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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detaiis of the accident to speed up the claims process

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

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to
repudiate policy liability.

4, The issue and accaptance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance companies.

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

. This report will be forwarded by ihe insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repaort will, for a fee, be made availabla upon application by interested parties.

7. By the lodgement af this report 1o the insurers, you hereby consent fo the archiving of this repon at the centre and 1o copies of the report Being made available
aloresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

05/10/2020 13:58
03M10/2020 14:00
PIE (CHANGI) BEFORE TOA PAYOH EXIT

Country/State of Loss SINGAPORE

Vehicle Registration Mumbar SKQBIZER
Insured/Policyholder

Mame Of Registered Owner LIM YOMNG CHIN

MNRIC No SHHHKISEH

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91831843
Alternative Phone No OFFICE-91831843
Vehicle Particulars

Manufacturer MAZDA

Model MAZDAS 5-DOCR WAGON 2.0L SP.6EAT SUNROOF
E:f::; f:;g%saen:or which vehicle was being used al PRIVATE USE

Are you claiming under your own insurance policy NO

for repair to yvour vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category FRIVATE CAR

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Numbar

Fax Number
Contact Number
EMail Address

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

MO

D18MPC0002232_01

LIM YONG CHIN (LIN YONGJING)
SHKI56H

30/08/1879

INDOOR

27/09/2005

15 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-91831843

OFFICE-91831843
NOEMAIL
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BLK 922 JURONG WEST STREET 92
#09-39

Postcode 640922
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle =

Address

Insurance Company of Driver's Own Vehicle .

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any forgign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

invalved in the accident A
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

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

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: . GRACE LIM GEK EN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO
If ¥es FPlease 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? YES

Remarks/ Reasons: VIDEOQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SJ08340H

Vehicle Make/ModelColour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Addrass

Postcode

Insurance Company Name
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Nature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber SMABB34L
Yehicle Make/Model/Colour
Deatails Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNao. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Regisiration Number SKC11084
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category FRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Addrass
Postcode

Insurance Company Name
Matura Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name LIM YONG CHIN (LIN YONGJING)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKQ8325R

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Namae GRACE LIM GEK EN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicla? SKOQ8325R

Were seal balts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

“  Complete and submit this form to the Individual insurance autharized reparting centra.

*  Please repart correctly on the datsils of the accident to speed up the claim procass.

@ This form must be flled up by the palicy haider andfor autharised driver.

% Information provided must be as frultful and accurate as possible; Any wilfil misrepresentation or withhalding of materisl ficts may allow
Irsurance companies to repudiate policy Uabinyy,

“  The lssue and acesptance of this form by Insurance companies is not an admission of palizy fability an the part 6F the insunsee campanles,

4 ___Any false reporting may be referred to the traffic palice departmeant for Investigation.

Accident details
[E}_te and time of accident ]' Date: 8|10l 1., (DD/MM/YY) Time: 1 P (HH:MM)
Exact location of accident _ '
PIE Canens))  bibel 1Py Edy

Details of vehicle

| Vehicle registration number | Sk@ $32CR

Vehicle make and model fard e S
Type of vehicle Saloono MPVp— CRve Vanno
lorry o Bus o Motorcycle o Others:

Vehicle category Private o~— Commercial o Motorcycle o

Purpose of using at said time oo

Are you claiming underyour | Yes o Noa~  if no, please select:

L own insurance company? Third part claim o Reporting only o

Insurance information

Insurance company _|imdig

Palicy number DAAM(pEo 11 - o

Type of policy Comprehensive Third party fire & theft o TPonly o
Insured / Policy holder

Name Lim y Aty tlaia ) Male g~ Female o |

NRIC / Fin / Passport number |14 2§ sy ]

Contact 1331843 _

Address A 3wy Wl 9 514 6 A “39 Q(Flys4127)
Driver Same as insured above £ {skip to D.0.B)

Name _ | _ ___ Maleg  Femaleo

NRIC / Fin / Passport number

Contact

Address

Email address A

Date of birth il 414

Occupation Indoor&~  Outdoor o

Driving date pass _ sl s

Paoge 1



General information of the accident

Was driver an employee of
the insured’s company?

| Yeso

[ If no, relatioriship of the driver and insured:

No

. ]

| Accident captured by camera? |Yese Noo
| Weather condition | Clear@  Raining o Others:
Fuad surface Dry@”  Wetn
No of passenger i} (Inclusive of driver) |
Passenger 1
| Name Eriate Lim &t En |
| Gender Maleo  Female z— —
Passenger 2
-
Name T J
Gender Male  Femalea _— |
Passenger 3 /.
]ﬂmu N |
| Gender Maleo  Femaleo |
Passenger 4 /
Name J e
Gender |Maleo  Femaleg P
Passenger 5 / /
| Name 2
| Gender Maleo  Femaled
o
Passenger 6 /
Name / ]
Gender Maleo  Femalep” |
Other information
-
Was anybody injured? Yesed Noo
Was other vehicle damaged? Yes =~ Nogo
Details of palice action
Reported to police? | Yeso No§ 3 If yes, please state which police station, |
Police station namie —|

Page 2



Third party vehicle 1 (Fﬂ

&HME
Contact number

SI® 3 34eH

| Vehicle registration number

J
| J
| NRIC / Fin / Passport number |
J
J

| Vehicle make model

LLL] ]

Third party vehicle 2 C (;)

MNamaea

Contact number

NRIC/ Fin / Passport number

Vehicle registration number [ StMf (534 L

Vehicle make model

bbb ]

Third party vehicle3 (D)

Name l

Contact number

NRIC / Fin / Passport number

Vahicle registration number |SWKC | [0}

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle maka-mndel

Third party vehicle 5 /

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

MName

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model
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Witness 1

| Name
Witness 2 /
[ Name ]
Injured person 1
Name [Ltn Vsrh Ui ]
Injuries sustained iy
Which vehicle person in? L£F % N22C@.
Were seat belts worn? Yesg~ Nop
Was injured conveyed to |Yesa  Nog-

| hospital by ambulance?

Injured person 2

Name

G Lia b g,

Injuries sustained

frdy

Which vehicle person in?

Q&) CE

Were seat belts worn?

Yesti Noo

Was injured conveyed to
| hospital by ambulance?

Yes o Noeg—

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Noo

Was injured conveyed to
[ hospital by ambulance?

Yeso NG o

Injured person 4

Name

Injurles sustained

Which vehicle person in?

Were seat belts worn?

Yeso Noo

Was Injured conveyed to
hospital by ambulance?

) Yeso Noo /

Poge 4




® lnpwa INDIA INTERNATIONAL INSURANCE PTE LTD
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NSURANCE Office (65) 63476100 Email  insuredilicom s

fIHOAFPORE

Karving the regins s 1927 Fax  [65) 62244174 Wabsite wwwlllcom.sg

CERTIFICATE OF INSURANCE

MOTOR VEFICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT ([CHAPTER, 19
MOTOR VEHICLES [THIRD-FARTY RISKS AND COMPENSATION) RIULES. 1960 ROAD TRANSPORT ACT, 1987 IMALAYS1AY
MOTOR VEHICLES [THIRD-PARTY RISKS) RULES. [959 (MALAYEIA)

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

CERTIFICATE NO.: DI9MPC0002232_01 COVER: COMPREHENSIVE
L. Index Mark and Registration Number of Vehicle ¢ SKQ8315R
Chassis No ¢ JIMGCWI0T1FO120696
2. Name of Policyholder : LIM YONG CHIN
3 Effective date of Insurance : 30 Jun 2020
4. Expiry date of Insurance ¢ 29 Jun 2021
5. Persons or Classes of Persons entitled to drive*

*Limitations rendered inoperative by Section & of the Motar 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.

{a) The Policyholder
The Policyholder may also drive & Motar Car not belonging to or hired (under a hire purchase agreement or atherwise) to him/er or his'her
employer or his/her partner,

(b} Any other person who is driving on the Palicyholder's arder or with hisher permisgion.
Provided that the person driving is pesmitted in accordance with the licensing or other laws ar regulations to drive the Motor Vehicle ar has been 5o
permitted and is not disqualified by order of a Court of Law or by reasan of any enactment or regulation in that behalf from driving the Matas
Vehicle

Limitations as to use*
Use only for social, domestic and pleasure purposes and for the Policyholder's business.
The Policy doss aot cover

a) Use for hire or reward.

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

€} Use for the carriage of goods other than samples in connection with any trade or business.
d) Use for any purpose in connection with the Motor Trade,

Insured & Name Drivers Excess Section [ 50D T50.00
Unnamed drivers Excess Section | 5GD 1,250.00
Windscreen Excess SGD L0o.00
Hire Purchase Company :  Sing Investments & Finance Limited

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 [ WILL BE APFLICABLE.

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 [V of the Read Transport Act, 1987 (Malaysia).

AgentBroker  : ADDDDS0/Sunmex Enterprise For India International Insurance Pte Ltd
Date of Issue  : 29/05/2020 15:48:01
MX1-Private Car {Insured Driving) RL

--""'F

Authorised Signatery

brian/29/05/2020 1 5:48:01 Page I af | 29/05/2020 15:48:45



