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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clalms process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver,
3. Information provided must be as truthful and accurale as possibla. Any wilful misrepresentation ar withalding of material facts may allow insurance companies to

repudiate policy liability,

4. The issue and acceplance of this Form by insurance companies i not an adméssion of policy kability an the par of the insurance companies
5. Any false reporting may be referred to the Police for investigation,

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA) far
archiving and that copies of this report will, for a fee_ be made available upon application by interested parties

7. By the ladgement of this repor to the insurers, you hereby consent 1o the archiving of this report at the cenfre and 1o copies of the repart being made avadabis

aloresad

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

28/03/2020 13:32

28/03/2020 11.05

BLK 222 TAMPINES 5T 22 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
NRIC 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 No, 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

Name of Driver

NRIC No

Data Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMH2405K

ISMAIL BIN SAMAT
SHAAAIZD

NOEMAIL

(LOCAL) +65-91863562
OFFICE-91863562

HONDA
FREED HYBRID 1.5G AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTELTD
COMPREHENSIVE

NO

L20MPCO000727

IZDIHAR IZZAN BIN ISMAIL
SXXXX528F

22/02/1999

INDOOR

07/11/2017

2 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-93842505

COFFICE-83842505
NOEMAIL
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BLK 1748 EDGEDALE PLAINS
#12-173

Postcode 822174
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREMN

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)

involved in the accident Z
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
ambulance?
Was any other material or properly damaged? YES
| have been approached by unknown person(s)
b . ; ? NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 NAME: .

GEMDER: : FEMALE

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 Yes,against whom?

Circumstances of Accident

ON SATED DATE AND TIME, BEFORE | MAKE A LEFT TURN, | CHECK MY BELINDSPOT ON MY LEFT SIDE BEFORE | CAN
PROCEED FORWARD. WHILE | SLOWLY PROCEED FORWARD AND REALIZED THAT WVEHICLE B HIT ONTO MY VEHICLE
LEFT PORTION.

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

Remarks/ Reasons: VIDEOQ FOOTAGE WITH DRIVER
Was there any audio recorded? ]
Vehicle Registration Number FBF39215

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver FADZEL
MRIC/Passport Mumber SHHEX114C
Contact Number 88946512
Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver) 1
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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/or the Authorised Driver,

3. Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm 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 upen 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)
I understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted ta callect, use,
disclose and/ar process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer{s) whao have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehlicle(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:
(i) carrying 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/or

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

(b} allinsurerls) 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

) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapare, for ane ar mare of the above Purposes.

(d)  my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(I} toall insurers 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

{ii} for complying with requirements under any regulations, laws or court orders.

\ /—é”:ﬂ 5 il *‘“\,}/1

Policyholder's Signature Driver's Signature Reparting Centre Fers(r‘l.luel's Signature
Date & Time: {If driver is not the policyholder) Namae: L
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
" i
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Policyhaolder's Signature Driver's Signature Reparting Centre Fersonnﬂ's Signature
Date & Time: (If driver is not the palicyholder) Mame: 11\
Date & Time: NRIC/FIN Mo.:



& InDia INDIA INTERNATIONAL INSURANCE PTE LTD

] | nTERMATIONAL Co. e No. 196703792k | GST, Reg. No, M2-0078806-K
] I 64 | Ceecil Street | #04 | #05 | #0602 | 108 Bullding | Singapore 049711
l"f‘f‘;"’-’:‘“ﬂ . Office (65) 63476100  Emall  insure@ilicom.sg
A Tk toh Fax (65) 62244174  Website wwwlilcom.sg
CERTIFICATE OF INSURANCE
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-FARTY RISKS ARDOOMPERSATION) RULES, 1960 ROAD T RAMSPORT ACT, 1987 (MALAYSIAY
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIAY
All Accidents must be reported within 24 hours of the Incident regardless of whether it will lead to a claim.
CERTIFICATE NO.: D20MPCO000727 COVER: COMPREHENSIVE
1. Index Mark and Registration Number of Vehicle 1 SMHMO0SK
Chassis No 1 GRTINARGTS
I MName of Policyholder o ISMAIL BIN SAMAT
¥ Effective date of Insurance : 15 Feb 2020
4. Expiry date of Insurance : 14 Feb 2021
5. Persons or Classes of Persons entitled to drive*

{a) The Policyholder
The Policyholder may also drive a Motor Car not belonging 1o or hired {under a hire purchase agreement or otherwize) to him/her or his'her
employer or his'her partner,

() Any other persen who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or lias 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 Maotor
Vehicle

6. Limitations as to use*
Use only for social, domestic and pleasure purposes and for the Palicyholder's business.
The Policy does not cover

a) Use for hire or reward,

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

c}  Use for the carriage of goods other than samples in connection with any trade or business.
d) Use for any purpose in connection with the Motor Trade.

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

[nsured & Wamed Drivers Excess Sect T : SGDGO0,00

Unnamed Drivers Excess Sect | CSGD1,100.00
Windscreen Excess » SGD100.00
Hire Purchase Company : CARCITY LEASING PTE LTD

FOR DRIVERS BELOW 21 YEARS OR ABOVE 63 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF $2500/- O SECTION I 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 Vehicles { Third-Party
Risks and Compensation) Act (Chapter 189) and Part I'V of the Road Transport Act, 1987 (Malaysia),

AgentBroker  : AMDO024/Ton Sock Leng Agnes Far India International Insurance Pre Lid
Date of lssue 20001/2020 15:27:15
MX |-Private Car (Insured Driving) “p
o
Authorised Signatony
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