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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please reporl cormecily the details of the accident o 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 accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o

repudiate policy liability,

4. The issue and aceeplance of this Form by insurance companies is not an admission of policy llability on the part of the insurance companies.

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

§. This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapare (GlA) for

archiving and that copies of this report will, for a fes, be made available upon application by interested parfies

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving ef this report af the centre and 1o copies of the repert belng made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Mame Of Ragistared Owner
NRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing used at

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 Cmnpany
Name of Insurance Company
Type Of Coverage
Fleat Policy

Policy Mumber

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number
EMail Address

08M0/2020 14:12
07M10/2020 15:45

BUKIT BATOK WEST AVE 5

SINGAPORE

DETAILS OF OWN VEHICLE

SGQ1635P

¥YEO LYE HUAT
SHAARTTEF

NOEMAIL

(LOCAL) +65-81905161
OFFICE-91905161

NISSAN
LATIO 1.5L A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

MO
C19MPC0000203_01

YEO LYE HUAT
SHXAKXKTTEF

18/03/1933

INDOOR

22/01M1979

41 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-21905161

OFFICE-31805161
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
FRoad Surface

Other Information
Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station
Was notice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accldent

REFER TO STATEMENT,
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?
VWas there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

BLK 114 HO CHING ROAD
#09-58

610114

NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

NO

NO

YES

NO
NO

SKZ9437Y

FRIVATE CAR

DETAILS OF INJURED PERSON 1

Mame

YEO LYE HUAT
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

MECK & BACK

SGQ1635P
YES

NO
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IMPORTANT NOTICE

Complete and submit this form ta t
Please repart correctly on the detal

b4

L -

This farm must be Alled up by the palicy ho
Infarmation provided must be as fruitful and sccurate

Insurance companles to repudiate policy Fabifity.
The sue and acceptance of this farm
Any False reporting may be referred to

SINGAPORE ACCIDENT STATEMENT

he Individual insurance authorised reporiing centre.

Is of the aczidant to spend up the claim process,

Ider and/far authorised driver.

a5 posslble: Any wilfid misrepresentation ar withholding of materl fits may allow

by insurance companes is not an admissios of paliey Rability-on the part o the insuasca companies.

the traffic pollce department for investigatian.

Accident details

| Date and time of accident

| Date: OF £kf 2ese (DDJMM/YY) Time: /S5 < (HH:MM) |

Exact location of accident

-‘Ffi}r_hf '5111'::3‘4" Berfede Jead Aeove =+

Details of vehicle
Vehicle registration number One 1625
Vehicle make and model MNistan  Jlakbe
Type of vehicle Saloone— MPVQ CRV O Van g

lory o Bus o Motoreycle g Others:
Vehicle category Private  Commercial o Motorcycle o
Purpose of using at said time FAoade.
Are you claiming underyour | Yeso Nae—  ifno, please select:
| own insurance company? | Third part claim&—  Reporting only o

Insurance information
Insurance company a7y
Policy number 019m7C £ 0203 ¢y
Type of policy Comprehensive o Third party fire & thefta~ TPonlyo

Insured / Policy holder

Name o hue Furet- Maleo— Femaleo
NRIC / Fin / Passport number 0I5 TFEF
Contact G190 Siéf
Address ﬁ”erj’. 114 J;EI Ching .ﬁ&gu:f
o05- €8 ;\7{&#% ONE
Driver Same as insured above o (skip to D.0.B)
Name Maleo Femaleo
NRIC / Fin / Passport number
Contact
Address
Email address =3 B
| Date of birth IS Mar [19€3
Otcupation Indogr@—  Outdoor o
Driving date pass 22 Jse 19379

Page 1




General information of the accident

Was driver an employee of Yes o No
the insured’s company? If no, relationship of the driver and Insured: .‘E‘Lf[o
Accident captured by camera? | Yes o Nop—
Weather condition Clear o~ Raining o Others:
Road surface Dryer”  Weto
No of passenger | {Inclusive of driver)

Passenger 1

il

Name oo
Gender Maleo  Femaleti

Passenger 2 =
Name ,/
Gender Male O Femafe o

-

Passenger 3 /
Name o
Gender Maleo  FemaleT

Passenger 4

i

Name
Gender Male o Femalea™

Passenger 5 //
Name . 7l
Gender Maleo  Femfaleo

-~

Passenger 6
Name ] e
Gender Maleo  Ferfialen

Other information
Was anybody Injured? Yesa” Noo
Was other vehicle damaged? |Yesz™ Noo

Details of police action

.

Reported to police? Yes o Nod~  Ifyes, please state which police statlon,

| Police station name

Page 2




Third party vehicle 1

[ Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

\..

| Vehicle make model _

Third party vehicle 2

Name

Contact number

_NRIC / Fin / Passport numbef

Vehicle registration number

| Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehlcle make model

Thi arty vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

rd party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehlicle make model

Third party vehicle 6

| Name

Contact numhber

MNRIC / Fin / Passport number

Vehicle registration number

Vehicle make madel

Page 3




Witness 1 /
| Name — B ]
Witness 2 /
| Name ol 1

Injured person 1

[ Name Yoo lve Hued

Injuries sustained Meck .0 Leocle

Whilch vehicle person in? AT E I

Were seat belts worn? Yesa~ Noao

Was injured conveyed to |Yeso  Noer

hospital by ambulance?

Injured person 2

Name -
Injuries sustained N
Which vehicle person in? AT
Were seat belts worn? Yeso  Noao o

Was Injured conveyed to Yeso  Noo /

hospital by ambulance?

Injured person 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso  Noo -

Was injured conveyed to

| hospital by ambulance?

Yeso  Nog /

njur erson 4

Name
Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso = Noog /

Was Injured conveyed to
hospital by ambulance?

Yes o an:l/
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Inpia INDIA INTERMATIONAL INSURANCE PTE LTD

—
[ ITERMATIONAL Co. Reg, No. 198703792k | GST. Reg. No. M2-0070806-X
4 4] Geell Street | #04 | #05 | #06-02 | 10B Building | Sngapare (49711
.llﬂ!l:fl;in . Office (65) 63476300 Enuil  insure@liLcom.sg
Sarveng che rogien siscm THT Fax  [65) 62244179 Website wwwillenmsg
CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKE ANT) COMPENSATION]) ACT [CHAFTER [188)
MOTOR, VEHICLES (THIRD-PARTY RISES AND COMPENSATION) RULES, 1960 ROAD TRANSPORT ACT, 1597 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, [959 (MALAYSIA)

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

CERTIFICATE NO.: D19MPC0000203_01 COVER: Third Party Fire & Theft
1. Index Mark and Registration Number of Vehicle : BGQL6ISP
Chassis No : JINIBAACIIZO0M3186
1. Mame of Policyholder : YEOLYE HUAT
3 Effective date of Insurance : 08 Jam 2020
4. Expiry date of Insurance : 07 Jan 2021
5. Persony or Classes of Persons entitled to drive*

(8) The Palicyholder
The Policyholder may also drive a Motor Car not belenging to or hired (under 2 hire purchase agreement or otherwise) to himher or his/her
employer or histher partner.

(b) Any other person who is driving on the Policyholder's order or with his‘her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Wehicle

6. Limitations as to uge®
Use only for social, domestic and pleasure purpeses and for the Folicyholder's business.
The Policy does not 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 Trede.

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)and Section 95 of the Road
Transport Act, 1987 (Malaysia), ars not to be included under these headings,

Hire Purchase Company Efizrig Credit Pte Ltd

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/0OF LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE, AnEXCESS
OF 2500/ ON ALL CLAIMS WILL BE APPLICABLE.

1'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 Road Transport Act, 1987 (Malaysia),

Agent/Broker  : ADDD031/Excel Insurnce Agency For India International Insurance Pte Litd
Date of Tssue 121272019 11:04:42
MX1-Private Car (Insured Driving) i\pﬂk
--"".'—
Authorsed Signatory

brian/ 12122019 [ 1:04:42 Page ! af | 1271272019 11:06:31



