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SUBMITTED BY: Lisw Shan Hu Actual e-Filling Submission Date & Time: 09/10/2020 17:01

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor codrectly the details of the accadent to speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3, inforrmation provided must be as truibful and accurate as possibbe. Any willul misrepresentation or witholding of matarial facts may allow insurance companies Lo
repudiate policy lability.

4, The |sgue and acceptance of 1his Farm by imsurance companies s nol an admigsion of policy Eability on the part of the msurance companies.,

5. Any false reporling may ba referred to the Police for investigation.

€. This report will be forwarded by Ihe insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GILA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties,

7. By the lodgemeant of this report 1o the insurers, you hereby consent io the archiving of this report at the centre and to copies of the report being made avallable
aforesaid.

ACCIDENT STATEMENT

Date Of Report 09/10/2020 16:51
Date Of Accident 07/09/2020 13:25
Exact Location Of Accident UPP JUROMNG RD
Country/State of Loss SINGAPORE
Vehicle Registration Number XE1562C
Insured/Policyholder

Name Of Registerad Owner SO0ON SAN TRADING SERVICES PTE LTD
Co Reg No 2

Email Address NOEMAIL

Mobile Phoneg Mo

Alternative Phone No OFFICE-67479293

Vehicle Particulars

Manufacturer MITSUBISHI

Model FUSO

E:::CLF:::E%S;\:DF which vehicle was being used at WORK

Are '_.-'uu_claiming und_er your own insurance policy ND

for repair to your vehicle?

If No, Please state action to be taken REPORTING OMLY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD

Type Of Coverage
Fleel Policy

Policy Number
Cover Mole Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Ococupation

Date Of Driving Fass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

COMPREHENSIVE
NO
D19MFLOO0107E_01

YONG KHING CHIU

SHK X418

09/06/1980

OUTDOCR

01/10/2010

9 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-93953736

MOEMAIL
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Address BLK 713 AMK AVE 6 #03-4046
Paostcode 560713
Was driver an employee of the Insured’s Company YES

If Mo, 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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO
MNumber of vehicles (including own vehicle)

involved in the accident =
Was any body injured in the Accident? NO
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 assistanca,

MNurnber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO

If Yes,Please 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? WO

Was there any audio recorded? NO
Yehicle Registration Number GBB&243D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

- This Form must be completed by the Policyholder and/for the Authorised Driver,

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

. Theissue 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 be forwarded by the insurers of the GIA Records Management Centre estahlished by the General Insurance
Association of Singapore (GI4) for archiving and that copies of this report will far 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 afaresaid.

. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

tal My insurer, my workshop and the General Insurance Association of Singapore [“GIA"} may/are permitted to collect, use,
disciose and/or process my personal data/personal infarmation set aut in this [farm] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persenal Information to all insurer(s) who have insured vehicle(s) invelved 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/autherity (such as the police), for the purposels)
of

{il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
imvestigations relating to the claims;

{ii} imvestigating the accident and/or my claims;
{iif} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain persanal data gbout me te bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) camplying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle|s) involved 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

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

[d} my Personal Information will alzo be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future elaims,

{e) theinformation so collected under (d) above may be shared / disclosed:

[} tezllinsurers and/or 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, or

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

A 6\ o\ye

Policyholder’s Signature Driver'ug ure Reporting Centre Personnel’s Signature
Date & Time: [If driver is the policyhalder) Name:

Date & Time: MRIC/FIN No,:



SKETCH PLAN
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Policyholder's Signature
Date & Time:

Drl'-.relgts signature

{If dri¥er is not the policyholder)

Date & Time:

Reporting Centre Personnel’s Signature
Name:
MNRIC/FIN Mo,
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OTOR YEXRCLER (TIRD-FARTY RISK R AND COMPLNEA TION) ACT POHAFTER 18M fFliEe i
TOR mmmwmﬂmmuﬁmmm mm
MEOTOR VEHICLES (TVIRD-FPARTY ECNCE) NULER, 1539 (WMALATEIA)

ummhwmumﬂmmwunrﬂﬁn!ﬂMh

FIFICATE NO.: D19MFL0001076_01 i eg
Mark and Registration Namber of Vshicl XE1562C g
Ne FVS155A10128
of Policyholder S00N SAN TRADING EERVICES FTELTD
tive date of Insurance 31 Mar 2020
date of [nsurasce 30 Mar 2011
as ar Classes of Persoas entitled 1o drive®

Whilet the wehicle ks being used in connection with the Policyholder's business.

Aty person provided he is in the Policyholder's employ and is driving on their order oc with their permission.

Whilst the webicle is being used for social, domestic or pleasure

purpsss.
Any person who s driving on the Policyholder's order or with (heir permission.

ded that the person driving Is permitied in accordance with the licensing or other laws or regulations lo drive the Molor
d and is net disqualified by ander of s Court of Law o by reason of any enactment or regulstion ja that behalf from &

of a8 (o use®

ITHIN THE REPUBLIC OF SINGAPORE ONLY,

Use in coanection with the Policyholder's business.
Lise for the carrisge of passengers (other than for hire or reward) in connection with the Policyholder's busincsa.

Use for socisl, domestic and pleasare purposcs.
bt Policy docs net cover

Use for racing, psce-making, relisbility trial, or speed-testing.

) Use whilst dewwing a tailer except the Wowing of any cee disabled mechanically propelled vehicle.
Use for the carriage of pussengers for hire or reward.

ions rendered moperstive by Section § of the Motor Vehicles {Third-Pasty Risks and Compensation) Act {Chapter 189)an
ot Act, | 587 (Mueleysia), are pot 10 be included under these beadings.

AR Claieng : 54D 3,500.00

AREA: THE REPUBLIC OF STHOAPORE ONLY
mvmuumumummhmmmmmmmﬂh ok
Cﬂ»ﬂ-ﬂﬂiulnu-mmmw-fhmrmm.mnm,m |
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ACCIDENT STATEMENT
ACCIDENTDATE:_ T 4 U/ 2. rrmb;mmnm;;nms:[ 13 23 j{HH:MM)

LOCATION: Gy Turong Ral
1. DETAILS OF VEHICLE |
Q) VEHICLE NUMBER: XE 1562 C
b)INSURANCE COMPANY: F22

c]POLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e)MAKE & MODEL:_____ " )
ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:___ Wo ¥ K.
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

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

2. INSURED /POLICY HOLDER T e el
AINAME:__So21 Sawu Traplin ¢ Servecet (MALE / FEMALE)
b) NRIC/FIN/P ASSPORT: contacT__6343 9213
c]ADDRESS:
*CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER
Khe ss? pessengd; DRIVER s _
Crwidi i ) 1} N AME: {MALE / FEMALE
: the) SivBr ) L NRIC/EIN/P ASSPORT: CONTACT: 9395373
c\)D =] ADDRESS: :
“d)DATE OFBIRTH: (____/__ / ) (DD/MM/YYYY)

e]OCCUPATION: [INDOOR / QUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {@W}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '

5. Q|WEATHER CONDITION: {CLEAR / RAINING / OTHER

bIROAD SURFACE: (DRY / WET / OTHERS :

6. WAS ANYBODY INJURED (YES / NO)
7. aREPORTED TO POLICE [YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
GBB F243 D

S o fusssnger @) VEHICLE NUMBER: MODEL:____ =
C Indledling dhriver ) k) DRIVER'S MAME:
( 4) " €} NRIC/FIN/PASSPORT: CONTACT:
- — 9. THIRD PARTY VEHICLE
ooy B o d VEHICLE NUMBER: MODEL:
T e} pasiager . .
. 1-"- ‘.\} =] DRIVER'S MAME; S
Linducen. ARV L ) NRIC/FIN/PASSPORT: CONTACT:
A
o
il =

Cina
{;JJR i o=

Nipke = No -



