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SINGAFORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please raport correctly the details of the accident to speed up the claims process

2. This Form must be completed by the Policyholder andior the Authorised Driver

3. Informaton provided must be as fruthful and accurate as possible, Any wilful misrepresentation or withalding of material facts may allow insurance companies to
repudiate policy lakility

4. Tha issue and acceptance of this Form by insurance companies i3 not an admiagion of policy kability on the part af the insurance companses

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 Management Centre established by the General Insurance Association of Singapore (GIa) for
arohiving and that copies of this report will. for a fes, be made avallable upon application by interested paries

7. By the Iodgement of this report to the insurers, you hereby consent 1o the archiving of thes repon at the centre and to copies of the repon being made avaiable
aforesaid,

ACCIDENT STATEMENT

Date Of Report 03/07/2020 16:29

Date Of Accident 2710472020 04:00

Exact Location Of Accident 6524 CHOA CHU KANG ST 52 MULTISTORY CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Mumber GBEG309K

Insured/Policyholder

Mame Of Registered Owner KAMPONG BEANCURD

Co Reg No SXXXXEO1C

Email Address MNOEMAIL

Mobile Phone No (LOCAL) +685-92779272

Alternative Phone No OFFICE-92779272

Vehicle Particulars

Manufacturer MERCEDES-BENZ

hModel VITO 114 CDI PANEL WAN LONG AT ABS 5DR

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? e
If No, Please state action to be taken THIRD PARTY
Wehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company INDIA INTERMATIOMNAL INSURANCE PTE LTD

Type Of Coverage
Flaat Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC Mo

Date Of Birth
Decupation

Date Of Driving Pass
Driving Experiance
Gender

Mabile Mumber

Fax Number
Contact Number
EMail Address

COMPREHENSIVE
MO
D18mMCV0002528 01

LEE BENG CHIE
SHHXHSIZZ

11/01/1962

CUTDOCR

0G6/12M1979

40 YEARS AND 4 MONTHS
MALE

{LOCAL} +65-83283369

OFFICE-93283369
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)
involved in the accident

Was any body injured in the Accident?

VYWas 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.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Staticn

Police Station Name
Police Station Address

Palice Station Contact

Was notice of intended Prosecution given?

If ¥es against whom?

Cireumstances of Accident

REFER TO POLICE REPORT - Jf20200427/7019.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 272B JURONG WEST STREET 24
#16-96

642272
YES

HIT AND RUN { VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

2

MO

YES

NO

YES

JURONG POLICE DIVISIONAL HGQ ( 'J' DIVISION )

ROAD: NO. 2 JURONG WEST AVENUE 5 , POSTCODE: 649482 |
COUNTRY: SINGAPORE

TEL NO: 1800-7910000 - FAX NO: 68565648
NO

YES

YES

VIDED FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Mumber
Caontact Number

Address

Postcode

SGST5400

PRIVATE CAR
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Insurance Company Name
Nature Of Damage
MNo. Of Passenger (Including Driver}
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MPO OTICE

L Please raport carrectly the details of the aceldant to spead up the claims procass,

Z. Thls Form must ba complated b Ifeyhalder and/for the Autharise I,

3. Infermation provided must Ba as truthful and aeeurate as pesslhle. Any wilful misrepresentation or withholding of material
facts may allow Insuranca companles to rgpudiate policy liabllky,

4. The lssue and acceptance of this Form by Insuranee companles Iz not en 2dmissian of polley [fzbllity on the part of the Insuranea
companies,

5 [ il

&, The report will be forwarded by the Insurars of the Gl Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this raport will for a fee ba mada avalizbla upon applicatian by

fntarested partles.
By the lodgment of this repart to the Insurers, you hereby consant to the archiving of this report &t the centre 2nd to coples of
the report belng made avalizble aforesald,

Pol r ot

8, Consent undar the Personal Data Protection Act (FDPA)

| understand, acknowledge, agres and consent that:

(3} My Insurer, my warkshop and the Genaral Insurance Assoclation of Singapora {"G147) may/are parmitted to collact, use,
dlsclose end/for process my persanal data/personal information sat out I this [farm] and any other personal Information
provided by me or possessed by my Insurer (collectively the “Persanal Information”) and disclosa and transfer such
Persenal Information ba ell Insurer(s) who have Insured vehlele(s) Invalved in this accldant (all Insurer(s) who have Insured
vehicle{s) hwvalved In this accldent shall ba collectively referred ta as the “Insurars®), the Insurers’ fawyers/lzw fim 5, tha
Monetary Authority of Singapore and aity relevant governmant agancy,/authority [such as tha gollce], for the purpose(s)
af:

{l} processing, handling and/or deallng with my dalms lacluding the setiement of the clalms and BNY NECRssary
Investizations refating to the clalms;

(I} Investigating the accident and/or my clalms; "
(i) carrying cut and/or desling with my insbructions or respanding to any enguirles by me;

(v} administering my clalms (Including the malling of correspondence, statements, Invalees, reparts or noticas to me,
which could Invelva disclosure of certaln personal dats shaut ma to bring abaut dalivery of the same as well a3 on the
external cover of envelopes/mall packages); and/or )

{¥] camplying with epplicakle law In adminlstering, processiog, handiing and/or dealing with my dlalms.(colectively the
"Purpoases”)

(B alllnsurer(s) who have Insured vehicle(s) invalved In this sccident and the Insurers’ lavyars/law firms, may/are permitted
to collect, use, dlsclose and/or process my Personal Infarmation for ons or more of the ebove Purposes: znd

{c} my Personal Informatlon may/cen ba disclosed by any of the Insurers and/er GIA to thalr third party service providars or
agents(including thalr lawyers/law firms), which may ba slted outsida of Singapare, for one or maore of tha above Purposes,
{d}  my Personal information will also be collected end used to complle clalms history for the purpase of fraud datection,
Investigation and management in prasent and all fubura clalms,
{a] theinformation so collacted under {d) sbove may be shared / disclosad: & i
(I} t2all Insurers and/ar any other third parties that assist In evaluating, lnvestigating, controlling ar menaging fraud,
regulztors, law enforcemant and government agenclas a5 reasanzhbly requlrad for tha purpases stated, or

() for comphying with raguirements uader any regulations, lws or court ordars,

Driver's Slgnature Raporting Centra Persann gratura

{If delvar s not the policyhalder} Name:
Date & Time: NREC/FIN No.:

Fallgyhaldar's
Date & Tims:

GIARNMIC SkatehPlanform W3
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

R
N

Refer fo ponce report

DECLANATION
We declare the .'

i resiculars A7e Lrue b every respecl.

A
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Driver's Signatdre
{11 drlver [s not Lhe policylholder)
Dyie B Time;

NMepariing Centre Peryoin § Signatwe
Nanie;

NIIC/TIN Mo :




. ;nﬂ"f [!}ﬂ H}'?U__ Accident Time; 0403 K (24-HR-Format)
Ao OOD MU Enng St By

Date of Accident

depident Place
Vehicle Reg. No. (Car Plate No.) G BEL3I9AL
. Imercedes vitos

Vehicle MakeMiode)

s L Poliey No.

[msurance Company

Owner or Company Name /IC No.  ; KAMPong  Begncu rdl
- L1921 D‘wér’s Hp . Cﬂnlpauy Tel

. Lt Beng Ol SI5L (S322

Owner or Company Contact No.,

DRIVER'S Nanie / IC No,
DRIVER'S Date Of Birth : 11-01- 1962 DRIVER'S Liccase Pass Date 66-124

Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling '\@D\ Others: E

DRIVER'S Address

DRIVER'S ContactNo/ AltNo.  :1y_1°28 3569 2

DRIVER'S Occupation : INDOOR \.'R (e.g. working inside or outside office)
Emiail Address :

Weather & Road Surface . CL@Y \RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only \ Claim G"u Claim Own Insurance

0_—

Number of Passengers (Including Duiver):

SYNO

Was there any video Captured by cu:'ﬂ:ﬁmm‘a:@
Exact puipose for which vehicle was being usedat the time of aceident: Private use \ Work purpose

Other Party Driver’s Particulay (if any)

Vehicle Reg. No:_S6§35400 ; Vehicle Reg, No:
Vehicle Make\Model: 5 Vehicle Make\Model:
Name Daver: - Name Driver:

IC No. Diiver: 1C Mo. Driver;

Driver's Contact & Aded;

Driver's Contact & Add: .

- Cl=



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Jurong Division HQ

2 Jurong West Avenue 5 SINGAPORE
640482

Tel No:1800-7910000

I

10f2

Report No. J/20200427/7019

Date/Time Report Made
27/04/2020 14:29

Vide Report No. Station Diary No.

MName Of Informant
LEE JIA HUI, LOUISE

Address
APT BLK 115 POTONG PASIR AVENUE 1 #13-894
SINGAPORE 350115

ID Type /1D No. Contact No.
NRIC NO / S9129601B Home/Office: Mobile:
90887288

Nationality Email Address
SINGAPORE CITIZEN loouiselih@gmail.com
Occupation Sex Age Date of Birth |Race
Unemployed Female 28 12/08/1981 Chinese
Institution/School Name Language

English

Date/Time Of Incident
27/04/2020 04:00 - 27/04/2020 04:10

Location Of Incident
625A CHOA CHU KANG STREET 62 MULTI STOREY

CAR PARK SINGAPORE 681625

Brief details.

Hit and run vehicle was attempting to park into the lot at level 3B beside GBEG399K.
However, as the vehicle reverse, it grazed onto the right side of GEEE393K.

We were unable to identify the suspected vehicle as the in-car camera angle was limited.
Please kindly assist to retrieve the cctv from the multi storey carpark.

Incident happened at 4:03AM.

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The Identit:ggf the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Mot applicable

Date/Time:
27/04/2020 14:29

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




SINGAPORE I

POLICE FORCE 00427/7

POLICE REPORT (NP299) CONTINUATION OF REPORT

WTmrn

2of 2

Report No. J/20200427/7019

Subjects Involved ) e B b b e R T RS R
Suspect - i E ' i ‘ T obtin S R I R ,--v’:‘l'ﬁ e g £ LA
Person Name Unknown '
Gender Unknown |
i
Signature Of Officer Recording The Report: Signature Of Informant:

: The identity of the person making this
Mot applicable report has been authenticated by

SingPass. No signature is required.

Signature Of Interpreter: Date/Time:
Mot applicable 127/04/2020 14:29
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



AMENDMENT

Name: _Lee Jia Hui, Louise
Address: B/1T5 Potong Pasir Avenve 1 #15-
894 |

4

* P




InDa INDIA INTERNATIONAL INSURANCE PTE LTD

[nTERNATIONAL Co, Reg, Mo, 19A703792k | GST. Reg. No. M2-0078806.X
ik | Cocll Street | #04 | #05 | #06-02 | 108 Building | Singapore 049711

Insumance Office [65) 63476100  Email  insure@iiicomsg

i H.:r . r:“l": Fax  [65) 62244174  Wehsite wwwill.com.sg

CERTIFICATE OF INSURANCE

MOTOR YEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT {CHAPTER |39)
MOTOR VEHICLES (THIRD-PARTY RIZKS AND COMPENSATION) RULES, 1900 ROAD TRANSPORT ACT, 1987 (MALAYSLA)
MOTOR VEHICLES ITHIRD-FARTY RISKS) RULES, 1950 (MALAYSIA)

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

CERTIFICATE NO.: DISMCV0002528_01 COVER: Comprehensive
. Index Mark and Registration Number of Vehicle :  GBEGWK
Chassis No : WDF44760323081708
2. Name of Policyholder 1 KAMPONG BEANCURD
3 Effective dute of Insurance 0 30 Oce 2019
4. Expiry date of Insurance 0 219 0ct 2020
5. Persons or Classes of Persons entitled to drive®

Any person who is driving on the Policyhelder's order or with their permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Maotor Vehicle or has been so
permitied and i3 not disqualified by order of a Court of Law or by rezson of any enactment or regulation in that behalf from driving the Motor Vehicle,

fi.  Limitations as to use™®
) Use in connection with the Palicvholder’s business.
b} Use for the carriage of passengers {other than for hire or reward) in connection with the Policyholder's business.
) Use for social, domestic and pleasure purposes.
The Policy does not cover
a) Use for hire or reward or for racing, pace-making, reliability trail, or speed-testing.
b} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

*Limitations rendered inoperative by Section 8 of the Mator Vehicles (Third-Party Risks and Compensation) Act {Chapter 189)and Seetion 95 of the Road
Transport Act, 1987 {Malaysia), are not to be included under these headings.

Excess Sect | - SGD1,100.00
Windsereen Excess: SGD100.00

Hire Purchase Company | Mercedes-Benz Financial Services Singapore Lid

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF $2500/- ON SECTION 1 WILL BE APPLICABLE.

['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 IV of the Road Transport Act, 1987 (Malaysia).

Apent/Broker ADQDD31/Excel Insurance Agency For India International Insurance Pte Ltd
Date of Isswe  : 29/10:2019 11:20:02
M.Z. 300C - GOODS CARRYINGIORGANIZATION) RL.
.-r'"""‘-
Authonised Signatory
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