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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor EDIT&‘B['! Lthe: details of the accident o speed up the claims process,
2. This Form must be completed by the Palicyholder andlor the Authorised Driver.

3, Infermation provided must be as truthful and accurale as possible. Any withsl misrepresentation or wilholding of material facts may allow insurance companias to

repudiate policy lability,

4, The issue and accepiance of this Form by insurance companes is nol an admission of palicy liabikty on the parl of the insurance Companias.
5. Any false reporting may be referred to the Police for investigation.

&, This reporl will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associalion of Singapore (GLA) far
archiving and that copies of this report will, for a fee, be made available upon applcation by inleresied parties,
7. By the ladgement of this repart to the insurers, you hereby consent to the archiving of this report at the cenfre and to copies of the repor being made available

afaresaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OFf Accident

19/06/2020 12:51
18/06/2020 10:10
BLK 5 PIONEER RD NORTH CARPARK

Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMGOZR

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phona No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
fime 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
Typa Of Coverage

Fleet Policy

Palicy Number

Cover Mote Number

Driver

Name of Driver

MNRIC Mo

Date Of Birth

Qcoupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Number

Contact Number

EMail Address

CERTACT ENGINEERING PTE LTD
1 HHEHAXKETTN

MOEMAIL

(LOCAL) +65-97976600
CFFICE-87876600

TOYOTA
VELLFIRE 2.4V A

PRIVATE USE

O

THIRD PARTY
PRIVATE CAR

INDIA INTERMATIONAL INSURANCE PTE LTD
COMPREHENSIVE

MO

D19MPC0003510

CHAK WING HONG
SXXXX292D

17/09/1968

QUTDOOR

21/M10/1988

31 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97319322

OFFICE-97319322
NOEMAIL
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Address

Postocode
Was driver an employee of the Insured’'s Company
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

Weather Conditions

Road Surface

Other Information

Was any forgign 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)
Details of Police Action

Was the accident reported to the police?

If Yes,Please slate which Police 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 342 TAMPINES STREET 33
#09-300

520342
NO
OTHER - CUSTOMER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NC
2

NO

YES

NO

NO

MO

YES
MNO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

Name of Driver
WRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

PA4221H

BUS
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SKETCH PLAN

IMPORTANT NOTICE

L Zigase rapo’ correctly rhe datails of tha accident ta speed up the claims orocess
Thia Farm must be completed by the Policyholder andfor the Authorizsed Driver
ratian arowides must 22 35 truthful and accurate as possible. Any wiful misreprasantar withhoiging h
fazi: may #low insurance camoanies o repudiate polloy Hability
2 {3302 370 3ccEpranie of thisFory by idsuranca companiesis nat an admission of potioy lab 1 tha pa 4 ange
gampa

Any false reporting may be raferrad to the Police for Invastigation.

The razort will be farwardad by the insurers of the GIA Records Management Centre established by the Genaral Insuranca
Association of Singapore (3!A} for archiving and that cooies of this report will for a fee be made available upon application by

Wi

£

Intarestad parties.
T. By the lodgment of this report to the insurers, you heraby consent to the archiving of this raport at thie centra and to copies of
the report being made avaclable aforesaid

8. Consent under the Personal Data Protection Act [PDPA)

I lrndﬁrstand. acknowladga, agras and consent that

13l My insurer, my workshop and the General Insurance Association of Singapors ["GIA”) may/are permitted to collact, usa,
disclose and/ar process my parsonal data/parsonal infarmation set out in this [form] and any other personal information
provided by me or possassad by my insurar [zollectively the "Personal Information”) and discloze and transfer such
Pzrsonal Information to all insurar(sh who have insured yahicla(s) inwolved in this accidant (all insurer(s) who have insurad
vanicla(s) involvad in this accident shall be =ollectivaly refarred to as the “Insurers”), tha Insurars’ lawyers/law firms, the
Monatary Authority of Singagore and any relavant governmeant agancy/authority (such as the police), for the purpasze(s

323}
of
I pracassing, handling and/or dealing with my cdlaims inzluding the settlament of tha daims and any nacessary
Investigations ralating to the claims;
(i} inv=stigating the actident and/ar sy claims;

(i} carrying aut and/or dealing with my Instrustions or resbonding to any 2nquisizs by me;

(v} adminiszzning my claims [including the mailing of corrasaondanca, stataments, invoizes, renorts or NOTI2E I M,
wilzh zauld involve diszlosure of certain pacsonal data aoout me to brlng about delivery of the samz as wall 35 on the
axtarnal covar of envalopes/mail packages); and/or

{v) complying with applicable law in administaring, processing, handling and/or dealing with my claims {colisctively tha
“Purposes”)

all insurer(s) who have insured vehicla(s) involved in this aceident and the Insurers’ lawyers/law firms, may/are permited

=]
to collect, use, disclase and/or process my Personal Infarmation for one or more of the above Purposes; and

[z]  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA 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 Infarmation will also be collected and used to compile claims history for the purpose of fraud detaction,
investigation and management In present and all future claims.
(2] theinformation so collectad under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or caurt orders.

Policyhclder's Signature Driver's Signature Reparting Centre Per‘snﬂ'p{$ S-iEI'lal;-ll'E

Date & Time: {If driver is nat the policyhalder) Mame: =
Cate & Time: MRIC/FIN Ma.:
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ACCIDENT STATEMENT

ACCiDENT DT I8 ':'E_. 2020\ oy ama vy TME_ 1O+ YO s

Alon(, AOMEER RoAD NORTH BIK S PR PARIC

LOCATION:
1 DEe T.-iurf.: OF WVEHICLE
VEHICLE NuM3ze_ oG AR
: ;-.:.w.-,.': SOMPANY. |NDIP INTERNAT ONAL INSURANCE.
2|POLICY NUMBER: D\‘:\M?LDGDES\Q
QOMPREHENSIVE ) THIRD PARTY / THIRD PARTY FIRE &THEFT)

oI MAKE & moni: PLOWARD

fITYPE:(SALOON / COUPE KMPY)/V AN/ LORRY / MOTORGYCLE / OTHERS)
QI VEHICLE CATEGORY: (PRIVATE MOTORCYCLE] -
hIPURPOSE OF USING AT ACCIDENT TIME woRksw? St uicwll -
i| ARE YOU CLAIMING UN INSURANCE [YES(NO)

IF N, PLEASE 5TAT . HIRD PARTY CLAIMY REPORTING OMLY)
2. INSURED / POLICY HOLD
AINAME_ CERTRUT EVGINEERWG  PTE UDMALE / FEM{;\LE]

BINRIC/FIN/PASSPORT: AR OCOSTIN  contAacT: 4111
clADDRESS. 1\ C1oMEER WNY. SNGPPRE 621820

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

wis of pace DRIVER B
o Eﬂ j"jg:! aame ORIV il Yrond(y @52 FEMALE}
TAAEL B INRIC/EIN/PASSPORT:_S bR 5020 D conTACT— 13| 4322
C ﬂkﬂ c)ADDRESS_ 3D 3 08—3g0  wAWMeHES ST 33

i SSS guq
“DATEOFBRTH: {1\ / © i iﬁ HDD/MMYYYY)

) DCCUPATION: (INDOOR /Q
fIYZARS OF DRIVING EXPRERIENCE: 5& 3 =
WAS DRIVER AN EMPLOYEE OF THE INSURFD'S COMPANY? fY ES Y
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: (uSTpmE

)

Q) WEATHER CONDI CLEAR / RA[NING ! DT'-IER‘S
* . ]

1

Ln

b)ROAD SURFACE )/ WET /
6. WAS ANYBODY INJURED (YES
a)REPORTED TO POLICE [YES

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
al VEHICLE NUmsER:_ PR B2\ W MODEL:

“£ i _','.:,! o SEIM A

Cdocludiog dviver) B) DRIVER'S NAME:
o\ } €] NRIC/FIN/PASSPORT: CONTACT:
=i 7. THIRD FARTY VEHICLE
S U i s . d} VEHICLE NUMBER: MODEL:
LTI ) DRIVER'S NAME:
CONTACT:

-:" |'.'- ! L. .
L by ﬁ dirze \'I' fl - MRIC/FIN/PASSPORT:
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. InDia INDIA INTERNATIONAL INSURANCE PTE LTD

° [ ] INTER.N-HHDNM Co.Reg. No, 198703792k | GST Reg No, MZ-00TREDGX
I a4 | Cectl Street | #i04 | 805 | #06-02 | 10H Rutlding | 5§ ngapore (49711
MNSURANCE MTce [&5) 63470100 Ermall  insapre@in com.sg
FI NG AFODORE F 44174 Wihsite Loy
& ot A 2441 eyl com sy

CERTIFICATE OF INSURANCE

MOTUR VEHICLES I THIRD-PARTY RISKS AND COMPENSATHONG ACT (CHAPTER 159
MOTOR VERICLES (THIRI-PARTY RISKS AND COMPENSATION) RULES, 1960 BOAD TRAMSPORT ACT, 1987 (MALAYSIA
MOTUR VEHICLES ITHIRD-PARTY RESKS) RULES, 1959 i MALAYSEA)

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

CERTIFICATE NO.: DI9MPCO003510 COVER: COMPREHENSIVE
1. Index Mark and Registration Number of Vehicle ¢ SMGUIR
Chassis No ¢ ANHIOR083059
1, Name of Policyholder i CERTACT ENGINEERING PTE, LTD.
3 Effective date of Insurance 1 04 Apg 2009
4. Expiry date of Insurance © 03 Aug 2020
5. Persons or Classes of Persons entitled to drive*

Any person who 1s deiving on the Policyholder's order or with their permission.
Provided that the person driving is permitied in accordance with the licensing or other laws or regulations (o drive the Motor Vehicle or has been so
permitted and is nod disqualified by order of a Count of Law or by reason of any enactment or regulation in that behalf from drving the Motor Vehicle

6. Limitations as to use®
Lise only for social. domestic and pleasure purposes and for the Policvholder's business.
The Policy does not cover

a)  Lise for hire or reward

b1 Use for racing, pace-making, reliability trial, speed-testing.

¢} Use for the carmiage of goods other than samples in connection with any rade 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 |89and Section 95 of the Road
Transport Act, 1987 (Malaysia). are not to be included under these headings.

Excess Sect 1{For Employees) (SCGTG00,00
Sect [iFor Non-Employees) :SC0D1 (0000

Windscreen Excess GO0
Sunroof Excess SGDS000
Hire Purchase Company © Mavbank

FOR DRIVERS BELOW 2l YEARS OR ABOVE 65 YEARS OF AGE &/0OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE.
ADDITIONAL EXCESS OF 52300/- ON SECTION | WILL BE APPLICABLE.

I'We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in sccordance with the provisions of the Motor Vehicles [ Third-Farty
Risks and Compensation) Act (Chapter 189) and Part TV of the Road Transport Act, 1987 (Malavsia),

AgentBroker - AGMIN2LTan Shi Jack For India International Insurance Pre Lid
Drate of Tssue SOF0T 200% 1121500

MX4 - Privaté Car (Company) RQ\
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wene (572009 11:15:00 Page [ af ] 05072009 182519



