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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly 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.

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

23/03/2021 16:13 (SGT)

22/03/2021 10:30 (SGT)

Near 441 Commonwealth Ave W, Clementi Bus Interchange,
Singapore 120441

AMBER ROAD ROUNABOUT

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

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

Accident report SLOE213N0001

GBH5414R

Yes

CFI TRANSPORT PTE LTD
201806390H
VAN-RELATED.CFI@BGC.SG
(Phone) +65-83888360
(Office) +65-83888360

Toyota
Hiace

Employment

No - Reporting only
Commercial vehicle
Auto

999

India International Insurance Pte Ltd
Comprehensive

No

D20MCV0003928

JIJYH WEI
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NRIC No

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

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

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

S7304947D

18/02/1973

Outdoor

21/04/1994

26 YEARS AND 11 MONTHS
Male

(Phone) +65-83888360

VAN-RELATED.CFI@BGC.SG
BLK 12 BEDOK SOUTH AVE 2 #04-624

460012
No
Employee
No

Collision - Head on collision
Clear
Dry

No
No

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

Accident report SLOE213N0001

SHD106M

Taxi
NEO SAY LEONG
(Phone) +65-83289176
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Address complement -
Postcode
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver)
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SKETCH PLAN

PLA

IMPORTANT NOTICE

1 Pease report gorractly the details of the ac cident to speed up the claims process.

2. This Form must be leted he Pol r and rised Driver.
3. Information pravided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithhoking of materil facts may
atew Insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies s Aot an admission of policy liabifty on the part of the insurance
companies.

5 Any false reporting may be referredto the Police for investigation,

5. The report w il be forw arded by the Insurers. of the GIA Recards Management Cantre established by the General Insurance Association
ol Singapare (GIA) for archiving and that capies of this report will for 3 fee be made avaiable upon application by nterested parties.

7. By the fodgement of this repart ta the insurers, you hereby consent to the archiving of this raport at the centre and o copies of the
repart being made avalable afores akd

% Consent under the Persanal Data Protection Act |POPA)

| understand, acknow ledge, agree and consentthal

(@) My insurer , my workshop and the General Insurance Association of Singapore ("GIA™) mayfare permitted to collect, use, disclose
andior precess my persanal datalpersonal information set out in this [form] and any other persanal informalion provided by ma of
possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such Persenal Information to all insurer(s)
whe have insured venicle(s) ivoived in this accident (alf insurer(s) w ha have insured vehicia(s) invalved in this sccident shal be
sollectively referrad to as the “Insurers'|, the Insurers’ law yersilaw firms, the Monatary Autharity of Singapore and any relavant
gavernment agency/authorty (such as the palice). for the purposeis) of !

(i} processing, handing andfor dealing w i my claims including the sattizment of the claims and any necessary investigations relating 1o
the claims:

(4} investigating the accident andior my claims,

(i) carrying out andfor deakng w ith my instructions or responding to any enquiries by me;

{Iv) administering my clasms (including the mading of correspondence, stalements, Nveices, reports ar natices to me, which could invalve
disclosure of certain personal dala about me to bring abeul defvery of The sarme as wel as on the external cover of envelopes/mail
packages): andior

(v} complying with applicable law in administering, processng, handiing andior dealing w ik my clasrs

(collectively the "Purposes’)

() all msurer(s) w ho have msured vehiclels) involved in this accident and the msurers' law yersilaw firms, may/are permited o collect,
use, disclose andior process my Personal information for one or more of the abave Purposes: and

(&) my Persanal nformation mayican be disclosed by any of the Insurers andior GIA to ineir third party sefvice providers or agents,
(including thei law yers/law Trms), which may be sted oulside of Singapore, for one or more of he abovePIpeEYs )

Policyhalder's Signature / Date & Driver's Signature (ff driver is not the poll:yhold'erlf] ! Eﬁale Witnessed by Reporting Centre
Tirre: & Time Personnel

Sketch Plan
b | P S L orint
i d B / Tl e

Sy jGHA

Brani AR

P Pt

ERRANE To SIUERwype
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SKETCH PLAN #2

Describe Circumstances of the Accident

Ta 12]{\“|'7:r_~l‘| = W r’r;..-nﬂ wig uln GRSy nhmq Aunkes K&r‘{
rowndebod A< omoney | ek ¥ ooge '—vJu,m;-:q "(‘?{( to ol downndy Huder Foadf,
oo SH rogiony i aba 'Iﬂ.f-r all way AT

4
Declaration “k

e declare 1he foregoing particulars are frue in every respect.

b ™

SF AR
i wr |l
Policyhelder's Signature | Date & Driver's Signature (i driver is nat the duhcy'hold-e.'}f Cate Wilnessed by Repatiing Centre:
Time: & Time ! Persennel
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IMAGES
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ADDENDUM FORM

(8 . N F ™
/ GENERAL .
' , INSURANCE )
X ASSOLUTION

RECDADS MANARELERT LIRS

IMPORTANT NOTE: Please submit the comipleted Addendum form to the same Accident Reporting Centre with
whom yeu submitted the Original Report.

ADDENDUM
(A} PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Repart No: = 110[;21"5/\11 0(7014" Vehisli Regl fei Nas éﬁ h‘r _g'j"‘f ',’(-‘}2_
Name (25 shown in wacs: J! S‘?’H Wer NRIC/FIN/Passport No: e

(*Wehicle Driver/Vehicle Owner) (*) Please delete as appropriate

seess: _BUC 12 Bed(C Sty g 2 04— 425 simgapore $0042-

Contact (Fely:___~ woblena:_ 2 28F% 26 0.
Emall Add
Date ot Aceident; 2~ 0%zt et naigens L 8-2d
Place of Accident: Hai 53!’ IQCM—C*&;‘ l&h’u’/ Bbevie
e C ‘J’HC S wtpenatietal hsyraace P (el -

(8

ADDITIONAL INFORMATION (AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information ar
make the following amendments;

| \
The- accidtent: date. wes o Pfofegusly peedeben.

1 4
Kf}[l" H.ﬂ }}q’ EU{}rkL.CJV'JIpﬁ nAa _',LJJ US/QD” wfl,‘c.ﬁi ,g!;nL»‘-!’EL

1
bbe.  s2lef 02|

LEE ey
= SHENGAUTO BTE 1D
1 !(‘.ﬂ" BUkit Ave 5 #07.60
1057 - I\
|’?l 4173
]
411 e
| | r'h!ﬁ.;:—f—'w
LAY
Policyholder | Driver's Signatura Reporting Centre Personnel's Signature
Date: Name:
MRIC/FIN No.:
Date:
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OTHER DOCUMENTS

i
° Lsema i |NTIIA INTERNATIONAL INSURANCE PTE LTD
'\. ] I rersarional { : bRk | T, B
( Instimasice
i A
o g s

CERTIFICATE OF INSURANCE

MR SEICLES (TIERERART Y RISKS ANTCOMPENSATION) ACT (CHAFTER 1950 ;
A0 VEHICEES (THIED-FARTY RISKS AND OO0 ENSATIN RULES, 198 ROAD TRARTFORT ALT, |97 IMALAYSIAL
55 (MALAYELAY

wit B0 VEHICLES | THIRI) PART ¥ RISKS) KUILES, o

Al Accidents st be reported within 24 hours of the jneident regardless of whether it will lead to a claim.

’EERT]FICAT‘E NO.: D20MOV0003928 COVER: Cnmprﬂhmﬂﬂ
1. Index Mark sud Registration Number of Veliche 1 GEASMER
Chussis No + FTFHTOPH00243616
2. Namie of Pelicy holder + CFUTRANSPORT PTE. LTD.
3 Effective date of Insurance t 11 dul 2020
4, Expiry date of Insurance = 10.Jul 2021

s, Persons or Classes of Persans entitled (o drive®
Any person wh i driviog on the Policyholder's onder ar with heir pernission
Prowided that the persan drivizg is permitted in accordisoe with the leeasing of ather laws of pegulations o drive the Mozor Velricle oe kas deen a6 permitted
anl i mok disualified by opdes af o Court of Law ot by reasim el amy ennciment oe segulation it dhat behal{ from drving the Muotor Vehizle

6, Limitations as to use®

) Use in commeetian with the Palicyholder's business.
1) Use for the carriage of passenpers (other than for Hire or rewae) in ceancction with the Paicyhaoider's business.
) Use for social, domestic ard pleasisre purposes.

The Palicy does mot cover
) Use for hire ge reward.
by s for racing, pace-making, reliability teial or spesd-desting
¢ Use whilst drawing o wmaber eovcept the towing of any gne disabled mechanicatly propelied vehicle.

«Lirnsitations rendesed inopesative by Seetion § of the Motar Wehicbes { Third-Pagty Rigks and Compensation) Act (Chapter 18%and Section 95 of the Read
Transpant Act, 1987 {Malaysia), are ot te be inciuibed under these hesdings.

TFneess Sect | < SGD 1,200,00
Windsereen Excess: SGI 100.00
Hire Purchase Company ¢ GENIE FINANCIAL SERVICES PTELTD

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF $2500- ON SECTION TWILL BE APFLICABLE.

UWe HEREBY CERTIFY that the Policy o which this Certificate selotes is jectied in accordance with the provisions of the Motor Vehicks
(Third-Party Risks and Compensation) Aet (Chapter 1591 and Past TV of the Road Transpon Act, 1987 (Malaysia),

AgentBroker < ADIOUS ISP ASSIST For India Liternstional fsurance Fe Lid
I Prreoffonse 30062020 17:50:11 l |
\ ME J0C - GOODS CARRYINGIORGANEATION) { Kw \
=
P TP L ) S —
Authenzed Sugnatony J
| |
| I
§ | |
Tiyvin: 30006 2020 Page [ af ORG240 175153
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