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VERSION: 1 (19/03/2021 13:21 (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

19/03/2021 13:21 (SGT)
18/03/2021 15:00 (SGT)
Lor 18 Geylang, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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SGK9999T

No

CHARLOTTE CHEANG
SXXXX332J
charlotte.cheangkoh@gmail.com
(Phone) +65-98445750
+65-98445750

Mercedes
C180

Private use

Yes
Private car
Auto

1600

India International Insurance Pte Ltd
Comprehensive

No

D20MPC0006759

CHARLOTTE CHEANG
SXXXX332J
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Date Of Birth

Occupation

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

25/03/1989

Indoor

07/10/2014

6 YEARS AND 5 MONTHS
Female

(Phone) +65-98445750
+65-98445750
charlotte.cheangkoh@gmail.com
23 NEWTON ROAD #14-02

307955
Yes

No

Collided into Property
Clear

Dry

No
No

ON 18/03/2021 AT ABOUT 3PM, | WAS PARKING ALONG LOR 18 GEYLANG TOWARDS GEYLANG ROAD. | SPOTTED TWO
EMPTY LOTS (5 AND 6) AND DECIDED TO HEAD IN PARALLEL PARK AS THERE WAS ENOUGH SPACE. | MISJUDGED AND
MOUNTED THE CURB WITH MY FRONT TYRE. IN MY PANICK, | STEPPED ON THE ACCELERATOR INSTEAD OF THE BRAKES
WHICH I INTENDED TO WHICH THEN RESULTED IN ME DRIVING THE CAR INTO THE TREE WHICH CAUSED THE DAMAGES.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?
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No
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SKETCH PLAN

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 Policybolder andfor the Authorised Driver.

3. Information provided must be as teuthful and accurate as possibic, Any wilful misrepresentation or withbolding of material

facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part af the insurance
companies,

5. Any false reporting may be referred to the Palice lor investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that cupies of this report will for  fee be made available upan application by
Iinterested parties.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies 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 Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information sot out in this [form} and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle{s| invalved 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 fiems, the
Monetary Autherity of Singapore and any relevant povernment agency/authority {such as the police), for the purpose(s)
of

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

i) investigating the accident and/or my claims;
(ili} carrying out andfor dealing with my insteuctions or responding to any enguiries by me;

(iv) administering my claims (inciuding the mailing of corréspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data shout 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 administesing, processing, handiing and/or dealing with my claims.({zollectively the
“Purposes”)

(b} allinsurer{s} who have insured vehicle(s) involved in this accident and the Insurers’ Tawyers/law firms, may/fare permitted
to collect, use, disclose and/or pracess my Personal Information for one or more of the above Purposes; and

(¢} my Personal information may/can be disclosed by any of the Insurers and/ar GIA 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 sbove Purposes,

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

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

(i} toall Insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencios a« reasonably required for the purposes stated, oc

(i} for complying with requirements under any regulations, laws ar court orders,

icyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature

=
Date & Yime: {§1()312) 00 (if driver is not the palicyhelder) Name:
Date & Time: MNRIC/FIN No,;
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Onthe  [&1h 6f Mecdh o _qmu_i_ﬁm,_l,ws_m_rwrﬂlp_nqr Loy 1% _6_9%1@(1 Towid
90ju09 ond. T Geotud & 2 empry jots (S amd€) and decided 0 haod-in ©
il gade gs there qu.ﬂﬁ%ns‘fc«_@__'!_,_\?n_\s}u\«gdmumu_n@;me (utb Wit

gt frony Tyre In s ik, L stepped on e aci@lor ingiad of ty
prakes win 7 untended 1o Winc wen vesuled 1n e B ding Ty (Gr ity
e W@ Wiy (guged Yo damacpe ) B e

-

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

’
Paficyholder's Signature Oriver's Signature Reporting Centre Porsonnel's Signature

oate &Time: {4103 20 € 0430 (1f driver is not the policyhalder) Name
Date & Time; NRIC/FIN No..
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IMAGES

S

Mercedes-Benz

DAIMLER AG
WDD2040452A720493

» F7010-K8
1- 950 kg

Page 5 of 11

Accident report S§1Y213J0002



IMAGES #2

@’Accident report SS1Y213J0002 Page 6 of 11



IMAGES #3

@(’Accident report SS1Y213J0002 Page 7 of 11



IMAGES #4

@Accident report SS1Y213J0002 Page 8 of 11



IMAGES #5

@Accident report SS1Y213J0002 Page 9 of 11



IMAGES #6

Accident report SS1Y213J0002 Page 10 of 11



OTHER DOCUMENTS
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RESKS AND COMPENSATIONFACT (CHAFILR 159}
MOTORVEN S(TIDRLPARTY RISKS AND OO\ SATHON) RULES, 1960 ROAD TRANSPORT ACT, 1057 (MALAYSIA)
MOTOR VERICLES (THIRD-PARTY RISKS) RULES, 193 IMALAYSIAY

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

CERTIFICATE NO.: D20MPCO006739 COVER: COMPREHENSIVE
1o Incdex Mark and Registration Number of Vehicle 1 SGK9999Y
Chassis No 0 WDD2MO45ZAT20493
2. Name of Policyholder : CHARLOTTE CHEANG
3 Effective date of Insurance : 30 0c2020
4. Expiry date of Insurance 1 29 0ct 2021
5. Persons or Classes of Pevsons entitled to drive®

(o) The Policyholder
The Palieyholder may also drive a Motor Car not belonging to or hired (under a hire purchase agreensent or otherwise) to imier or his/hber
employer or his/her partner

(b} Any other person who is driving on the Policyholder’s order or with hishier permission,
Provided that the person driving is permitted in accordance with the licensing or atlier laws or regulations to drive the Moter Vehicle or hus been so
permitted and is not disqualified by order of @ Court of Law or by reason el any ¢nactment or regatlation in that behalf from driving the Motor
Vebhicle

6. Limitations as to use”
Use only for social, domestic and pleasure purposes and for the Policyholder’s business.
The Policy docs not cover

a) Use for hive or rewand,

b) Use for racing, pace-making, reliability trial, speed-testing.

c) Use for the carriage of geods other than samples in connection with any trade or busingss,
d) Use tor any purpose in connection with the Moter Trade.

*Linmtations rendered moperative by Section 8 of the Motor Vehicles ( Third-Pary Risks and Compensation} Act (Chapier 189)and Section 935 of the Road
Transport Act, 1987 (Malaysia), are not to be included under these eadings,

Insered & Name Dravers Excess Scetion ]l SGD GO0.00
Unnamed drivers Excess Scction 1 SGD 1,100.00
Windsereen Excess SGD 100.00
Hire Purchase Company ¢ NA

FOR DRIVERS BELOW 2! YEARS OR ABOVE 65 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF $2500/- ON SECTION | WILL BE APPLICABLE,

I/We HEREBY CERTIFY that the Policy to which this Certiicate 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),

Agent/Broker  : ADDOO3IS/M Plus Consulancy Lo ndia International Insurance Pte Lud
Date of Issue 7 30V10/2020 15:04:52
MX1-Pravate Car (Insured Driving) D D

blow,_.

Authonsed Signatory

LohYoonKianIW 12020 15:04:52 Page L of'l JONO2020 15:06:47
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