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MINAT200: 5834 | Nalional Assessmend Centre Senvices - Uibl

ENTRY DATE & TIME: 06/06/2020 10.03
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report corractly the details of the accident to speed up the claims process.
2. Thes Form must be completed by the Policyholder andior the Authorised Driver,

3. Infarmation provided must be as truthful and accurale as possible. Am

repudiate policy Rability.

4. The issur and acceplance of this Form by insurance eampanies is not an admission af policy liability on the par of the insurance cormpanies

5. Any false reporting may be referred to the Police for In-.nastigstinn.

&, This repor will be forwarded by the insurers of he GIA Records Management Centra astablished
archiving and that cepies of this report will, for a fee, be made avadable ugon application by interest
7. By the lodgemant of this report 1o 1he insurers,

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phona Mo

Alternative Phone Na
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 o your vehicle?

If Mo, Please state aclion to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaet Palicy

Folicy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Addrass

ACCIDENT STATEMENT
O6/06/2020 10:03
O5/06/2020 14:20

ELIAS MALL OPEM CARPARK

SINGAPCRE
DETAILS OF OWN VEHICLE
SJDESAC

LI XINGYAQ

SXAXXBBEG
DLEEMG@HOTMAIL.COM
{LOCAL) +65-96862966
OFFICE-96862966

AlUDl
53 2.0T FSl QUATTRO

PARKED

NO

THIRD PARTY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

N
D19MPCO001030_01

LI XINGYAD
SHXBREG
24/11/1983
INDOOR
26/05/2004

18 YEARS AND 0 MONTHS

MALE
(LOCAL) +65-96862966

OFFICE-S6862966
DLEEMG@ZHOTMAIL.COM

¥ willul misreprasentation or withokding of malerial facts may allow insurance companies to

by the General Insurance Association of Singapaore (GlA) for
od parties,
you hereby censent to the archiving of this repart ai the cenire and to copies of the report boing made avalkable

Page 1 of 22



Address

Postcode

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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNurnbrer 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 properly damaged?

| have been approached by unknown personis}
soliciting/offering accident claims assistance.

Murnber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Pglice Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

BLK £33 PASIR RIS DR 3 #10-420
510633

NO

OWNER

HIT AND RUN / VANDALISM /| DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

N

YES

NO

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

“Yehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

FPostcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

SJM2B03E

FRIVATE CAR

MUHAMMAD FADZIL BIN KADER
SHXKXBTIG

93383100
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SKETCH PLAN

IMPORTANT NOTICE

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

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

Information provided must be as truthful and accurate as possible, Any wilful misreprasentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and sceeptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

. The report will be farwarded by the Insurers of the GlA Records Managerment Centre established by the General Insurance
Assoclation of Singapore {G1A) 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 the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

. Consent under the Fersonal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{2} My insurer, my workshop and the General Insurance Association of Singapore {(“GIA") may/are permitted to collect, use,
disclose and/or process my personzl data/persanal information set out In this [form] and any other persanal information
provided by me or possessed by my Insurer (collectively the “Persenal 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 sccidant shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity {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 nacessary
investigations relating to the claims;

[ii} investigating the sccident and/or my claims;
(ili) carrying out and/or dealing with my instructions or responding to any enquiries by me;

liv] administering my claims (including the mailing of correspondence, statements, invoices, reparts or natices to me,
which could involve disclosure of certain personal data sbout me to bring about dellvery of the same as well as on the
axternal cover of envelopes/mail packsges); and/or

[v) complying with applleable law In administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b) all insurer(s} who have insured vehicle(s) involved in this accident and the Insurerg’ lawyers/law firms, may/are permitied
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

[¢)  my Personal Information may/can be distlosed by any of the Insurers and/or GlA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d)  my Personal Infermation will 2lsa be collected and used to compile claims history for the purpose of fraud detection,
invastigation and management in present and all future claims,

le) theinformation socollected under {d) above may be shared / disclasad:

[i] toallinsurars 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 reguirements under any regulations, laws or court arders.

/
Policyhaldar's Slignature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver iz not the policyholder) Mame:

Date & Time: NRIC/FIN Mo.:

GIARMAC ShetchPlanform_ Vi 1



SKETCH PLAN

550 0 0 N O 0 O O 50 557 5. 6 90 0

™y Veh was porice ot the Elvas Mall ﬂ;ne:.—,

Qnghtk. E"»'enl. +h:.qj wost  twtpedt bhew T woulk  boek
o wy Veh. 2 Saw veh B woake o  uree peint

turw , whewn Hﬁ-vu.ﬁm:g_mﬂ_ hit on tq m..f Vel }‘1'3111'

DECLARATION
I/We declare the for

articulars are true in every respect.

Policyhalder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time:; {If driver is not the policyholder) Nama:
Date & Time: WRIC/FIN Mo.:

FNARRAC ShvtchPlanFarin_vi 2



ACCIDENT STATEMENT

aceent bate( 2000 2020y oo mmporey, ime: L 2 O jirrmm)
tocanon. &L 1A S MALL {/;".ﬁ-f’g,f-’ﬁﬁk [ oPent AIR )

1. DETAUSOFVEHICLE  —n ~ [ Q) ~
) VEHICLE NuMeER, <S>~ L ) 5 ) C ,
b)INSURANCE COMPANY:/NDIA INTERAATIONAL INSURBKCE PTE [ TD

c)POLICY NUMBER:
d]POLICY TYPE: | COMPREHENSIVE / THIRD- PARTY / THIRD P ARTY FIRE &THEFT)
& MAKE & MODEL: AU R | Y3 9.0T 4 - AL
ITYPE:(SALOON / COUPE / MPV VAN | LORRY £ MDTORCH‘CLEFUTT—TEES:—
g)VEHICLE CATEGORY: [FRIVATE } COMMERCIAL / MOTORCY
h]PURPOSE OF USING AT ACCIDENT TIME; il
i|ARE YOU CLAIMING UNDER YOUR OWHN INSURANCE HLE&:‘HD}
IF NO, PLEASE STATE [THIRD PARTY CLAIM /-RERORTING-ONLY)
2., INSURED / PGUCY;?JE‘?E b]fﬂ.[? —_
AINAME: "L | X /N Y 2
b]] NRIC/FIN/PASSPORT: S 458 Ty £ (~ CONT [ ﬁ( ; ‘56 ¢
clADDRESS: SLK £33 PANID PUI DUVE 3 ziﬂc
:,_.-"?‘-f E Pz fg&é ;.""‘l.' £ f;j_;
3@_ 1{} ¥ CONTIMUE T'D 3.d IF DRIVER ALSO POLCY HOLDER
He 8% pasganald. DRIVER ,
Elfltcﬂudiﬂ ;Huﬂf:} O NAME: Lt K;Arg l!‘/:}p{i ¥
' E:}]NRJCIFEM!F'ASSFDRT iy 1

(LD c]ADDRESS: DL e 623 1 ﬁ: .
& uE,HmJ £ e
“d)DATE OF BIRTH: |_ 2y L [ (DD/MMIYYYY)

&]OCCUPATION: [INDOOCR / aulnc;@ﬂ]
f)YEARS OF DRIVING EXFRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES+ ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Jw e ¥
5. Q)WEATHER CONDITION; (CLEAR /-RAINING - OTHERS }
Ib]ROAD SURFACE: (DRY / WEF--©THERS =R ]
6. WAS ANYBODY INJURED (¥ES/ NO)
7. a)REPORTED TO POLICE {¥E3+/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE [S —JT- B .'\ -

. 1l
M ok pacgranee  a) VEHICLE NUMBER: MODEL;
¢ including deiver B DRIVER'S NAME] A iy H,ﬁum,; ,_h.. r_,‘_ﬁm'—» 1L &l Ea Dk
¢ ' g NRJC;erPASSFDRL\Jf.T- 19 79 CONTACT: “mmeee? 7% 3100
—=J 9. THIRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL;
i r\_} -:. ?i_u_i‘h:ji :
| . @) DRIVER'S NAME:
{_ neluging, L.m.r?—r\J fl MNRIC/FIN/PASSFORT: CONTACT: .
rN
L)
W oA " 4 . . o D HoT ; G
u 2 - Gnail = DLEEM (= QHCTMAIL . (oM
Yax =

woee = ) €S



N INDIA [NTERNATIONAL INSURANCE P o

P4 Inremnarionat L5 Meg, Na 1HITONTYIK | GST. Weg. No. ME00THIGLK.
Instmasice 04| CerllSurect | 904 | #05| 906-03 | 108 Muling | Singapars 049711
TisGAPO R Office (65] 53476100 Eamail
[ S ———— Fax  [(65) 62244174 Wicknlte wwwiiicomag

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND wahﬂ:mjl :ﬂﬁfﬁmnu 1%}
MOTOR VEHICLES (THIRD-PARTY RISES AKD COMPENEA L8 190 ROAE TRAKSFORT TEIA
MOTOR VEHICLES (THIRD-FARTY RISKS) RULES. 1949 (MALAYSLA) ATT: 1981 QUALAYIL

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

| CERTIFICATE NO-: DI9MPC0001030_01 COVER: Third Party Fire & Theft|
1. Index Mark and Registration Number of Vehicle i SJDESRC :
Chassis No 1 WAUZZZRPSRAD93409
2. Name of Policy holder P LIXINGYAQ
3 Effective date of lnsurance : 10 Mar 2020

0% Mar 2021

e

4. Eapiry date of Insurance

5 Persons or Classes of Persons entitled to drive* ¥ g

(2} The Policyholder e PR g et
Ihe Policyholder may also drive a Motor Car not belonging to or hired (under a hire purchase agreement or otherwise) to himMer or hisher
employer or his'her partner, LR S R P

(b} Any other person who is driving on the Policybalder’s order or with his'her permission. e 3
Provided that the person driving is permitied in accordance with the licensing or other laws or regulations to drive the Motor 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 it 3 U
6. Limilations as to use* ; ' :.‘ . e
Use only for social, domestic and pleasure purposes and for the Policyholder's business. B By ST '_: :::--:.'Z
| The Policy does not cover : P A TR -

a)  Use for hire or reward

' b Use for racing, pace-making, reliability trial, specd-lesting. B e Wiy e i
] Use for the carriage of goods other than samples in connection with any trade or busincss, T A S e e |1 s W

[ d) Use for any purpose in connection with the Motor Trade. y “xh (i b7

| *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. ; % S T

Hire Purchase Company Hong Leong Finance Limited A il Ve Sy
FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE, AN EXCESS
OF $23000- ON ALL CLAIMS WILL BE APPLICABLE UNDER ENDT M22B, },
| I'We HEREBY CERTIFY that the Policy to which this Centificate relates s issued in accordance with the provisions of |
Risks and Compensation) Act (Chapter 189} and Part 1V of the Road Tmmp?rl_ C| 'Iﬁ? aysia),
| ApentBroker  : AOODOS3'U, | Enlerprise .

[date of lsswe - ¢ 12022020 14:53:37
X -Private Car {Insured Driving)
|

Motor Vel |de|:[nml-hny




