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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl correcily the details of the accident io speed up the claims process.
2, Thig Farm must be completed by the Policyholder and/or the Authorised Driver,

3. Information pravided must be as truthful and accurate as pessible. Any wiful misrepresentation or wilholding of material facts may allow insurance companies 1o

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admissicn of palicy liabikty on the pan 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 GLA Records Ma nagement Cenire established by the Ganeral Insurance Aszociation of Singapare (GIA) for
archiving and that copies of fhis repart will. for a fee, be mada available upon application by interested partias.

7. By the lodgement of this repart ta the insurers, you hereby consent 1o the archiving of this repon at the centre and 1o coples of the report being made available

aforesaxd

Date Of Raport
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mohile 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 paolicy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Flaet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

ACCIDENT STATEMENT

289/06/2020 12:08

28/06/2020 12:50

BLK 683 HOUGANG AVE 8 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

GBHS881A

STARHUE LTD
1THHXHXK208C
NOEMAIL

OFFICE-89999993

MISSAN
NWV200 1.5 MT

COMMERCIAL USE

NO

REFPORTING OMLY
COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

D19MFLO000105_01

YEQ CHOONG HUI
SXOX415F

30/03/1970

QUTDOOR

08/03/1993

27 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-92707750

OFFICE-92707750
NOEMAIL
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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?

Number of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal 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 state 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 928 HOUGANG STREET 91
#11-55

530938
YES

SIDE SWIFE
RAINING
WET

NO
2

NO

YES
NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/ModelCalour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Cantact Mumber

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

SLNE289D
HOMNDA

PRIVATE CAR

SATHYARAJ S/0 RAJANDRAN
SXXXKEBOC

88945688
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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 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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 GIA 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 repart 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 infarmation 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
Personal Information to all insurer(s) who have insured vehicle(s) involved 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 NBCEssary
investigations relating to the claims:

(i) investigating the accident and/ar 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, invoices, 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) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for one or more of the above Purposes; and

{c)  my Personal 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 more 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 / disclosed:

(i) toallinsurers 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 regulations, laws or court ordars,

Policyholder's Signature =~ 2+ Driver's Signature Reporting Centre Ferso)o\tl's Slgnature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in every respect.

|’._,_.- (e -:D

Date & Time: (If driver is not the policyhalder) Marme:

N " N /'\ “‘-_'-;\&/ : = =
ICY N Ignature P river s signature INg i} rsonn | LI
Policyholder's Signatu \\E 0 Driver's Signat Reporting Centre Pe zv\s gnature
Date & Time: NRIC/FIN No.:




ACCIDENT STATEMENT
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1. DETAILS OF VEHICLE GBI L &F | A
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8)MAKE & MODEL

TYPE-(SALOON / COUPE / MPV (v Ap) MOTORCYCLE / OTHERS]
Sl VEHICLE CATEGORY: (PRIVATE / COMMERCIAL | OTORCYCLE
NIPURPOSE OF USING AT ACCIDENT "

JAF’F YOU CLAIMING UNDER YOUF OwnN NSUR#" SN

FINO, PLEASE STATE (THIRD PARTY cLAIM (FEPORTING ONLYT)

2. INSURED / POUCY HOLDER
AINAME: g‘ﬁﬂ- v LAd —_(MALE / FEMALE}
B NRIC/FIN/P ASSPORT- CONTACT: -
¢)ADDRESS:

“CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

passon g

Blo of na DRIVER
Eincludi Py i QlNAME: \[Eﬁ CHwang Huy @rEMAL
T L e n]NR‘ﬂ"‘-’FIWFASSIL:rR? 5323 LIS F :?LNE‘Q Tﬂl%"
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*G)DATE OF 8IRTH: {90 /927 {TT0 Jicommivere:
#|OCCUPATICN: (INDOOR UTDOO
fIYEARS OF DRIVING ExFQEF%CJ
4 WAS DRIVER &N EMPLOYEE OF THE INSURED'S COMPANY? (@f NO)
IF NO, RELATIONSHIP OF THE D H INSURED:
3. Q]WEATHER CONDIMON: WOHE?S !
BIROAD SURFACE:; (DRY @Q _
2. WAS ANYBEODY INJURED [YES / NO

7. a)REPORTED TOy POLICE (YES /(NO)
IF YES, PLEASE STATE WHICH p LICE STATION:

8. THIRD FAHT‘E‘ VEHICLE -
" [ASsieate Q) VEHICLE NUMBER: N LN 62%01'!_) MCDEL HW‘QLD” o
A | y ) DRIVER'S HAME: %1 E F ﬁ:ﬁm
) Tl NEIC/FIN/PASSPORT ._,Ch.,d"‘T m¢_¢z89
—_ 7. THIRD FAryy VEHICLE
2 VEHICLE NUMBER: MODEL:
2] DRIVER'3 MAME:
g NRIC/FiN/P ASSPORT: CONTACT: s
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CERTIFICATE OF INSURANCE

MOTDR VEHICLES {THIRDLPARTY RISKS AND COMPENSATION} ACT (CHAPTER |84}
MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION] RULES, 1960 ROAD TRAMSPORT ACT, 1987 [MALAYSIA}
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 {MALAYSIA)

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

CERTIFICATE NO.: DI9MFL0O000105_01 COVER: Comprehensive
L. Index Mark and Registration Number of Vehicle :  GBHS881A
Chassis Mo ¢ VSKYBAMIDZ0158277
2. Name of Policyholder : STARHUE LTD
3 Effective date of Insurance ¢ 01 .Jan 2020
4. Expiry date of Insurance : M Dec 2020
5. Persons or Classes of Persons entitled to drive”

Any person who is driving on the Policyholder's order or with their permission,

Provided that the person driving is permitted in accordance with the licensin g 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

6. Limitations as to use*

(1) Use in connection with the Policyholder's business,
(2} Use for the carringe of passengers (other than for hire or reward) in connection with the Policyholder's business,
(3} Use for sacial, domestic and pleasure PUrposes.

The Palicy does not cover

(1} Use for hire or reward or for racing, pace-making, reliability trial, or speed-testing.
(2) Use whilst drawing a trailer except the towing of any one disabled mechanicall y propelled vehicle,

*Limitations rendered inoperative by Section 8 of the Moror 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,

Excess Seetion | . SGD 500.00
Excess Section 11 : SGD [,000,00
Windsereen Excess D OEGD 100,00
Hire Purchase Company : N.A

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/0R LESS THAN | YEAR DRIVING EXPERIENCE, EXCESS OF S31000- ON
SECTION 1 & 331500/ ON SECTION 11 WILL BE APPLICABLE.

L'We HEREBY CERTIFY that the Policy 1o which this Cerlificate relates is issued in accordance with the provisions of the Motor Vehicles (Third-Party
Risks and Compensation) Act {Chapter 189) and Part [V of the Road Transport Act, 1987 (Malaysia).

Agent/Broker  : BOODO1E COMFORTDELGRO INSURANCE BROKERS PTE LTD For India International Insurance Pte Lid
Datc of lssue - 05122019 11:42:23
ML 300C - GOODS CARRYING!{Company’s use)

>

Authorised Signatory

hueywen/05/12/2019 11:42:23 05122019 11:51:32
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