fumplylng with applicabla law in adminlstering, processing, handling and/or dealing with my clalms.{zollactivaly the
Purposes”)

(b} all insurer(s) who have insured vehicle(s) Involved In this accldent and the Inaurers’ lawyers/law flrms, muy/are permitted
to collect, use, disclose and/or pracess my Personal Infermation for one or more of the above Purposes; and

{c}  my Persenal Information may/ean be disclosad by any of the Insurers and/or GiA to thelr third party service providers or
agentsiincluding thelr lawyersflaw firms), which may ke sited outside of Slngapore, for one ar mora of the above Purposas,

(d)  my Personal Information will also ba collectad and usad to compile claims history for the purpose of fr

_ aud detection,
Investigation and management In presant and all future claims,

{2} the information so collected undsr (d} zbove may be shared / clisclosad;

(i) toall insurers and/or any othear third partles that assist In evaluating,

rnuasi:lguting, contralling ar managing fraud
regulators, law enforcement snd government agencles as reasonahly i '

required for the purpases stated, o
(it} for complying with requirements underany regulations, laws or court orders.

Fr!'rlcyhnider‘s Signature Oriver's 5 - )
. Enature Reporting Centra p el
Date & Time: {If driver Iz not the policyhaldar) Marma: e E"»ﬁ“ﬂ&r 5‘5|E“9f'-!r9
Cate & Time: MRIC/EIN fa,:



SKETCH PLAN

1[g] o deansfa]ae
~ - R SKv lkqss

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
\Vahicle 9158-'09\": came _Mroualy  Cal Pt erros

e bt My %faﬁm a7 whoy [ azh waS ust Abeyr
to  mch out Me ‘P@ﬁ“—ws 2 . |

DECLARATION
the forepoing particulars ara {regyEry respect.

jeyhMider's 5'|-F,-'.!1|L||rE Driver's Signature Reparting Centre Pars el's Signature

Date & Time: {If driver [s not the pmiwhull:ter] Mames
[hate & Time: MRIC/FIN Ma



il

L3 ¥ o
Personal Particular

Date of Accident: _ (S ‘2 ) ¥ o I Time of Accideni: 2 QUPM

Expct Location of Acdident: Shae  Rd Mu}h‘qﬁﬂg} mrfmr{*;___
Owner's Name: Ky Hot  Chud nRic io: SIFU31063 1P v qR3S23 4§
Dri ! - i MERIC Ma: b rP Ma: i

rivar's Name: . { e S TR

Date of girth: 215114 67 Driv ng Licence Passing Date: _ﬁ\i\ﬁ‘m}ccupaﬁ:n: 1@3ﬁr / Cutdoor
Lodrazs: 13 Il_\L(]PL( Clr"lﬂr"lfl ‘ Qol ;{‘df # Gé =35 (4—?{05‘? )

Email Address:

Relztionshin of Driver with Insured:

Vahicle No: SRV | L4s58 Make & Model:

Insurance Co i’lﬁl Lc, Coverage! G)m ﬁc[ hﬂ_ﬁ; abglicy Mo

*Purpose of Raporiing?  Cwn Camage Slaim / 3rd Party Claim / Moz ch;‘:@st Heporiing Only

“Exact Purpose of The Vehicle Was eing Used At Time OF Accident: Pri‘!a@.dEfW'Dﬁ{

*Weather Congitich ? #r / Rzining / Others: wet / 5y Others:

™ Any passenger inside vehicle involvad? (Yes / No) Fyes, Vehicle No & Haw many pax:

5 i \ 5- [ =t C b
man bm_f
*WWas Anybody Injured ? (Yes / i‘{gj—lﬂhfea,

Mame f NERIC S In Yehicle: )

A

*Was The Accident Reporter To The Police 7

_2Tia O Yes, Vihich Police Station?

*Does the Driver Own Anvy Other Venicle?

o a5, Yehica R'E,Eigtratiﬂﬂ =5 jnﬁurEr:

m— ————— ————

“Was any Torsign vehicle invelved? (Yas W Vahicle Mo & Category:

*Was thars any video Capiured py Car Camers? {‘r‘e_;’&oj/

Third Party Driver’s Particulars

Yahicla B pig: L& 81 05 & Maks & hiodsl:
Driver's - |
rver's Name: MRIC o: HE Ma:
A - h -
Vahicle C Mo- Wialea & Mode:
Driver's Mame; e _._._
PRIC Me: HE Mo
- o HE Mo
v thans FErTCIary
Mzms-
—_— MRIC fdo: i 9 ng:
— oy = e  —



® lsipia INDHA INTERNATIONAL INSURANCE PTE LTD
. INTERNATION.I.L Ci. Hegs No, T9ET0ETO2R | GST Reg. No. M2 -00 THER-X
o [ frd | Cedil Street | 04 | #05 | #ik-02 | 108 Building | Singapase 1497 11
NSLJRAMNCE Dtfice (65] 63476100 Email  mswre@iicom.sg
Shiareny Fax  [65) 2244174 Websitd wwwedileomsy

CERTIFICATE OF INSURANCE
MUTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION: ACT (CHAPTER 154

MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) RULES. |90 ROAD TRANSPORT ACT, 1987 (MALAYSIA Y
MOTOR VEHICLES (THIRD-PARTY RISKS1 RULES, 5959 (MALAYSIA)

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

CERTIFICATE NO.: DISMPCO001344_01 COVER: COMPREHENSIVE
L. Index Mark and Registration Number of Vehicle ; SKV1893%
Chassis Yo 1 WAUZZZARFA151202
2. Name of Policyholder : KU HOI CHUN
3} Effective date of Insurance : 31 Aug 2019
4. Expiry date of Insurance : 30 Ang 2020
5. Persons or Classes of Persons entitled to drive®

fa) The Policvholder
The Policyholder may also drive & Motor Car ot belonging to or hired (under a hire purchase agreement or otherwise) 1o him'her or his'her
employer or his/her partner,

(b} Amy other person who is driving on the Policyholder's order or with his'her permission
Provided that the person driving is permined in accordance with the licensing or other laws or regulations to drive the Motar 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
6. Limitations as to use*
Use only for social, domestic and pleasure purposes and for the Policyholder's business,
The Policy does not cover

a)  Use for hire or reward,

b} Use for racing, pace-making, reliability trial, speed-testing,

¢l Use for the carriage of goods other than samples in connection with any trade or bosiness.
d}  Use for any purpose in connection with the Motor Trade,

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

Insured and Named Drivers Excess Sect I: 5GD750.00

Unnamed Drivers Excess Sect [: SGD1,250.00
Windscreen Excess: SGDI00.00
Hire Purchase Company ;. NA

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF 52300/~ ON SECTION | 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 Viehicles (Third-Party
Risks and Compensation) Act (Chaprer 189) and Part IV of the Road Transport Acl. 1987 (Malaysia).
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