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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident to spead up the claims process

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

4. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresantation or withalding of material facts may allow insurance companies o

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Eability en the par of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

& leis report will be: forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) far
archiving and that copies of this report will, for a fee, be made available upon application by interested parfies.

7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of the report beirg made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

23M0/2020 16:47

22M10/2020 09:35
BLK 649 JLN TENAGA LOADING BAY
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone No

Alternative Phone No
\Vehicle Particulars
Manufacturer

Model

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 No, Please state action to be taken
Vehicle Category

:lh!lﬂ'ﬂﬂ(‘-‘ﬂ Company

Name of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

YMNBOTU

EDS HOLDING PTE LTD
AN HKEBAG

NOEMAIL

(LOCAL) +65-98471421
OFFICE-S84T1421

MITSUBISHI
FEB4BEGSRDEA

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHRICLE

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

MO

D19MCVO00E165

GOH TEOW HWA
SXAAXTI16Z

05/11/1971

OUTDOOR

25/04/1992

28 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-90546938

OFFICE-80546938
NOEMAIL
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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)
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.

Number of Passengers (Including Driver)

Passenger 1

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 ¥es against whom?

|Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
VWas there any audio recorded?

BLK 911 HOUGANG STREET 91

#08-58
53091
YES

SIDE SWIPE
CLEAR
WET

NO

2

NO

YES
NO
2

NAME:
GEMDER:

NO

NO

YES
NO
NO

: MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Numbar

Address

Postcode

Insurance Company Name
Mature Of Damage

SLKEaC

PRIVATE CAR
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No. Of Passenger (Including Driver) 0
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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 withhalding of material
facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is nat 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 GIA Records Management Centre established by the General Insurance
Assatiation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upaon application by
Interested parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coplaes of
the report being made available aforesaid.

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

(al 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/persanal infarmation set out in this [form] and any ather personal information
pravided by me or possessed 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
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers®), the insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the pu rposels)
of:

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

[if} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of eertain persanal 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/or dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer(s) whao 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 ane or more of the above Purposes; and

[c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

{d)  my Persanal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

le] the information se collected under (d) above may be shared [ disclosed:

(i) teall insurers 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

camplying with requirements under any regulations, laws or court orders.

F-,] Y\ A~
Driver's Signature Reporting Centre Persongpl’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: MRIC/FIN MNo.:



SnETCH PLAN

LJHdJSG'Hj

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| RS My Vebicle ondo the Dpading Lew [of ard acci dendal iy
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Date & Time: (If driver is not the policyholder) MName:
Date & Time: MNRIC/FIN Mo.:
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ACCIDENT STATEMENT

ACCIDENTDATE( 2V |o ; 7 JOD/MMIYYY, 09 - %S ieaam)

tocanion.__fbllc  (uy Uﬂb'?cf?cha baling  fau o

1. DETAILS OF VEHICLE i oW
IVEHICLE NUMBER:____ i) 07 .
BJINSURANCE COMPANY: - 1919 5
€JPOLICY NUMBER: ___ - -
QIPOLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
©|MAKE 8 MODEL: . :
fITYPE:(SALOON / Coup L MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: RIVATE / CO @RCML / MOTORCYCLE]
NIPURPOSE OF USING AT ACCIDENT T Z _ _Wirhag
IARE YOU CLAIMING UNDER YouR OWN INSURANGE {YE‘@?]

IF NO, PLEASE STATE (THIRD PARTY CLAIM / ﬁeéanms oMY)

2. INSURED / POLICY HOLDER

AINAME_EVS 1Y ding e LAd. (MALE / FEMALE)
BINRIC/FIN/PASSPORT: commcr:%ﬂf?f yu1,

C)ADDRESS:

* CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER

00 of ases 8 Drives
Efncﬂud?q,:l ,Sé; AINAME: “oln oy Yiia L ;E,EMALei
gl & ijEJC!FINfF@? PORT: S IX§ FIb T CONTACT. _E{ ¥ 693g .
&) c) ADDRESS:_ ?c a1 Hw::imj H 4 4 0k-55, 04 )
Imale - “cl)DATE OF BIRTH: 5 /[ /| ) (DD/MM/YYYY) . o
] OCCUPATION: (INDOOR / O UTH(GbR) 3 elg
f}ffEARS OF DRIVING EXPRERIENCE: 2% 91 Celass.3) /I‘ﬂ /19
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S compaNY? ({E’s 7/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ' '
5. Q]WEATHER CONDITION: (G PaR / RAINING / OTHERS )
bJROAD SURFACE: (DRY / WEF / OTHERS : )
6. WAS ANYBODY INJURED (YES / D)
7. Q)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POTICE STATION: =
8. THIRD PARTY VEHICLE

N of pasgrager a) VEHICLE Numser:__SLIC §9¢ MODEL;
Clacudhing deiver) B) DRIVER'S NAME:
© "' ) NRIC/FIN/PASSPORT, CONTACT;
— 7. THIRD PARTY VEHICLE
4 d} VEHICLE NUMBER: MODEL:
! L e
:““” ‘*“ "I e) DRIVER'S NAME. e
Cloduding drver) fl NRIC/FIN/PASSPORT: CONTACT::
)

2 o ol
thei] - pOc@edSIAmS @ )

fose =

NIDko = ~¢




o INDIA INTERNATIONAL INSURANCE PTE LTD

Iereiricaa Co. Reg, No. 198703792k | GST. Reg. No. M2-0078806.%
Tk ; (44| Coll Stree | #04 | #0S | #05-02 | I0B Building | Singapore 099711

Office (65) 63476100 il  fnsure@ilcom.ag
i Fax  (65)62244174  Website wwwalLcumsg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 169
MOTOR VEHICLES (THIRD-FARTY RISKS AND COMFENSATION) RULES, 1960 ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1339 (MALAYSIA)

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

CERTIFICATE NO.: DIIMCV0006165 COVER: Comprehensive
L. Index Mark and Registration Number of Vehicle ¢ YNROTU
Chassis No ¢ FEB4BEA20058
2. Name of Policyholder ¢ EDS HOLDING PTE LTD
3 Effective date of Insurance ¢ 11 Nov 2019
4. Expiry date of Insurance i 18 Nov 2020
5. Persons or Classes of Persons entitled to drive*

Any person who is driving on the Policyholdar's order of with their 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 permittad
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 Vehicle,
6. Limitations as to use*
a} 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,
c) Use for social, domestic and pleasure purposes.
The Policy does not cover
a) Use for hire or reward.
b) Use for racing, pace-making, reliability trial or speed-testing,
¢} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle, .

*Limitations rendered inoperative by Section § of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 18%)and Section 95 of the Road
Transport Act, 1987 (Malaysia), are not to be included under these headings.

Excess Sect [ : 5GD1,000.00
Windscreen Excess : SGD200.00

Hire Purchase Company :  United Overseas Bank 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 I WILL BE APPLICABLE,

ﬁ& 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).

AgentBroker  : ADDOM4T/SINCL PTE LTD For Indla International Insurance Pte Ltd
Date of Tssue C1441 172009 11:15:00
M.Z. 300C - GOODS CARRYING(ORGANIZATION) m]
N
Autharisad Signatory
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