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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to 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, Any willul misrepresentation or witholding of material facts may allow insurance compandes 1o

repudiate policy liability

4_The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the par of the Insurance companies

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

B. This report will be farwarded by ihe insurers of the GIA Records Management Cenfre established by the General Insurance Association of Singapore (GlA) for

archiving and that copies of this report will, for a fee, be made available upen application by interesied partles.

7. By the ladgement of this report fo the ingurers, you heraby cansant ta the archiving of this repost at the cenfre and to copies of the report being made available

alorezaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

18/02/2020 10:32
18/02/2020 09:35

SLIP RD SERANGOON AVE 2 TWDS UPP SERANGOON RD

SINGAPORE

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

Email Address

Mobile Phone Mo

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

for repair to your vehicle?

If Mo, Please state action to be taken

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

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

DETAILS OF OWN VEHICLE

YP34542Z

VINCENT LOGISTICS TRADING

SHOCKDBEA

NOEMAIL

(LOCAL) +65-92325581
OFFICE-92325581

MITSUBISHI
CANTER FEB21ER45SDEE

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

INDIA INTERMATIONAL INSURANCE PTE LTD

COMPREHENSIVE
MO
D18MCV0000449_01

NG KIM SONG
SHHHAOTAL

31/03/1958

OUTDOOR

26/01/2000

20 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96688174

OFFICE-96688174
NOEMAIL
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Address

Postecode
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

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved 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.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station
Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 613 HOUGANG AVENUE &

#12-436
530813
NO
SIBLING

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2

NOC

YES
NO
2

NAME:
GENDER:;

NO

NO

: MALE

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. SUDDENLY VEHICLE B JAMMED BRAKE.

| COULDN'T BRAKE MY VEHICLE IN TIME AND HIT ONTO VEHICLE B REAR PORTION.

Attachmeni(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 Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name

YES
ND
NO

SDB5838J

PRIVATE CAR
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Nature Of Damage
MNo. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

=

Please report correctly 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, 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 Police for investigation.

6. The report 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.

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:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose 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) involved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary 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 elaims including the settlement of the claims and any necassary
investigations relating to the claims;

(i} Investigating the accident and/or my claims;
(iii} earrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports 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/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
“Purposes”)

(b) allinsurer(s) whe have insured vehicle(s) involved in this accident 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 andfor 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 alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

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

[} 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,

~J
/1
1 A
Policyhalder's Signature Driver's Signature Reporting Centre Personnel’ l‘E\r'-"a‘f'u re
Date & Time: {If driver is not the pelicyhalder) Name:

Date & Time: MWRIC/FIN Mo.:



SKETCH PLAN

A PRI SYL
B $96<5780

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ledtc 4 Hatfewind

sing particulars are true in every respect,
J

Date & Time: {If driver is nat the Name:
Date & Time: NRIC/FIN No.:

*
Policyholde r'?ﬁ'tg'r'l!fﬁ:e Driver's Signature x‘s Reporting Centre Person Sklhnature
pcicyholder)
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CERTIFICATE OF INSURANCE

AEOTEN W LTI AP ARTY LS & R OV S TR | AT S HLAFTER |
ST VIS LS [TIMRE FARTY RARRE AR (UG FERRATION ) BULES, §Sl ROAD TICAKENET A0, 1 (a4 TELY
AT VEHMLES (TR FARTY BB B RS P Al A e

AN Arcldents musl be reparied wiihin 14 bours of the lackdeni regardiess of whelber 1 will losd 12 5 clabm.

CERTIFICATE NO.: DISMCY0000449_01 COVER: Comprehensive
1. Imdes Mark snd Reglstraibon Number of Vkicle 1 YPMRE
Chensaks No 1 FEBRNEAISI!
L Name of Palicyhalder 1 VINCENT LDGISTICS & TRAINNG
3 ERevilve daive of lnssramce 1 15 Jul 200
4. Eupiry dute of Insurssce 1 14 Jdul 3028
£ Persoms or Classes of Fersans entbibed in drive®

Any person who is deiving om the Policyhelder®s order or wigh their porsnsica,

Provided that the person driving is permitiod in acoandance with the licensing or other lows or regulations o deive the Motor Vihicls or has boen so

permitied and is not disqualified by ceder ol s Coun of Law of by reuscs of sy ensciment or regulation in that behall from driving the Mo Vehicle.
b Limiatisss ot be wie*

5}  Uir in comnextion with the Palicyhobder's business.

b)  Use for the caminps of passengers {other than for hire or reward) is connection with the Policyhobder's biminme.

) Une for social domestic snd plessurs parposss.

Tha Palicy dars Bl cover

) Use for hire or rewsrd or for recing, paot-making. reliability wall, or spead-testing.
b} Une whilss drawing & triker sxeept e sowing of my one dissbied mechanically propelisd vehicls.

*Limitsions rendered inoperative by Section § of U Motor Vehicke {Third-Party Risks and Compensation) Act (Chapier |Ejed Soction 95 of the Rosd
Transpon Act, 1987 (Malaysia), ure not o be included under thess hesdings.

Excess See1 1 : 0D 60000
Windicreen Fxcess : 300 100.06

Hire Purchase Company :  OCBC Bank Limited

FOR DRIVERS BELOW 21 YEARS OR ADOVE &4 YEARS OF AGE &/0K LESE THAN 2 YEARS SINOAPORE DRIVING LICENCE,
ADDITHINAL EXCESS OF $2500¢- ON SECTION | WILL BE APPLICABLE

I'We HEREBY CERTIFY that the Policy to which this Cenificale relates s lisued in sccondance with the peovisions of the Mot Viehicles
{Thard-Party Risks and Compensation] Act {Chapler 189) and Part IV of the Road Transpont Act, 1987 (Maleysia),
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