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MBIATI00TOEE3 | Mational Assassmand Centre Services - Ul
ENTRY DATE & TIME: 20:08/2020 11:11
SUBMITTED BY: Lbaw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process
2. This Form must be completed by the Policvholder and/or ihe Authorised Driver.

3. Information provided must be as trulhful and accurale as possible. Any wilful misrepreseniation or witholding of malerial facts may allow insurance companies bo

repudiale policy lability.

4, The issue and acceplance of this Form by insurance compankes 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.

&. This report will be forwarded by the insurers of the GlA Records Management Centre establishod by the General Insurance Associalion of Singapare (GlA) for
archiving and that coples of this repor will, for & fee, be made gveilable upon application by interested partias.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repor at the centre and 1o copses of the report being made available

aloresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

20/08/2020 11:11

18/08/2020 15:15

PIE EXIT PAYA LEBAR SLIP RD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobkile Phone Mo

Alternative Phone No
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 to your vehicle?

If Mo, Please state action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Qcoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SJT4801R

ONG HAN GEOK
SXXXXB50Z

NOEMAIL

(LOCAL) +65-83664642
OFFICE-93664642

PROTOM
PERSOMNA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHEMNSIVE

NO

D1BMPCO001928_01

NICHOLAS ONG KEE HOWE
SXXXXITEC

10/09/19920

INDOOR

31/03/2011

9 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-82664642

NOEMAIL

Page 1 of 11



Address BLK 835 JURONG WEST ST 81 #08-39
Postocode 640835
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured CHILDREN
Yehicle Registration Number of Drivers Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions AFTER RAINED

Road Surface WET

Other Information

Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles (including own vehicle)

; : ; 2
involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed o hospital by

WO
ambulance?
Was any olher maternal ar properly damaged? YES

| have been approached by unknown person(s) ND
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

EansengeLl NAME: : FIFI KOH
GENDER: : FEMALE

Details of Police Action

Was the accident reported o the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? ND

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMEMT.

Attachment(s)

Are accident photos available for attachment? YES

VWas there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number GEL5620B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
Page Z of 11



DETAILS OF INJURED PERSON 1

Name NICHOLAS ONG KEE HOWE
Approximate Age

Injuries Sustain BODY
Imjured person in which vehicle? SJT4601R
Were seat belts worn? YES

Was this injured conveyed 1o hospital by NO
ambulance?

Address

Postcode

Marme FIFl KOH
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJTA4601R
Were seat bells worn? YES

Was this injured conveyed o hospital by

ambulance? ' L
Address

Postcode

Page 3 of 11



SKETCH PLAN

IMPORTANT NOTICE

1. Pleasereport carrectly the details of the accldent to speed up the claims process.

2. This Farm must be completed by the Policvholder andfor the Authorised Driver.

information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companles to repudiate policy liahility,

The issue and acceptance of this Form by Insurance companies is nat an admission of palicy liskillty on the part of the Insurance
compenies.

5. Any false reporting may be referred to the Police for Investization.

The report will be farwarded by the insurers of the GIA Records Management Centre established by the General insurance

Assoclation of Singapore (GIA] for archiving and that copies of this report will for 3 fee be made available upon application by
Imterested parties.

. By the lodgment of this repert to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald,

g Consent under the Personal Data Protection Act [PDFA)

| understand, acknowledge, agree and corsent that:

(a) My insurer, my warkshop and the General Insuranice Assoclation of Singapare ("GIA") may/are permitted to callect, use,
disclose andfor process my personal dats/personal Information set out in this [form] and any other parsanal information
provided by me or possessed by my Insurer [callectively the "Personal Informetion”] and disclose and transfer such
Persaral Information to all insurer(s) who have Insured vehlde(s) invelved in this accident (all Insurer(s) wha have insured
vehicle(s) involved In this accident shall be callectively referred ta 25 the *Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapare and any relevant government sgency/authority (such as the police), for the purpose(s)
of :

{I processing, handling and/or dealing with my claims Including the settlement of the dlaims and any necessary
Investigations relating ta the clalms;

[1i} investigating the accldent and/ar my claims;
(I} carrying out and/er dealing with rmy Instructions or responding t2 any enguiries by me;

{iv) administering my claims {including tha mailing of correspandence, statements, involces, reports or natices ta me,

which could invelve disclosure of certaln personal data about me ta bring about dellvery of the sams 25 well as on the
external cover of envelopes/mail packages); znd/or

(v} complying with applicable law in administering, procassing, handling and/or dealing with rmy claims.{callactively the
“Purpases”

() - all Insureris] who have Insured vehicle(s) involved In this accldent and the Insurers’ |awyers/law firms, may/are permiced

to collect, use, disclose and/or process my Persanal Information for ane or more of the above Purposes; and

{c)  myPersonal Infarmation may/can be disclosed by any of the Insurers and/or G14 to thelr third party service providers or
agents{incleding their lawyers/law firms), which may be sited outside of Singapore, for ene or mare of the shave Purposes,

(d}) myPersanal Information will alsa be collected and used to complle claims history for the purpase of fraud detectian,

Investigation and management in present and all future claims.
le) theinformation so collected under {d) sbove may be shared / disclosed:

(I} toall Insurers and/ar any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and governmant agencles as reasonably required for the purposes stated, or

{ii} for camplying with requiremeants under any regulations, laws or court orders.

Vst

&
Palicy holddrs Elglli'y‘{ Drivar's Signature Aaparting Centra Parsonnal's Signature
Date & Tima: ¥ driver is not the poheyhaldern Marma:

Dare & Tima MRICSFIN B



SKETCH PLAN
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RESKS AND COMPENZATION] ACT (CHAPTER 124)
MOTOR VEHACLES {THIRD-PARTY RISKS AND COMPENSATION) RULES. |960 ROAD TRANSPORT ACT. 1957 (MALAYSLA)
MOTOR VEHICLES {(THIRD-PARTY RISKS) RULES, 1959 (MALAYSLAY

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

CERTIFICATE NO.: D1ISMPC0001928_01 COVER: COMPREHENSIVE
1. Index Mark snd Reglstration Number of Vehicle 1 SJT4601H
Chassis Mo : PLICMGSRRAG2261TS
2, Name of Pollcyholder : ONG HAN GEOK
3 Effective date of Insurance ;14 Sep 2019
4. Expiry date of Insurance ;12 Oct 2020
£, Persons or Classes of Persons entitled to drive®

{a) The Policyholder
The Palicyholder may also drive a Motor Car not belonging to or hired {under a hire purchase agreement or atherwise) 1o him/Der or hisher
employer ¢r his/her pariner.

{b) Any other person who is driving on the Policyholder's order or with hisher permission.
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
permitied and is not disqualified by order of a Court of Law or by reason of any enaciment of regu lation in that behalf from driving the Mator
Vehicle

6. Limitations as to use®
Use only for social, domestic and pleasure purposes pnd for the Policyholder’s business.
The Policy does nol cover

2} Use for hire or reward.

b) Use for racing, pace-making, reliability trial, speed-testing,

¢} Use for the carriags of goods other than samples in connection with any trade or business.
d} TUlse for any purpose in connection with the Motor Trade.

*Limitations rendered inoperative by Section B of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter |89)and Section 93 of the Road
Transport Act, 1987 (Malaysia), are not to be included under these headings.

Insured & Named Drivers Excess Sect [ 1 SGDG00.00

Unnamed Diavers Excesa Sect [ L SGDE,100.00
Windscreen Excess  BOD100.00
Hire Purchase Company ;o NA

EOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF §2500/- 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 TV of the Road Transport Act, 1987 (Malaysia).

Apent/Broker - ADOODSL/SGP ASSIST For Indin International Inserance Pie Ld
Darcof [ssee 1200092019 15:56:18
WX | -Private Car {Insured Driving) mvk
—
Authonaed Sgnatary

brinn/20/09/ 2019 15:56: |8 Page I af ] HVOQI2019 15:55:44
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