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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly 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, Informatien provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies to
repudiaie policy liability

4, The issue and acceplance of this Form by insurance companies is not an admission of pelicy liabiity on the parl of ihe insurance companias.

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

6. This report will be forwarded by the insurers of the GLA Records Management Centre established by the Gereral Insurance Association of Singapore (GI&) for
archiving and that copies of this report will, for a fee, be made available upon apphcation by interested parties,

7 o E'.- {haT51 bdgnmnl of this report 1o the insurers, you hereby consent 1o the archiving af this rapar! al the cenire and 1o copies af {he report baing made avaikable
aforasaid.

ACCIDENT STATEMENT

Date Of Report 21/11/2020 11:12

Date Of Accident 20/11/2020 13:00

Exact Location Of Accident BALESTIER RD

Country/State of Loss SINGAPORE

Vehicle Registration Number GBEG130T

Insured/Policyholder

Wame Of Registered Owner MEGA COOL AIR-CONDITIONING & ELECTRICAL ENGINEERIN
Co Reg No EXOO05TW

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer MNISSAN

Model NWV350 PANEL VAN 2.5 SMT 5DR EURO V

Exact F-‘urppse for which vehicle was being used at WORKING
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number D19MCVO000711_01

Cover Note Number

Driver

Name of Driver
Passpaort No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number
Fax Number
Contact Number
EMail Address

AYYAKKANNU MURUGAN
FrxXXE82X

20/05/1978

OUTDOOR

21/08/2018

2 YEARS AND 1 MONTH
MALE

(LOCAL) +65-B2643769

OFFICE-B2643769
NOEMAIL
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9008 TAMPINES STREET 93
#01-73

Postcode 528844
Was driver an employee of the Insured's Company YES

Address

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 - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number 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 personis) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 MAME:
GEMNDER: : MALE

Detalls of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? 0 [o]
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? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLU198B2G

Wehicle Make/Maodel/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver CHETNA KHAN
NRIC/Passport Number SXXHE04C
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
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No. Of Passenger (Including Driver)
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SKETCH PLAMN

IMPORTANT NOTICE

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

2. This Form must be g te the Policvholder and/or the Authorised Driver.
3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withh olding of material

facts may allow insurance companies to repudiate policy liability.

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

5. Any false reporting may be referrad to tha Police for jnvestigation.

. The report will be forwarded by the Insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GIA) far archiving and that co pies of this repart will for a fee be made avallable upon 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 copies of
the report being made available aforesald.

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

{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 ather personal informatlon
provided 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) whao have insured
vehicle(s) involved in this accident shall be collectively referrad to as the “Insurers”), the Insu rers' lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of
(i) processing, handling and/or dealing with my clalms including the settlemeant of the claims and any necessary

investigations relating to the claims;

(il) Investigating the accident and/or my claims;
(ill) 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, Involices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover ef envelopes/mail packages); and/or

[v) complying with applicable law In administering, processing, handling and,/or dealing with my claims.{collectively the
“Purpases”)

{b) all insurer(s) wha have insured vehicle(s) invalved In this accident and the Insurers’ lawyers/law flrms, 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 to their third party service providers or
agents{including their lawyers/law firms), which may be sited outslde 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 detection,
investigation and management in present and all future claims.

{g) the information so collected under (d) above may be shared [ disclosed:

(I} toallinsurers and/or any other third parties that assist In evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(il} for complying with reguirements under any regulations, laws or court orders.
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Policyhclder's Signature Driver's Signature Reparting Centre Permnjfn'i's Signature
Date & Time: [If driver is not the policyhalder) Mame: '

Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's Signature Driver's Signature
Date & Time: {If driver |s not the policyhalder)
Date & Time:
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Reporting Centre Perm/rlﬂel's Signature
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= 1 = - oy
Farsonal Particulars

Date of Accident: Qi'}L' 1 Time of Accident \- g ?-“.ﬂ‘
0
Exact Location of Acddent: Balee .:.1 _ |
. : oy oy J LTEEN AL
owner's lame: (e, (ol {]l‘-"'u.w‘.\nqn-._a\j i}:\ea*?rsmhﬁ;c]-m: ? 4P No:
A : - ' . |
Driver's Nome: __ 114 yo KK Gnay  Mudipen NRIC No: £523)68 2 hpno: 32 (- 3T01

I \-/,f
Date of irth: _C 14 priv ng Licence Passing Date: i]_q_LL‘ﬁ Gecupation: Indoor | Outﬁ@r

Addrass: ‘:TL”IL _ﬁj"‘riﬂ':ﬂ H S 43 W= TS ( sS2f 44 )

E=iztionship of Driver with Insurad: B o o 24 Email Address:

vahicle No: LBE 6\SC T Wake & Model: pis5en)
Insurance Cor Tnche Coverags: _(om ih @ g Policy Ne: DMMWCY 00T —O |
|

*Durposa of Reporting? S Damage Slaim f 2rd Pzré;laim J Mot Claiming, Just Reporting Only

*Eyxact Purpose of The Vehicle Was Being Used At Time Of Accident:  Private Use / Work

*\Wagther Condition ? :é;r';’ Raining / Others: et/ D@f Othars:

* Any nassenger inside vehicie involved? {Yes / Noj If yes, Vehicle No & How many pax:

PR = S B 116 ¢ D:
MaN
“\Was Anybody Injured 7 (Yes / WEE’

Mame [/ MEIC S In Yehide:

*\iYas The Accident Reported To The Police 7
QJ}}Q/D Yes, Which Palics Station?

*Does the Driver Own Any Other Venhicle?

m O ‘Yas, Vehide Registration No: insurar:

=g any foreign vehicle invelved? {(Yas [ NoHf ves, vehicle Mo & Category:

*\Was thare any videc captured by Car Camaera? (Yes/Ne]

Third Party Driver’s Particulars
vehideBho: SLY 198264 Nk A el
Drivar's Name:  Chikna Khg n MRIC No: 5270 35048p Ne: g

Yehicle C Mao: Wiaka & Modal:

Driver's Mame: ___ MRIC Mo HEF Mo:

Mzmer MREC Ma: HEP Mo




® |nDia INDIA INTERNATIONAL INSURANCE PTE LTD

° & I TERNATIONAL Co. Reg No, 198703792k | GST. Reg. No. M2-0078806-X
L 64 | Cecil Street | #04 | #05 | #06-02 | 108 Building | Singapore 049711
SURANCE Office [65) 63476100 Emall  insured@iiicom.sg

FIHOAFPORTE

Sarving O rogon ey THT Fax [65) 62244174  Website www.iiicom.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATHON) ACT [CHAFTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 ROAD TRANSPORT ACT, 1987 (MALAYSIA)
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.: DI9MCVH000711_01 COVER: Comprehensive
1. Index Mark and Registration Number of Vehicle +  GBE613OT
Chassis No v JNIMC2ZE26Z0005517
2. Name of Policyholder ¢ MEGA COOL AIR-CONDITIONING & ELECTRICAL ENGINEERING
3 Effective date of Insurance ¢ 18.Jan 1020
4, Expiry date of Insurance + 27 Jan 2021
5. Persons or Classes of Persons entitled to drive*

Any person who is driving on the Policyholder's order or 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 o 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 Vehicle.

6. Limitations as to nse*

4) 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 Policvholder’s business,
¢) 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 189}and Section 93 of the Road
Transport Act, 1987 (Malaysia), are not to be included under these headings.

Excess Sect | : SGDA00,00
Windscreen Excess ; SGD100.00

Hire Purchase Company : Hong Leong Finance Limited

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF 82500/~ ON SECTION I WILL BE APPLICABLE.

[/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 IV of the Road Transport Act, 1987 {Malaysia),

ApentBroker  : ADODD3EM Plus Consultancy For India International Insurance Pte Ltd
Dute of lssue 170172020 17:24:08
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