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M1 00T 2804 | Mational Axsessmant Cantre Senices - Libl
ENTRY DATE & TIME: 2508 270H) 13:56
SLUBMITTED BY: Liew Shan Hii

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report correctly the detalls of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as posaible. Any wilful misrepresentation or wilholding of material facts may allow insurance companies io

repudiate palicy liabllity,

4. The issua and acceptance of this Form by insurance companies s nol an admission of policy llabiity on the par of The insurancs companies
5. Any false reporting may be referred to the Police for investigation,

B. This regor will be forwarded by the inswrers of the GIA Recordgs Managemen! Centre eslablished by the General Insurance Associabon of Smgapore (GIA) for
archiving and that copées of this report will, for a fee, be made avallable upan applcation by interested paries,
T. By the lodgemeant of this repart 1o the insurers, you nereby consent to the archiving of this report at the centre and 1o copies of the report being made available

aforesald

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

25/08/2020 13:56

24/08/20:20 14:30

BEDOK RESERVOIR RD JUNC WITH EUNOS LINK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Ma

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Meodel

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

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Folicy Number

Cover Mote Mumber
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

GBC775683

GLORIOUS TRADING IMPORT AND EXPORT PTE LTD

NOEMAIL

OFFICE-62973268

FIAT

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

INDIA INTERMATIONAL INSURANCE PTE LTD
COMPREHEMNSIVE

NO

D1aMCyVO002644_01

HUAMNG THIAN SIONG
SHXAHB40H

26/01/1960

OUTDOOR

06/03/1978

42 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-81098762

NOEMAIL

Page 1 of 14



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 1o hospital by
ambulance?

Was any other malterial 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 accideni reporied 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 517A JURONG WEST ST 52 #04-553

641517
YES

COLLISION - HEAD TC REAR
CLEAR
DRY

NO

2

NO

YES

NG

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passpor Number
Centact Mumber

Address

Postocode

Insurance Company MName
MNature Of Damage

Mo, Of Passenger (Including Driver)

SKS6656M

PRIVATE CAR

Page 2 ol 14



SKETCH PLAN

IMPORTANT NOTICE

Flease report correctly the details of the accident to speed up the claims process.

. This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may sllow insurance companies to repudiate policy liability.

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

. Any false reporting may be referred to the Police for investigation.

. The report will he forwarded by the insurers of the GIA Records Management Centre established by the General Insurancs
Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

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 aforesaid.

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

(&) My insdrer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or pessessed 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
vehiclels) involved in this accident shall be cellectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Maoretary Authority of Singapore and any Televant government agency/authority (such as the police), for the purpose(s)
of

[i} processing, handling and/or dealing with my claims including the settlermeant of the claims and any necessary
investigations relating to the claims;

[ii) investigating the accident andfor my claims;
[iii) carrying out and/or dealing with my instructions or responding to any enguiries by me:

[iv) administering my claims (including the malling of correspondence, statements, invoices, reports 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/for

Iv) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Furposes”)

(b} allinsureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Infermation for one or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyears/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

Id)  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} theinformation so collected under (d) above may be shared [ disclosed:

(1 toallinsurers andfor any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

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

Poficyholder's Signature Driver's Signature

Reporting Centre Persannel's Signature

Date & Time: {If driver is not the golicyhalder) Mame:

Date & Time: MRIC/FIN No.;



SKETCH PLAN
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DECLARATION
|/We declare the foregoing particulars are trug in every Fespect.

Policyholder's Signature Driver's Signatur

Reporting Centre Personnel's Signature
Date & Time: {If driver is not thy pelicyhalder) MName:

Date & Time: MRIC/FIN No.:




® L —_— . INDIA INTERNATIONAL INSURANCE FTE LTD
o — Co. Rer, Mo, 198703792 | GST. Reg. No. M2-007REDS-

| £ | Cedl Strmet | #04 | #05 | #06-07 | OB Rutiding | Singapere 049711

NSUMN(EE Difice |65) 63475100  Emad  insuredilcom.sg

u:ﬂ;;:’; | Fex  [o5] 61244174 Wehsle wwwilicomsy
CERTIFICATE OF INSURANCE

MOTTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION) ACT (CHAFTER 145)
WOTOR YEFECLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1360 ROAD TRAMSPORT ACT, 1527 (MALAYSIAN
WOTOE VFEACLES (THIRD-PARTY RISKS) BULES, 1959 (MALAYSLAY

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

"CERTIFICATE NO.: DISMCV0002644_01 COVER: Comprehensive
1. index Mark and Registration Number of Vehicle :  GBCTT565
Chassis Na : FFAZGI00009254067
2, MName of Policyholder . GLORIOUS TRADING IMPORT AND EXPORT PTE. LTD.
1 Effective date of Insurance ;07 Nov 201%
4. Expiry date of Insurance ¢ 06 Nov 2020
5. Persons or Classes of Persons entitled to drive®

= | Any person whe is driving on the Palicyholder's order o with their permission.
Provided that the person driving is permitted in accordance with the licensing or athier laws or regulations to drive the Motor Vehicle or has been so
permitted and 15 not disqualified by arder of 2 Court of Law or by reason of any enactment or regulation in that behalf froen driving the Motor Vehicle.

6. Limitations as to use®
1) 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 Policyholder’s business,
¢ Use for social, domestic and pleasure putposes.
The Policy does not cover
a) Use for hire or reward or for racing, pace-making, reliabality trail, or speed-testing,
B Use whilst drawing a teailer except the owing of any o-e disabled mechanically propelled vehicle,

| +Limitations rendersd inoperative by Section § of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189and Section 93 of the Road
Transport Act, 1987 (Malaysia), are notto be included under thess headings,

| Excess Sect [ SGD1 35000
Windsceeen Excess: SGD100.00

Hire Purchase Company  :  United Overseas Bank Limited

EOR DRIVERS BELOW 21 YEARS OR ABOVE 63 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF $2500/- ON SECTION I WILL BE APPLICABLE.

[/'We HEREBY CERTIFY that the Policy to which this Cenificate relates is issued in accordance with the provisions of the Mosor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189Y and Part IV of the Road Transpart Act, 1987 (Malaysia}.

—

Agent/Broker ADDDOSEBERNIEC NSURANCE AGENCY For India International Insurance Pte Lid |

Doate of lssus L2005 17:00:45
MZ 300C - GOODS CARRYTNG(ORGANIZATION) ) RL ‘
4-"'""‘—
Aasthonged Signatory
hueywen/04/11/2019 Pape I of 411019 1701015



ACCIDENT STATEMENT

ACCIDENT DATE:_2Y) _k/ 2o JtDﬁ;FﬂMfYWY],TIME:[ ¢ B2 HHH:MM)
tocation:__ Wedols  Regervon  sof  Tuve wagly,  Cwmss diny

1. DETAILS OF VEHICLE

G VEHICLE NUMBER: GBC F3ISLS
b]INSURANCE COMPANY: '
CIPOLICY NUMBER:
dIFOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e]MAKE & MODEL:_____Fimy . _
[JTYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:___ W a)¥s w9
[ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE {THIRD PARTY CLAIM / REPORTING OMLY)

2. INSURED / POLICY HOLDER

AJNAME: (MALE / FEMALE)
b NRIC/FIN/P ASSPORT: conTacT:__ G2 32
c|ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

he E-E ?ag-;aﬂﬂe} DRIVER

) NAME: (MALE / FEMALE)

T i :
Incle ihe? .
Clocuding dyivar) B NRIC/FIN/P ASSPORT: conTACT:__Yloq ¥#62.
'f_i..} c) ADDRESS: :
*cl)DATE OF BIRTH: | / / } (DD/MMIYYYY)

&)OCCUPATION: (INDOOR / QUIDOCR]
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. aWEATHER CONDIION: (CLEAR / RAINING / DTHEHS |
b)ROAD SURFACE: (DRY / WET / OTHERS
6. WAS ANYBODY INJORED (YES / NO)
7. ©JREPORTED TO POLICE (YES / NOJ
F YES, PLEASE STATE WHICH POLICE STATION: =
8. THIRD PARTY VEHICLE

4 "ll.
WML oof passoanse o) VEMICLENUMBER: _ SWS 665 ™. ope:
Udededing cheivary B DRIVER'S NAME
-“1' " &) NRIC/FIN/PASSPORT: COMTACT:
N, 9. THIRD FARTY VEHICLE
iy ob oecomnaee O VEHICLE NUMBER: MODEL:
s CEPRTT o) DRIVER'S NAME:
o _m“n BT} ) RIC/FINGP ASSPORT: CONTACT:.
)
I T o -
* C},ﬂﬁ 'r..-.l.'1r"5|. - 5“1"]0?@ 'i‘ihlL' '??'EFW-.‘
il
.'1-'_') i 4]
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