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MMAT 2006347 | Mational Assesament Cantre Sanvicas - Libi
ENTRY DATE & TIME: 2407/2020 12:34
SUBMITTED BY: Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the details of the accident o speed up the claims process,
ot )
Z. This Form musl be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthiul and accurate as possible. Ay wilful misrepraseniation or witholding of material facts may allow insurance companies 1o

repudiate policy Hability,

4, The issue and acceplance of this Farm by insurance companies is not an admission of policy liability on the pan of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GlA Records Managament Cantre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made avallable upon application by interested paries

7. By the lodgement of this report to the insurers, you hereby consent te the archiving of this reporf at the centre and 1o copies of the repert Being made available

alorasaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

240712020 12:34

24/07/2020 02:00

QUEENSWAY TWDS JLN BUKIT MERAH
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

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
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Qcoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

GBE24435

LI TAT RENOVATION
SHMAX226L

NOEMAIL

(LOCAL}) +65-94891312
CFFICE-84891312

TOYOTA
DYWA 3.0 DIESEL TURBO M/T 2WD LORRY

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

D18MCV0001942_01

TAN CHIN YAN
FRE381M

13/03M1977

QUTDOOR

101072017

2 YEARS AND 9 MONTHS
MALE

(LOCAL) +85-83088668

OFFICE-83088668
MNOEMAIL
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BLK 83 GEYLANG BAHRU
#01-2566

Postcode 339691
Was driver an employee of the Insured's Company YES

Address

If Na, 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 COLLISION - HEAD TO REAR
Weather Conditicns CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
_Number of vehicles {including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO

If ¥es, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
WVehicle Registration Number GBGTaM

Vehicle Make/Model!Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver MAYAVEL SENTHIL KUMAR
MRIC/Passport Number

Contact Number

Address

Fostcode

Insurance Company Name

Nature Of Damage

No., Of Passenger (Including Driver)
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KETCH PLAN

M NOTIC

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 tuthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
campanies.

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 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 afgresaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{s) My insurer, my workshop and the General Insurance Association of 3ingapore ("GIA"] may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”®) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) invoived in this accident [all ingurer(s) who have insured
vehicie[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 purposels)
of:

(i} processing, handiing and/or dealing with my claims including the setilement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/for my claims;
titi} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln 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”)

(e} all insurer(s) whe have insured vehicie(s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

{e] myPersonal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave 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 Informatlon so collected under (d) above may be shared / disclosed:

(i} to allinsurers 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} fer complying with requirements under any regulations, laws or court orders,

-'"-' - _.-1‘
L~ of i
A -
Palicyholder's Sigrature DOriver's Signature Report:ng Centre Persorfiel’s Sighature
Date & Time: {Hf driver is not the pelicyholder) Name:

Date & Time: NRIC/FIN No.; -/



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On abot e 4 fime, T wias dwiving my Vihaide K ( GBE24433)

v ling  along  Quegnsoy tuds Taan bukd Mean b third lane of g
, : =

2ot reod. Stmuinwe afdy the jundton 0F Holland Road | Vit

I
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r
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DECLARATION
I/We declare the

iculars are true in every respect.

s o -

£ {—
e N i s [l = === LivA =
Policyholder's Signature Driver's Signature Reporting Centre P‘ersc} el's Sigrature
Date & Time: {If driver is not the policyhalder) MName:

Date & Time: NRIC/FIN Mo,




__ﬁq_,ehi.nh:le No.

G RE 28425

Model / Make ' ©ujet= Dyne,

Date of Accident

", — o -
-:r"‘l'* | —y— —u.j_,_'_

——,

ﬂn_le of Accident

CANT HRS

Location of Accident

i o, =
=2 {_.'.'\.__,.I.

fngaramay twdy Jalan Bk Mg

|Exact purpose use during accident A

Name of Owner

A c'"-L_'_- WINVETICY)

Telephone No.

H/P: 94&A [3(2 Home:

Office :

MRIC i ;-_3?-}1_ OE1AE .

Address | PLE wd '<'J.'-'-R.1II,,'1'J‘G, ".,‘)I.\!r'a":-‘_ :I{‘l;‘ "_-_1{;"';;-; S5 :‘{. Al ) |
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company Tndia

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft B
Policy No. DISMcV 00142 _0) i
Name of Driver As Above if No, (o Clhin Mo

INRIC F OWS 38| v Any Passengers :

Date of birth 1R | 3]\ E&x=

Occupation Outdoor /  Indoor

Driving License Pass Date 1o [1Oo | 20¢=

Gender Male /[ Female o ]
Contact No. H/P: B30Y ELE%  Home: Office :

Address BLE 83 Suylang Bl ::._T A6 s(33A )
Driver have any own vehicle ‘NE;,.J If yéé, Rejg No.

Relationship Employee, If no, state

Weather condition Clear Raining Other

Road Surface Dry ‘Wet  Other -

Any Injuries No, If Yes, Who?

Name And Contact No. i

Name And Contact No.

| Police Report JNE-',. If Yes, Where?

VVehicle B No.

[ &pat@m

Any Passengers .

Name of Driver

p N s
MAUAIL)  Satingl Koy

Contact No. :

Vehicle C No.

Any Passengers :

Vehicle D No,

__Any Passengers :

Vehicle E no.

] Any Passengers :

y_ehicle F No.

Any Passengers .

y_ehicle G No.

Any Passengers .

Witness Name

Witness Contact :

Accident Portion

Rear porTon

Camera Recorder

Yes / No’ '

Email Address

PARTICULAR WORKSHOP N-51 Aaomotie P |4
CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Brondon

FAX NO 67410510

WORKSHOP EmpiL APDRESS | <alds @ nS|- (om- 59




INDA INDHA INTERNATIONAL INSURANCE PTF LT
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RESKS AND COMPENSATION] ACT (CHAPTER 1891
MOTOR VEHICLES (THIRD-PARTY RISKS ANTI COMBENSATION) R LES, 1960 ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULFS, 1950 {MALAYSIA

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

CERTIFICATE NO.: DISMCV0001942_01 COVER: Comprehensive
I. Index Mark and Registration Number of Vehicle : GBE4438
Chassis No 1 KDYI318020853
L. Name of Policvholder ¢ LITAT RENOVATION
Effective date of Insurance ¢ 09 Oct 2019
4. Expiry date of Insurance : 08 Dct 2020

5. Persoms or Classes of Persons entitled to drive*

Any person who is driving on the Policvholder’s erder or with their permizsion.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations 1o drive the Motor Vehicle or has been so
permitted and is not disqualified by order of @ Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle,

6. Limitations as to use®
a} Use in connection with the Policyholder’s business,
b) Use for the carriage of passengers (other than for hire or reward) in connection with the Fol icyholder’s business,
¢} Use for social, domestic and pleasure purposes.
The Palicy does not cover
a) Use for hire or reward or for racing, pace-making, reliability trail, or speed-testing.
b Use whilse drawing a trailer except the towing of any one disabled mechanically propelied vehicle,

“Limitations rendered inoperative by Scction # 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.

Excess Sect | - SGDESD.O0
Windscreen Excess: SGDTO0.00
Hire Purchase Company  ©  Tatco Credit Pie Lud

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF $2300/- ON 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 IV of the Road Transport Act, 1987 (Malaysia).

AgentBroker  : AI031/Excel Insurance Agency For India International Insurance Pte Ltd
Date of Issue @ 25092019 14:16:13
M.Z. 300C - GOODS CARRYING{ORGANIZATION) iw
B
Auhorised Signatory
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