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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report mrramE the details of the accidant 1o 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 misrepresaniation or witholding of material facts may allow insurance companies 1o

repudiate policy liability

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

6. This raport will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon appication by interested paries.

7. By the lodgement of this repor 1o the insurers, vou hereby consent to the archiving of this report at the cenire and to copies of the report being made availabla

aforesaid

ACCIDENT STATEMENT

Date Of Repori

Date Of Accident

Exact Location Of Accident
Country/State of Loss

19/11/2020 13:59
18/11/2020 18:00
140 LOR AH 500
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Diate Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Number

Contact Mumber

EMail Address

SKZ1283B

GAY ZHIQING MARCUS
SHHKAKZITE

NOEMAIL

(LOCAL) +65-97255563
OFFICE-97255583

HOMNDA
MOBILIO SV 1.5 CVT

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

D19MPC0000211_01

GAY ZHIQING, MARCUS (NI ZHIQING, MARCUS)
SX0029TE

12/11/1983

INDOOR

11/12/2003

16 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-07255563

OFFICE-97255563
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
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)
invalved 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)
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 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
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Na. Of Passenger (Including Driver)

BLK 311B CLEMENTI AVENUE 4
#11-173

122311
NO
OWMNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO

MO

YES

NO

NO

MO

YES
NO
NO

TOWN COUNCIL VEHICLE - ATL MAINTENANCE PTE LTD

NA/UNKNOWN
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¢ - SKETCH PLAN

'3

[IMPORTANT NOTICE

Please report carrectly the details of the accident to speed up the clalms process,

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

Information provided must be as truthful and sccurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabllity,

The Issue and acceptance of this Form by insurance companies s not an admission of policy liability on the part of the Insurance
companies.

ny false reporting may be referred to the Police for inv lon.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaclation of Singapore (GlA) for archiving and that copies of this report will for a fae be made available upen 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 coples of
the report being made available aforesaid,

Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, sgree and consent that:

{a) My Insurer, my workshop and the General Insurance Associatlon of Singapore ("GIAY) may/are parmitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form) and any other persensl information
provided by me or pessessed by my insurer [collectively the “Persanal 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
vehlcle(s) Invalved In this accident shall be collectively referred to as the "Insurers”), the |nsurers’ lawyers/law firms, the

Menetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

(Il) Investigating the accldent and/or my clalms;

{1} carrying out and/or dealing with my Instructions or responding to any enquirles by me;

() administering my clalms (including the malling of correspondence, statements, Involces, rEports or notlees to me,
which could invelve disclasure of certain personal data about me to bring zbout delivery of the same as well 25 on the
external cover of envelopes/mall packages); and/or

(v} eomplying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) all insurer(s) who have insured venicle(s} Invalved in this accldent and the Insurers' lawyers/|law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e)  my Personal Information may/can be disclosed by any of the Insurars and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d)  my Personal Information will also be collected and used to complle claims history for the purpose of fraud detaction
Investigation and management in present and all future claims, r

(e) the information so collected under (d) above may be shared / disclosed:

{i) toallinsurers and/or any other third parties that assist in evaluating, inmsiigat!ng, controliin

B ar managing fraud
regulators, law enforcement and Bovernment agencies as rea J

sonably required for the purposes stated, or
(i1} for complying with requirements under any regulations, laws or court orders,

ek “La

B

G!It??ﬂir‘:ﬁgnature Oriver” Slgn'ature Rept

Jate & lime: {IF drivgr is not the policyhalder) Narna:

Reporting Centre Per:nnrf‘s Signature

Date & Time NRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

m\] (sl il 5‘\15&15}4(1!“&.«} [?‘ﬂ.r_kf Cl ﬁf"- ‘ L (e 3
Wbt ot M M ot e

DECLARATION
|/We declare the foregoing particulars are true In every respect.

) 2

poligyhaldar's Signature Orlver's signature Reporting Cents
{
I

annel’s Signature

Datg & Time: driver Is not the |:|-u1ic~,rhultier] Mame:

te B Time: MALC/FIb Mo



= some s :
Carsonal Particulars

Diate of Accideni: 1§ N“l b1V Tirme of Accident & (p Iﬂ"iﬂ

Exact Location of fetident: 40 Lot A ) Saa

= 3 — - -
Owner's Name: Gou  ZWaaiag Mot we  NBRICHo: S3339291 87 No: 125CES
|

Driver's Mame: - MRIC Ma: i HPMNp: ™
Diate of Birth: J_L\_\_l_\ﬁﬂ‘é Driv ng Licence Passing Date: _L\.\_Lll_ﬁii Cecupation: tr@)nrf Qutdaor
Address: B 3 & (\ﬂmm‘ﬁ Al 4 +U- (3 2230 )

patztionship of Driver with Insured: ’Jggg Emali Address:

vehicle No: SK L 12635 wilzke & Modei: H-)ﬂ(}m

imeurance Cot Covarage: Folicy Mot

*Brpose of Reportin g7 Cwn Damage Claim f 3rd D@Eim / Moz Claiming, Just Reporting Only

*Exact Purpose of The Vehicle Was Being Used At Time OfFf Accident: Privgte Use [/ Work

*Weather Condition ? %{fﬂzininﬁ / Others: Wet / Pry/ Others:
* Any nassenger inside vehicle involvad? (Yes / Noj If yes, Vehicie No & How many pax:

A B- | B, D:

*\ifas Anvbody Injured 7 (Yes f&bj If yes,

Mame f NEIE / In Yehide:

*\ifas The Accident Reported To The Police 7

'/3/[\]9 O Yes, Which Police Station?

*Does the Driver Own Any Other Vehicle?

?ﬁ: 0 ‘es, Vehide Registration Mo: insurer:

*Ufas any foreign vehicle imolvad? (Yes/ ';Ec) It ves, vahicle Mo & Catagony:

*Y/as there any videc capiured by Car Camera? {\"E?{J

Third Party Driver’s Particulars

Jadn Guncl veicle (K1L MBIUTBN ANCE P1E L)

Yzhicla & Mo hiaike & Model:
Drivar's Nama: MRIC No: HP Na:
Yahicle T Mao: Wiaks & Modsl:
Driver's Mame: MRIC MNo: HP Mo:

LR TS UL
Witness Pacileulars

Mzma:r o MRIC Mo: HP? Mao:




Inoa INDIA INTERNATIONAL INSURANCE PTE LTD

@ InTERNATIONAL Co. Reg No. 198703792k | GST. Reg. No. M2-00TBB06-K
o In 64 | Cecll Street | #04 | #05 | #06-02 | 0B Building | Singapare 049711
SURANCE Dffice (65) 63476100 Emall insure@iil.com.sg
it e Fax (65) 62244174  Website wwwlilcom.sg
CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-BARTY RISKS AND COMPENSATION) ACT (CHAFTER 189}

MOTOR VEHICLES (THIRDWPARTY RISKS AND COMPENSATION) RULES, 1960 ROAD TRANSPORT ACT, 1987 (MALAYS1A)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 MALAYSIA)

All Accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.
CERTIFICATE NO.: DI9MPCO000211_01 COVER: COMPREHENSIVE
1. Index Mark and Registration Number of Vehicle 1 BKEIIH3B

Chassis No : MRHDD4ETOFPOOO432
2. MName of Policyholder ¢ GAY ZHIQIANG MARCUS
3  Effective date of Insurance ;11 Jan 2020
4. Expiry date of Insurance : 10 Jan 2021
&, Persons or Classes of Persons entitled to drive®

{2) The Policyholder
The Policyholder may also drive a Motor Car not belonging to or hired (under a hire purchase agreement or otherwise) to him'her or his'her
employer or his'her partner,

(b} Any other person who is driving on the Policyholder's order or with hisher permussion.
Provided that the person driving is permitted in aceordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
permitied 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

fi.  Limitations as (o use®
Use only for social, domestic and pleasure purposes and for the Policyholder'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 carmiage of goods other than samples in connection with any trade or business.
d) Use for any purpose in connection with the Motor Trade,

*Limitations rendered inoperative by Section & of the Motor 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.

Insured & Named Drivers Excess Sect LSGD600.00

Unnamed Drivers Excess Sect | SGDT100.00
Windscreen Excess SGDI00,00
Hire Purchase Company v OCBC Bank Limited

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF 52500¢- ON SECTION | WILL BE AFFLICABLE.

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 18%) and Part 1V of the Road Transport Act, 1987 (Malaysia).

Apent/Broker  © ADDOOIEM Plus Consultancy For India International Insurance Pre Lid
Date of 1ssue 26122019 16:46:52

MX1-Private Car (Insured Driving) “Q\
..-'"'"".‘-

Authonized Signatory
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