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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the detalls of the accident fo spaed up the claims process,
2. This Form must be complated by the Policyholder and/or the Authorised Driver

repudiate palicy 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 companies

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

&, This reporl will B forwarded by the msurers of the GIA Records Managernent Centre established by the General Insurance Association of Singapare (G1A) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the Indgemant of this report to the insurers, you hereby consent io the archiving of this reper at the centre and 1o cophes of the report being made available

aforasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mobile Phong Nao
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

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

Policy Number

Cover Mote Mumber
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Meobile Mumber

Fax Number

Contact Number
EMail Address

27/08/2020 12:56
27/08/2020 09:00
BOON LAY WAY
SINGAPORE

DETAILS OF OWN VEHICLE

SLC2158E

TAMN LAM CHUAN
SHHAHHOE0A

MNOEMAIL

(LOCAL) +65-96188561
OFFICE-96188561

MISSAN
X-TRAIL 2.0 CVT ABS 4WD S/R 7-3TR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTELTD

COMPREHENSIVE
NO
D20MPCO002258

TaN LAM CHUAN
SHHXHXDE0A

09/06/1964

CUTDOOR

24/11/1988

31 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96188561

OFFICE-96188561
NOEMAIL
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Address

Postocode

BLK 161 YUNG PING ROAD
#14-33

610161

Was driver an employee of the Insured's Company NO
If Na, Relationship of the Driver with the Insured OWMNER

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

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 3
involved in the accident

Was any body Injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

\Was any other material or property damaged? YES

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

MNumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police? NO
If Yes.Please state which Police Station
Was notice of intended Prosecution given? NO
If ¥es,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
Vehicle Registration Number FBPS5140M
Vehicle Make/Model'Calour
Details Of Properties
Vehicle Category MOTORCYCLE

Mame of Driver

MRIC/Passport Number

Cantact Number

Addrass

Postcode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Number

DETAILS OF OTHER VEHICLE PROPERTY 2
FUB518U
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

MRIC/Passport Mumber

Contact Number

Address

Paostcode

Insurance Company Name

Mature Of Damage

Mea. Of Passenger (Including Driver)

Page 3 of 13



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 liahility.

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 GlA Records Management Centre established by the General Insurance
Association of Singapare (GI&) for archiving and that copies of this report will far a fee be made avallable upon application by
interested parties.

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

a)

ib)

ic}

{d)

(2]

My insurer, my workshop and the General Insurance Association of Singapare ("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 possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Parsanal Information to all insurer(s) who have insured vehicle(s] invalved 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 purpase(s}

of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

(] administering my claims [including the mailing of correspandence, statements, invalces, reports or notices to me,
which could invalve disclasure of eertain 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/ar dealing with my claims.{collectively the
“Purpases”)

all insurer{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 process my Personal Information for one or more of the above Purposes; and

my Personal Information may,/can be disclosed by any of the Insurers and/or GIA to their third party service previders ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

the infermation so collected under (d) above may be shared / disclosed:

(il 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

{ii} for complying with requirements under any regulations, laws or court orders.

-
L ‘
LimlN

Pohcyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [1f driver is not the policyholder) Name: %

Date & Time: MRIC/FIN MNo.:
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DECLARATION
|/We declare the foregoing particulars are true in every respect,

"4

Reporting Centre Persnnn s Slgnature

Driver's Signature

{If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Na.:

Policyhalder's Signature
Date & Time;
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ACCIDENT STATEMENT

ACCIDENT DATEL T/ OF / 2070 (DD /MM/YYYY), TiME:_OF - 06  [{HH:MM)

locanion:__ foun i, tupy

1. DETAILS CF VEHICLE
Gl VEHICLE NUMBER_ Lelsw e
bJINSURANCE COMPANY-_INMA_irySegance
C|POLICY NUMBER;_DZemec o6
POLICY TYPE: (COMERERENSIVE / THIRD PARTY / THIRD P ARTY FIRE 8THEFT)
&)MAKE & MODEL: NSy X -TRAIC
AITYPE(SALOON / QTUPB/ MPY /¥ AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE] :
h|PURPOSE OF USING AT ACCIDENT TIME:_ 4spt  fRimTE
I} ARE YOU CLAIMING UNDER YOUR OWN iNSURANCE (YES/KG

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AINAME By (o CHomn (HALE / FEMALE]
b]NRIC/FIN/P ASSPORT: 316650 S04

C)ADDRESS:_ M0 Vil ANy pomp #1437

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

CONTACT:_Te/ddsc/

= R ;,’f; r'c'?f:"':;:;"-'%" D_R_!VEH ;
£ bl bt i '_'.._,,'-ﬁ a]NAME: [MALE / FEMALE)

Zing i-'“_';n ST BINRIC/FIN/P ASSPORT: CONTACT,

Cl b c) ADDRESS:, '

"d)DATE OFBIRTH: (0] _/ 66 / 61 |(DD/MM/YYYY)

2]OCCUPATION: {INDOOR / QDA SR)

fYYEARS OF DRIVING EXPRERIENCE:__ 29 ' _
(YES 7/ 60)

4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

3. Q)WEATHER CONDITICN: EAR / RAINING / OTHERS

bIROAD SURFACE: / / OTHERS
. WAS ANYBODY INJURED (YES / NO)
7. O|REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

L]

1k of prscager ) VEMICLE NUMBER:_FEFST4OR, MODEL:
Cl:“':‘!“‘:t:“"’.' deheesy B) DRIVER'S NAME;

CONTACT:

C } - NRIC/FIN/PASSPORT:
— ?. THIRD FARTY VEHICLE

e  FUSS & MODEL:
% 14y o prcconme. O VEHICLE NUMBER: _FU ) :
RO OT PRSEARE o) DRIVER'S NAME.

CONTACT: -

ST o
It Ghuﬁ\ﬂlg}._ &l"awrr__:! fl MRIC/FIN/PASSPORT:

()

—

Ohnat] =

fax

W



. InDIA INDIA IN TERNATIONAL INSURANCE PTE LTD

Im‘m MATI Co, Reg. No, 190703792k | G5T. Meg. No, M2-0UTEB04-X

].N ONAL G4 | Cocll Strect | #04 | #05 | o032 | 1OE [ruflding | Stngaporne 045711
SURANCE Hiice (65) 63476100 Ematl  nsuredillcansg

FlHOAPOD R

Sorving b g st 1987 Fax (65} 62144172 Website wrwldiloom sg

CERTIFICATE OF INSURANCE

MOTOR VERICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 155)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMIENSATION) EULES, 1960 ROAT) TRANSPOKT ACT, 1957 MALAYSIA)
MOTOR VEMICLES (THIRD-PARTY RISKS) RULES, 1950 (MALAYSIA)Y

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

CERTIFICATE NO.: D20MPC0002258 COVER: COMPREHENSIVE
1. Index Mark and Registration Number of Vehicle 1 SLCHS9E
Chassis Nao :+ JNLJANTIZZOM2026
1. Name of Policyholder 1 TANLAM CHUAN
3 Effective date of Insurance + 05 May 2020
4. Expiry date of Insurance 1 04 May 2021
5. Persons or Classes of Persons entitled to drive®

(&} The Policykolder
The Policyholder may also drive a Motor Car not belonging o or hired {under a hire purchase sgreement or otherwise) 1o himher or hisTer
employer or histher partner.

(b} Any other person who is driving on the Policyholder's order or with histher permission.
Provided thai the person driving i3 permitied in scoordance with the licensing or ather laws or regulations to drive the Moter Vehicle or has been 1o
permitied and js not disqualified by order of a Court of Law or by reason of any enactiment or regulation in that behalf from driving the Motor
Vehicle

6. Limitations as to use*
Use anly for social, domestic and pleasure purposes and for the Policyholder's business.
The Policy does not cover

4) Use for hire or reward.

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

©)  Use for the carriage of poods other than samples in conmection with eny trade ot business.
d) Use for any purpese in connection with the Motor Trade.

*Limitations rendered inuperative by Secticn £ of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 18%9)end Section 95 of the Road
Transport Act, 1987 (Malaysia), are not 1o he incleded under these headings,

Insured & Mame Drivers Excess Section]  SGD 75000
Unnamed drivers Exeess Section ] 2GD [.250.00
Windscreen Excess SGD 100.00
Hire Parchase Company L

FOR DRIVERS BELOW 2| YEARS OR ABOVE 65 YEARS OF AGE &/0OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF 52500/~ O SECTION I'WILL BE APPLICABLE

[We HEREBY CERTIFY that the Policy to which this Cerificate relales is issued in sccordance with the provisions of the Motor Vehicles | Third-Pany
Risks and Compensation) Act (Chapler 189) and Part IV of the Road Transport Act, | 987 (Malaysia).

[AgeatBroker  ADDDOPEINSURANCE SOLUTIONS HUB & CONSULTANCY AGENCY PTE For Indla International Insurapce Ple Lid
LTD
*| Date of lssue : 1410472020 11:45:17
MX1-Private Car {Iusured Driving) i Dﬂh
—_—

Auiharized Signatory

[SHC/ 140472020 11:45:37 Page [af | 1470402020 11:45:57




