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MNAT TO0EIHA3 | Mational Asseaamant Canlre Services - LIk
ENTRY DATE & TIME: 15037030 14:00
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Palicyhalder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful merepresantation or witholding of matenal facls may allow insurance companies o

repudiate palicy liability,

4. The issus and accaplance of this Form by insurance companies i nod 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 the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copées of this repord will, for a fee, be made available upon apphcation by interasted parties.

T. By ther lodgement of this report to the nsurars, you hareby consent to the archiving of this repart a1 the canire and to copies of the report being made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

16/03/2020 14:00
16/03/2020 10:10
FARRER RD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
Co Reg Mo

Email Address

Mabile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile MNumber

Fax Mumber

Contact Number

EMail Address

GBHO63TM

KMT ADVERTISING PTE LTD

NOEMAIL

OFFICE-97498520

TOYOTA
DY NA

WORKING

NOD

THIRD PARTY
COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

D19MCY0005501

ERATH MOHANAN SUMESH
GRAHD19X

01/04/1984

QUTDOOR

03/04/2018

1 YEAR AND 11 MONTHS
MALE

(LOCAL) +65-B4572775

MOEMAIL
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Address 50 UBI AVE 3 #03-20
Postcode 408866

Was driver an employee of the Insured's Company YES
If Mo, 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 COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident 4

Was any body injured in the Accident? NO

Was any injured conveyed lo hospital by

ambulance?

Was any other material or property damaged? YES

| hgv_q bean apprnach&d by unknnwn _parson{sj NO

soliciting/offering accident claims assistance.

Mumber of Passangers (Including Driver) 3

Passenger 1 MAME: ¢ UNKENOWN

GENDER: @ MALE

Passenger 2 MAME: C UNKNOWMN
GEMNDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of inlended Prosecution given? MO
If Yes.against whom?

Circumstances of Accident

I WAS TRAVELLING ALONG FARRER RD ON THE SECOND LANE, SUDDENLY A TAX| FROM THE FIRST LANE CUT INTO
SECOND LANE, | TRY TC AVOID COLLISION WITH THE TAXI, | SWERVED TO LEFT LANE A BIT, BUT THE TAXI STILL
COLLIDED ONTO MY VEH RIGHT REAR PORTION.

Attachment(s)
Are accident photos available for attachment? ¥YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: FILE TOO LARGE FAIL TO UPLOAD
Was there any audio recorded? NO
Wehicle Registration Number SHC34450

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TaxX]
Mame of Driver
MRIC/Passport Number
Contact Number
Page 2 of 14



Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Fage 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/for 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 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 to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal infermation
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 vehicle(s) 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’ 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;

[iv] administering my claims (including the mailing of correspondence, statements, invalces, 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, disclose and/or process my Personal Information for one or more of the above Purposes; and

[c)  my Persenal 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 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} the information so collected under (d) above may be shared f disclosed:

(i} to allinsurers 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 regllations, laws or court orders.

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [If driver is not the policyhalder) MName:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN Na.:
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CERTIFICATE OF INSURANCE

MOTOR VEHILES [THIND-PARTY RISKS AND COM FENSATION) ACT (CHAFTER (81
MOTOR VENICLES (THIRD-PARTY RISKS AND CUMBENSATIN) RULES, |90 ROAD TRAMSPORT ACT, (V67 IMALAYSIA
MUTOR VEKICLES {TRIRD-FARTY RISKS) RULES, 1959 (MALAYS1A)

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

|CERTIFICATE NO.: D19MCV0005501 COVER: Comprehensive
1. Index Mark and Registration Number of Vehicke .+ GBHI6IM }
| Chassis No - . JTFATISY20K211742

!z. Name of Policyholder : KMT ADVERTISING PTE, LTD,
i. 3 Effective date of Insurance i 12 Nov 2019

4. Expiry date of Insurance 11 Nov 2020

5. Persons or Classes of Persons entitled to drive®

Any person who s dervimg an the Policyholder's order o with thelr PCIssion
| Provided that the person driving is permitted in secordance with e ligensing vr ather laws of regulutions 1o deive the Motar Vehicle or has been 50
permitted and is pot disqualified by order of a Court of Law or bry rewsom of any enactment o regulazion in that behalf from driving the Motor Vehicle

It. Limitations as to use*
| #] Lse in conmection with the Policyholdes's business
by Usc for the currigge of passengers (other than for bive ar reward) in connection with the Palizyholder's husiness
| s} Uge for social, domestic and pleasure Jurposes,
The Palicy does not cover :
a} Use for hire or reward or for racing, pace-making, reliabilicy tranl, or specd-testing.
b} Use whilst drawing a trailer except the towing of any ane disabled mechanically propelicd vehicle,

*Limitations rendered inoperative by Section & of the Motor Vehicles {Third-Farty Risks and Compensation) Act (Chapter 189)and Section 95 of the Road
Transport Act, 1987 (Malaysia), are not to be included under thesa headings.

Excess Sect [  SGDEDD.00
Windscreen Fxoess: SGD 0000

Hire Purchase Company  ©  Usited Overseas Baok Limitcd

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/0OR LESS THAN 2 YEARS SINGAPORE DRIVING LICEMNCE,
ADDITIONAL EXCESS OF $2500/- ON SECTION | WLL. RE APPLICABLE,

I/We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the pravisions of the Motor Vehicles
{Third-Party Risks and Compensation) Act {Chapter 186) and Part 1V of the Road Transport Ac, 1987 (Malaysia).
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SINGAPORE 079718

TEL: 6220 3977 FAN: 6220 1698
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