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VERSION: 1 (28/12/2020 11:32 (SGT))

SINGAPORE ACCIDENT STATEMENT

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 witholding 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.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre 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 application by interested parties.
7. By the lodgement 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

28/12/2020 11:32 (SGT)

24/12/2020 18:30 (SGT)

8 Marina Gardens Dr, Singapore 018951
CENTRAL BLVDS TWDS MARINA GARDEN DR
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SCOK20CS0001

GX8128B

Yes

LENG YONG MOTOR WORKSHOP
2XXXX100D
lengyong28@yahoo.com.sg
(Phone) +65-62612773

(Office) +65-62612773

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle

India International
ThirdParty

Yes
D19MFL0005521_01

ABDUL RAJAK MOHAMED RAFIEEK
SXXXX829D

13/01/1981

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

03/09/2007

13 YEARS AND 3 MONTHS
Male

(Phone) +65-81535786
lengyong28@yahoo.com.sg
27A Jurong Port Rd, #01-28,

Singapore 619101
No

Employee
No

Collision - Change/cross lane
Raining
Wet

No
No

Yes

No

No
No

ON 24/12/2020 AROUND 18:30HRS, | WAS DRIVING MY COMPANY VEHICLE GX8128B ALONG CENTRAL BLVDS TWDS
MARINA GARDEN DR, | WAS MAKING A RIGHT TURN VEH B SML490B ON MY LEFT SWERVED INTO MY LANE AND BRUSH

AGAINST MY FRONT PORTION.

ATTACHMENT(S)

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Accident report SCOK20CS0001

SML490B

Private hire
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN \

iMPORTANT NOTICE
1. Please report correctly the detalls of the accident ta speed up the claims process.
2. This Torm st be C\'pi"m':':'\‘: w3

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materid)
facts may allow insurance companies to repudiate policy lfability.

4. the lsw.e and acceptance of this Form by Insurance companies iz not 3n admission ot policy hability on the part of the Insurance
companies.

Any false reporting may be referred to the Police for Investigation.

The report wiii be forwatded by the insurers of the GiA Records ivanagement Centre estabitshed by the beneral Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by

Jamawevna .- , .
witeresied partics.

.L1

7. By the lodgment of this report 1o the Insurers, you hereby consent ta the archiving of this report at the centre and 1o coples of
the report belng made available aforesald.

o o - -
8. Cornsss 5otk Porsenal Dot oottt

1 understand, acknowledge, agree and cansent that:

(8) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [farm] and anv nther per<anal Infarmatian
provided Ly me or pussessed by iny insurer {coliectively Uie “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 thiz accident shall be collectively referred to as the “Insurers”), the lasurers’ lawyers/law lirms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of:

ey > oo - p¥nl el wmes o mmsm—.
8 procsssing hondling ond/or dasting with my clsimz Indluding the ! cfihe clalms snd ony nocoasasy

investigations relating to the claims;

{ii) investigating the accident and/er my claims;
111} earnying out 2nd/or daaling with my Ingtrurtiane or recponding to any ennulrisc by ma;

{iv) administering my claims ({Including the malling of correspondence, statements, invoices, reports or notices to me,
which could Invelve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my dlaims.(collectively the
“Purooses”)
{b) allinsurer{s) who have insured vehide(s) involved in this accident and the Insurers' lawyers/law firms, moy/are permitted
10 coiieqy, use, disdose andsor process my Fersonal informeiion fur one or more i the above Furposes; and

(r) mv Perconal Information mav/ecan bo dicetoced by any of the Inturerc and/or GIA to their third party tervice providers or
agents(including their lawyets/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) myPerzon2! Information wilt alen he collactad and nend 1a comalle claims history for the nurnasa of fraud dataction,

investigation and management In present and all future claims.
(e} theInformation so collected under (d) above may be shared / disclosed:

0 wallinenrars and/or anv ather third parties that assist in evaluating. investieating. controlling or managine fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{ii) for complying with requirermenis under any teguiaiions, laws of Luuri Liders.
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Policyholder's Sgnature Lriver's Signature Heporting Lentre Personnctssugnetire
Date & Time: (1f driver is not the policyholder) Name:
Date & Tome: NRIC/FIN No :

-
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SKETCH PLAN #2
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NESCRIRE CIRCLIMSTANCES OF THE ACCINENT
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DECLAR.ATION
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Pallryholders Qgaature” Driver’s surmure Reporting Centre Personnet ruuie
Date & Time: {If driver Is not the policyholder) Name:
Date & Time: NHILTHN NO.:
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OTHER DOCUMENTS

ik INDIA INTERNATIONAL INSURANCE PTE LTD
< Co Hegy No 1708702k L GST Reg Na M20070046-X
[+) @ | INTERnaTIONAL £ ] Coctl Street | 404 007 | #04.02 | 101 Bullding | Sinzapors D711

( Insumance Office (65) 63476100 Emad  invurettiil com sg

[N} -: A !-n_'l-: Fir  (A5)622401714 Website wwwililomsg
e Lok o

CERTIFICATE OF INSURANCE

MOTOZNEHICTENCTHIRD PARTY RISKS ASD COMPENSATIONI ACT (CHAFTLR 179
MOTORVTHICLES (THIRD-PARTY PISKS AND COMPENSATIONG RULES P00 ROAD TRANSPURT ACT 1987 IMALAYSIAY
MOTORNEHICLES iTHIRD PARTY PISKESI RLLES 19808 ALAYSIA)Y

All Accldents must he reported within 24 hours of the incldent regardless of whether it will Iead to a claim,

CERTIFICATE NO.: DI9MFL000552 1_01 COVER: Third Party Only
1. Index Mark and Registration Number of Vehicle : GXBI128D
Chassls No : JTFUF34YX03002782
2. Name of Policyholder :  LENG YONG MOTOR WORKSHOP
3 Effective date of Insurance : D1 Nov 2020
4. Expiry date of Insurance 31 0c12021
5. Persons or Classes of Persons entliled to drive*

(1) Whilst the vchicle is being used in connection with the Policyholder’s business.

Any person provided he is in the Policyholder’s employ ard is driving on their order or with their permission.
(2) Whilst the vehicle is being used for social, domestic or pleasure purposes.

Any person whao is driving on the Policyholder’s order or with their permission.

Provided that 1he person driving is permitted in accordance with the Ticensing or other laws or regulations to drive the Motor \:ctm:lc or has been so
rmitted and is not disqualified by onder of a Court of Law or by reason of any enxctment ur regulation in that behalf from driving the Motor Vehicle

6. Limitations as to use®

(1) Use in connection with the Policyholder’s business, ) 3
(2) Usc for the camiage of passengers (other than for hire or reward) in connection with the Policyholder’s business.
(3) Use for social, domestic and pleasure purposes.

The Policy does not cover

(1) Use for racing. pace-making. reliability 1rial, or speed-testing. )
(2) Use whilst drawing a trailer except the lowing of any onc disabled mechanically propelled vehicle.
(3) Use for the carmiage of pxssengers for hire or reward.
| imitations rendered inoperative by Sectien 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)and Section 95 of the Road

1

Transport Act, 1987 (Malay<:a), are not to be i tuded under these b g

Excess All Claims © SGD 1,25000
FOR DRIVERS DELOW 21 YEARS OR ABOVE 65 YEARS OF AGE & OR LESS TIHAN 2 YEARS SINGAPORE DRIVING LICENCE. AN ADDITIIONAL
EXCESS OF §52500 - ON ALL CLAIMS WILL BE APPLICABLE.

I/We IIEREBY CERTIFY that the Policy to which this Centificate relates is issued in accordance \fi!h the provisions of the Motor Vehicles (Thind-Party
Risks and Compensation) Act (Chapter [89) and Part IV of the Road Transport Act, 1987 (Malaysia).

AgentMiroker  : ADDDOST.SINCL PTELTD For India International Insurance Pte Ltd
DEI: of lssue 26102020 16:27:02
M.Z30IC - GOODS CARRYING - HIRE(Company’s use) “Q
e
Autronsed Signatory

26/10:2020 16:28:41
hueywen2& 102020 16:27.02
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