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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pluasa renprt Sormpclly thi details of the scoident 1o spead up the clalms procoss

£. This Farm must be complated by ihe Policybolder sndior tha Autherised Drivar.

3, Intorrmation provided must be as truthlul @nd AGCLrate a5 posmble Any wirlul misrapres
—_——

rapudiate palicy lability

emation of witholoing of matesat facts miEy Alltw nsuranol companias o

A The binue and Boceptance of s Form by insumnco companies & not an edmssion of palicy Bbility
5 Any lalse reporting may be roferred to the Palice for Investigation,
B. This raport will B dorwardoa by Ihe insurers of the Gl Records Management Centre astablished by the Gansral bne iranCE

ari ihe part of the msurance companias

Axzaciaton of Singaporo (GIA) for

archiving and that coples af this report wil, lor a les, be made avallably upon appicatlon By interpeiad paries
T By the lodgement of lhus report 1o the insurars you harany consanl 1o thae archiving of this rapaft &) the cartre and 1o coples of thes renan Being mads availabie
aforesaid
ACCIDENT STATEMENT
Date Of Reparl 18/03/2020 14:45
Date Of Accidant 171032020 15:30
Exact Location Of Accident CIQ IMMIGRATION CUSTOM CHECK POINT
Country/State of Loss MALAYSIAIOHOR DARUL TAKZIM
DETAILS OF OWN VEHICLE
Vehicle Registration Mumbaer SUKZTE1Y
Insured/Policyholder
Nama Of Registered Owner WANG HEE CHYE FELIX
MNRIC No SXAXX402G
Email Address DEMOBOY@YAHOO.COM
Muobile Phone No {(LOCAL) +65-88800995
Allarnative Fhone Mo OFFICE-88800985
Vehicle Particulars
Manufacturer HONDA
Modej FIT

Exact Purpose for which vehicle was being used at

P TE US
bime of accidant RIVATE USE

Are you claiming under your own insurance policy

for repair 1o your vehicle? Ll

If Mo, Please state action to be taken REFPORTING OMLY

Vehicle Catagary FRIVATE CAR

Insurance Company

Mame of Insurance Company INDIA INTERNATICNAL INSURANCE PTE LTD
Typa Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleat Policy MO

Policy Numbar D1amMPCO0D2233 M
Cover Naote Number

Driver

Mame of Driver WANG HEE CHYE FELIX
MNRIC No SxXIHADZG

Date Of Birth 12/06M1977

Cecupalion INDOOR

Dale Of Driving Pass 14/03/1987

Oriving Experience 23 YEARS AND 0 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +85-98800895
Fax Number

Contact Number QOFFICE-98800955

EMall Address DEMOBOY@YAHOO.COM
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Address

Postcode
Was driver an employse of the Insured's Company
It Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Drjver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Acaident

Weathar Conditicns

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNurmber of vehicles {including own vehicls)
invalved in the aceidant

Was any body injured in the Accident?

Was any Injurad conveyed (o hospital by
ambulance?

Was any olther material or property damaged?

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

Nurnber of Passengers {Including Driver)
Details of Palice Action

Was the accident reported 1o the police?

If Yos Please state which Palice Station

Was notice of intended Prosecution given?

It ¥es against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

BLK 60 TELOK BLANGAH HEIGHT
#OB-49

100060
NGO
OWNER

SIDE SWIPE
CLEAR
DRY

ND
2
NO
MO
YES

NO

NOD

MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Reaistration Number
Vehicle Make/Modal/Colour
Details Of Propertics
Vehicle Category

Mame of Drivar
NRIC/Passport Number
Contact Number

Addross

Posicode

Insurance Company MNama
Mature Of Damage

MNo. Of Passenger (Including Driver)

SMHa4182
HONDA

FRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

i
2.
3.

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

This Form must be completed by the Policyholder and/or the Authorised Driver.

Infarmation provided mist be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate policy fiability.

. The issue and dcceplance af this Form by insurance Companiesis not an admission of policy llability on the part of thé insurance

companies,

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

The repart will be forwarded by the insurers.of the 614 Records Management Centre estaplshed by the General Insurance

Association of Singapore (GIA) for archiving and that coples of this report will for 2 fee be made available upon application by
interested parties.

By the lodgment of this report to tha insurars, you herely consent to the archiving of this repert at the centre and to copies of
the report belng made avallable aforesaid,

Consent under the Personal Dats Protection Act [FDPA)
| understand, acknowledge, agree and consent that:

{8} My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form| and any other personal infarmaticn
srovided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transter such
Persenal Infermation to all insurer(s) who have insured vehicle(s) involved-in this accident [all insurerls) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purposels)
af :

(i} processing, handling and/or dealirg 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:
{iif} carrying out andfor dealing with my |nstructions or responding to any enguiries by me;

liv) administering my claims (including the malling of correspondence, staterments, involces, 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.an the
external cover of envelopes/mail packages); and/or

{v) complying with applicabile law in administering, pracessing, handling and/or dealing with my claims, (collectively the
"Furposes”)

(b]  allinsurer(s) who have insured vehicle(s) irvolved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to eollect, use, disclose and/ar precess my Personal Information for one or more of the above Purposes; and

(¢} my Personal Infoemation may/can be disclosed by sny of the Insurers and/or GIA to their third parly sérvice providers or
agentsiincluding therr lawyers/law tirms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d]  my Personal Informatian will alse be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future clajms.

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

[i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the Toregoing particulars are trug in every respect,
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Policyholder's Signature Driver's Signature Repupling Centre Persomnel’ SignaWw
Date & Time: {If driveris nat the policyholder) Maphe:
Oate & Time: NRIC/FIN No.: @p N L



ACCIDENT STATEMENT

ACCIDENT DATE:( 3 /92, 200 ) (DD/MMAYYYY), TIME:LL:_).E_J[HH:MMJ-

tocanon; €1

1. DETAILS OF VEHICLE s
+ GIVEHICLE NUMpER,__ Dk T i

B)INSURANCE CDMFANY.__ INDA EN 5

cjPOLICY NUMBER:_ WS M PO o023 2% _ =

d}POLICY T‘I’Ff ( CDMPREHENE!‘H"E / THIRD PAET‘I’ { THIRD PARTY FIRE &THEFI)

©)MAKE & MODEE;_~ MOMDA T T

NTYPE{SALOON / cour E/MEV [VAN / LDREY ! MOTORCYCLE / DTI_-IEREi
o} VE ECATEGDE'[;T [PRIVATE / COMMERCIAL / MOTORCYCLE]

h|PURPOSE OF USING

ACCIDENT TIME;__ TE2SoMNE

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE :YES/@}
LY)

IF NG, PLEASE STATE [THIRD PARTY CLAIM / REP
2.. INSURED / POLICY HOLDER

= e
AINAME; WA WES CuyE  FEY (FAALE / FEMALE)

9&88ocqy

bJNRIC/FIN/PASSPORT:__ SHT 1S4 44 contAcT:

‘ \VIDED J

c) ADDRESS: & TELoE  SLAMALY UEIGWTS HD &—4
i =S loeses £ o i . ; : P
; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%Mo o} papean & DRIVER ' o
| N <1 NAME; As  AfoyE [MALE / FEMALE)
L hmnﬁ..ng ;l.,\...m.-}
B)NRIC/FIN/P ASSPORT: CONTACT;
s ) ADDRESS: '
*d)DATE OF BIRTH: [ (DD/MM/YYYY)
& OCCUPATION; (IN _
HEATE OF DRIVING 41&5 %7
4. WAS DRIVER AN EMPLOYEE OF THE IN 'S COMPANY? {r‘l"ES f%
I[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 222 TA
5. a)WEATHER CONDI i {CLEAR / RAINING f OTHERS, |
BIROAD SURFACEAN(DRY /'WET / OTHERS J
4, WAS ANYBODY INJURED (YES /(MO
7. OJREPORTED TO POUCE (YES(f NO) |
IF YES, PLEASE STATE WHICH CE STATION: _
8, THIRD FPARTY VEHICLE
e of psenger o) vericienumeer_SMA T4 1BZ o0 werph
(. Yivel ““'i"“'l 51*.;,(“'} B) DRIVER'S MAME:
( ) " €] NRIC/FAN/PASSPORT:_ CONTACT:
Ce— P, THIRD FARTY VEHICLE
s T d} VEHICLE MUMBER: : MODEL:_
M ay 11'-1-“17;1.?,- }
e| DRIVER'S NAME: :
(Hudug eling). <l f‘f.) HRIC/FIN/P ASSPORT: CONTACT: .
{
.
—
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CERTIFICATE OF INSURANCE

MOTOR VERICLES | THIRD-PARTY NSRS AND CONPERSATION| ACT iCHARTER 159
MOTOR YEHICTES TTHIRDARTY KISES AND CTKPERSATION il ILES, 19t REVAD THANSPORT ACT. 1957 SAALAYSIA)
MEOTURYEHICLES I THIRD-PARTY MISKET RLILES, | 050 (SALAYSIA S

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

CERTIFICATE NO.: D18M PCODD2233 N COVYER: Third Party Fire & 'I'IF=I
Lo Index Murk and Regisiration Nomber of Vehicle ¢ SIRITAIY
Chassls No ¢ GEGLO87423
I Nume of Policybolder i WANG HEE CHYE FELIX
3 Effective date of Insurance f M4 Oe2019
A Expiry date of Insurance f 13 0w 2020
5 Persons or Classes of Persons entitled 1o drive®

ok The Mohevholder
The Patieyholder may ulso drive o Mator Car not belonging to or hired {under  hipe purchike ageeement or otherwise) e himber or his'her
empioyver or histher parnen

(b Any other persan whi @ driving on the Palicyholders onder or with hister permission
Provided thin the person driving 1s permitied in scoordanee with the licensing orother liws or regbstions 1o drive the Motar Vehicle or has been so

permitied and is nat disqualified by order of o Court of Law or by reason of any enoetment or regulaion in thit behalf from diving the Motor
Vehicle

B Limitations as to use®
Use-anly fursocial, domestic and plessure purposes and for (he Policybolder's business,
The Pulicy does nol cover

b Use for hire or reward,

By Use for meing, pace-making, reliabilsty tral, speed-testing.

¢} Use for the carringe of goods other thisn samples m commection with any frade or business.
di Lls¢ forany purpose in connection with the Motor Trade,

*Limitations rendered inopertive by Seetion 8 of the Motor Vehicles (Third-Pary Risks and Compensation) Act (Chepter | 89)and Secuon 95 of the Road
Transport Act, 1987 (Malaysia), are not to be included under thege hondings

Hire Purchase Company NA

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/0R LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE, AN EXCESS
OF $23000- ON ALL CLAIMS WILL BE AFPFLICARLE.

I'We HEREBY CERTIFY ihat the Policy to which thiv Cerificate relates s issued in mecordasioe with the provisions of the Motor Vehicles (Third-Puary
Risks und Compensation) Act (Chapter 18Y) and Part [V of the Rond Transpert Act, |987 (Malaysia),

AgrenitdHrober ABIOGIEM Mus Conswltancy For India lnternatloanil Insurance Ple Lid
Brate of Issue AT0E201% 10:57:39

WA LB rivatte Car { Dsired Drivmg) i\rugi
.-"'"#

Authansed Signatony
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