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MNATZDNEI30T | Nalional Assessment Cenbia Sandces - Lk
ENTRY DATE & TIME: 10/11/2020 12:38

SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the detais of the accident fo speed up the claims process.
2, This Farm musl be completed by the Policyhalder andior the Authorised Driver,

3. Information provided most be as truthful and accurate as possible. Any willul misrepresantation or witholding of materal facis may allow insurance companias o

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nol an admission of palicy lability on the par of the insurance companies.
£, Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GIA Records Management Centre eslablished by the General Insurance Association of Singaporne (GIA) for
archiving and that copies af this repert will, for a fee, be made availlable upon application by interestad parties.

7. By the lodgerment 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

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

10/11/2020 12:38
03/M11/2020 14:00
EUNOS LINK
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile 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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover MNote Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

SLTE4355

CHNG XIANG KEONG DON-JUAN
SHXKXE82)

NOEMAIL

(LOCAL) +685-B5335222
OFFICE-B5335222

VOLKSWAGEN
SCIROCCO

PRIVATE USE

YES

PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

D19MPCO005TES

CHNG XIANG KEONG DON-JUAN
Sax682)

16/07/1981

CUTDOOR

03102011

8 YEARS AND 1 MONTH

MALE

(LOCAL) +65-85335222

OFFICE-B5335222
NOEMAIL
Pagi: 1ol 13



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
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?

MNumber 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 Drivar)
Details of Police Action

Was the accident reported to the police?

If ¥es, Please stale which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posicoda

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

BLK 569 PASIR RIS ST 51 #08-68

510569
NO
OWNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

MO
2

NO

YES
NO

NO

NO

YES
NO
MO

5JU1456H

PRIVATE CAR

Page 2 of 13



SKETCH PLAN

RTANT

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

. This Farm must be complated by the Polleyholder and/or the Authorised Driver.
» 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 liability.

The issue and acceptance of this Form by Insurance companies is notan admission of palicy liability an the part uft,h! Insurance
companies.

t li
#

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapare (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
Interested parties.

By the lodgment of this repart 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.

Consent under the Persanal Data Protection Act [PDPA)

]

| understand, acknowledge, agree and consent that:

N

{a} My insurer, my workshop and the General Insurance Association of Singapore (“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 Infarmation
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Infermation to all Insurer(s) wha have insured vehicle(s) involved In this acciderit {all insurer(s) who have insured
vehicle(s) invalved In this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of:

(i} processing, handling and/or dealing with my claims inciuding th= settlement of the claims and any necessary
Investigations relating to the claims;

(i) Investigating the accident and/or my claims;
(iii] carrying out and/or dealing with my Instructions or respanding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invaices, reports or natices to me,
which could involve disclosure of certaln personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mall pa-r_l%gu]; and/fer

{v] complying with applicable law in administering, processing, handling and,for di:llng with my claims.(callectively the
“Purposes”) i

(&) allinsurer(s) wha 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 Purpozes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or

agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the ab.we_ Purposes.

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

{a) the information so collected under (d) above may be sharad / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or ménaging fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or !

(i for complying with requirements under any regulations, laws or court orders.

il

Pollcyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {Mf driver is not the pelicyholder) Hame:
Date & Tima: MNRIC/FIN No.:

ey
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On THe =mATED DATE OniD Timg, T CAS  Tomining Te Tuis RIGHT

b enes FEuerr FWE L. oegrgs] L CHECCED  THAT ™k TRAFFIC wAagj

| CLepd X Occipen To dlecten g uin RIGHT -
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L.

DECLARATION
|/We declare the foregoing particulars are true in every respect,

i

Pnli:ﬂr:‘dur‘: Signature Driver's Slgnature Reporting Centre Persannel's Signature

Date & Time: [If driver is not the palicyhalder) Mamae:
Date & Time: NRIC/FIN No.:

SR SkettkPgrTform 2




INDIA INTERMATIONAL INSURANCE PTE LTD

A
@ srenparionas Co. feg Mo, 198703792k | GST. Hew No M2-0078806-X
] 1 &4 | Cectl Strect | #04 | #05 | #06-02 | 1R Hullding | Singapors 049711
l":“f":ﬁ*“fﬂ i Office (65) 63476100  Emall  insure@iicomsg
] Fax  [65)6Z244174  Weboie wuwlilcomsp
CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THRO-PARTY RISKS AND COMPERSATION) ACT {CILAFTER 189}
MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION) RULES, 1960 ROAD TRAMSPORT ACT, 1957 {MALAYSIAY
MOTOR VERICLES [THIRD-PARTY RISKS] RULES, 1555 (MALAYSLA)

All Accidents must be reported within 24 hours of the incident regardless of whether it will lead to a elaim,
CERTIFICATE NO.: DI9MPCO005T65 COVER: COMPREHENSIVE
1. Index Mark and Reglstration Number of Vehicle 1 SLTa4358

Chussis No 1 WVWZZZ1IZCV028633
. Mame of Folicyholder 1 CHNG XIANG KEONG DON-JUAN
} Effective date of Insurance ¢ 16 Nov 2019
4, Expiry date of Insurance 1 15 Nov 2020
5. Persons or Classes of Persons entitled to drive*

(a) The Policyholder
The Pelieyholder may alio drive a Motar Car not belonging to or hired {under o hire purchase agreement ar atherwise) to himher or histher
emplayes or hisher 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 Mosor Viehicle or bas been 5o
m?jlltcd and is pot disqualified by erder of 8 Coust of Law or by reason of any enactment or regulaticn in that bebalf from driving the Motor
icle

6. Limitations as to use*
LU'se only for social, domestic and pleasure purpeses and for the Policyholder's business,
The Palicy does nat cover

a) Lige for hire or reward,

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

¢} Use for the carrizge of goods ather than samples in connection with any trade or business,

d) Use for eny purpose in connection with the Motor Trade.
*Limitations rendered inoperative by Section 8 of the Motor Vehiclea (Third-Party Risks and Compensation) Act (Chapter 189)and Section 95 of the Road
Trenspart Act, 1987 {(Malaysin), are not to be included under these headings.

Insured & Mamed Driver Excess Sect [ : SGDS00.00

Unnamed Driver Excess Sect [ 1 SGD1 100,00
Windscreen Excess : BGD100.00
Hirz Purchase Company : MAYBANK SINGAPORE LIMITED

FOR DRIVERS BELOW 1| YEARS OR ABOVE 65 YEARS OF AGE &/OR LESS THAN 1 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF 52500/~ ON SECTION I WILL BE APPLICABLE.

1/'We HEREBY CERTIFY that the Pelicy to which this Certificate relates is issued in accordance with the pravisions of the Motor Vehicles (Third-Party
Risks and Compensation) Act (Chapter 189) and Part IV of the Road Tronsport Act, 1987 {Maleysia).

AgentBroker  : ADIODS L Excel Insumnce Agency Far Indls International Insarance Pte Lid
Date of lssue 2471002019 14:03:19
MX |-Private Car (Insused Driving) “‘g\
—
Butharized Signatory

irens 24 IOCR0NS 14:03:19 Page I af ] 24002019 140434



ACCIDENT STATEMENT
accioentoareQy ./ U/ Wl (oD vy, e\ 60 JHHMM)

LOCATION:. €unos  Linic .

1. DETAILS OF VERICLE ;
a)VEHICLE NUMBER:____ SUT 6%43S € - .
b)INSURANCE COMPANY:__INDWA.
c)POLICY NUMBER:
d]POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEF]
e]MAKE & MODEL:_ W FCipocen - s
FITYPE:(SALOON / GQUBB / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)
gIVEHICLE CATEGORY: P Ra\g_f_a.'ﬁ / COMMERCIAL / MOTORCYCLE)
h|PURPOSE OF USING AT ACCIDENT TIME:__ PRMATE.

] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESYNO)
IF _NCI, PLEASE STATE (THIRD PARTY CLAIM / REPORTING CMLY)

2.. INSURED / POLCY HOLDER
E / FEMALE)

AINAME CHNG XIBME EeonG OoN-DudN . (NR)
BINRIC/FIN/PASSPORT:_SS11L1S @1 3 CONTACT:_ 85275111
c]ADDRESS:_ 565 PATIR g =T S| #od 62

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Gl ok pafgen a3, DRIVER ' _
s S 3 a]NAME:_ _ [MALE / FEMALLE]
T ‘_‘? L) bNRIC/FIN/PASSPORT: _CONTACT:

i c) ADDRESS: -

"d]DATE OFBIRTH: (_la_/_ 0% /_ 81 j(oo/mmsvyyy)
©]OCCUPATION: (INDOOR / © {{BPOR)

fIYEARS OF DRIVING EXPRERIENCE:_ 1 :
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 'f@}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: SELE .
5. Q)WEATHER CONDTION: | R/ RAINING / OTHERS,

BJROAD SURFACE: (BBY / WET / OTHERS e
8. WAS ANYBODY INJURED (YES /D)

7. a|REPORTED TO POLICE (YES / G}
IF YES, PLEASE STATE WHICH POLICE STATION:

) 8. THIRD PARTY VEHICLE

FHe of pisscager o) VEHICLE NUMBER: SOV WeSCH MODEL;

Cloduding deiver) b) DRIVERSNAME

( ) ' €] NRIC/FIN/PASSPORT: CONTACT:_
s 9. THIRD PARTY VEHICLE

. d) VEHICLE NUMBER: MODEL:
? ke of _F“mf’lﬂ"'. e) DRIVER'S NAME: ;
L fe du.:k:.,nﬂ, J&fﬁ'ﬂr} ) NRIC/FIN/P ASSPORT: i CCINTF;CT:'—'.—.._
x ;
L

Chatl =

fx -



