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@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase i el Ii&l.l.ﬁﬂh the delaiks of the sccident 10 speed up the claims procEss,
iged Driver

2. This Form must be completed by the Palcy !

3. Information provided must be as truhful and accurate as possible. Any wiliul misrepresantation or withalding of material facts may allow insurance companses to repudiate

pobicy liability.

4, The issue and acceptance of this Form by insurance comganies is nol an admission of policy liability on the pant of the insurance companies.

S Any false reporting may.

B, This repon will be ferwarded by the insurers of the GlA Records Management Centre established by the Genaeral Insurance Association of Singapara (GLA) Tor archiving
and that copees of this repor will, for & fee, be made svailable upon applcation by interested parties.
7. By the lodgemant of this repor 10 the insurers, you hereby consent 1o the archeving of this report at the centre and 1o copies of the report being made svailable aloresaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

24/03/2021 13:37 (SGT)
23032021 17:55 (SGT)
AYE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSURED/POLICYHOLDER

|5 company?

Name Of Registered Owner
MRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Yariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicla?

Vehicle Category

Transmission

CcC

INSLIRANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Palicy Mumber

Cover Note Mumber

DRIVER

Mame of Driver
MNRIC Na

@ accident report SN092130000C

SW3333Z

Mo

LEE RONG CI

S TADE
LEERONGCI@GMAIL.COM
{Phone) +65-81988668
+55-21988668

Mazda
Cx-5

Private use

Mo - Claiming third party
Private car

Aule

3000

India Imernational Insurance Pte Lid
Comprehensive

Mo

D2OMPCO004065

LEE RONG ClI
SXOOCTA0E
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Date Of Birth 20v01/1988

Occupation Indoor

Date Of Driving Pass 2510472007

Drriving expearence 13 YEARS AND 11 MONTHS
Gender Male

Maobile Number {Phone) +65-81938668

Alt. Phone Number +53-81988668

Email Address LEERONGCI@GMAIL.COM
Address 190 WESTWOOD AVE #11-22
Address complemeant -

Postcode 648150

|5 the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Cwned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions CLOUDY
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Ne
MNumber of vehicles involved in the accident 3
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? =
Was any other material or property damaged? Yas
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reparted to the police? Ma
Was notice of intended Prosecution given? Mo
If yes, against whom'? =

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.

ATTACHMENT(S)

Are accident pholos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading & video of the accident WITH DRIVER
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber SDMEs00L
Vehicle Manufacturer -
YVehicle Model -
Vehicle Variant -
Vehicle Colour -
Yehicle Category Private car
Mame of Driver -
Contact Mumber -
Address -

@ accident report SN092130000C FagaZafi4



Address complement =
Postcode

Insurance Company Mame v
Mature OFf Damage =
Detsils of property damaged in accident y
Mo, Of Passenger {Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber SLR7716K
Vehicle Manufacturer .
Yehicle Model =
ehicke Variant -
YVehicle Colour -
Wehicle Category Private car
Marme of Driver -
Contact Number -
Address -
Address complemeant .
Postcode -
Insurance Company Name -
Mature Of Damage -
Details of property damaged in accident -
Mo, Of Fassenger (Including Driver) -

@ pccident report SN092130000C Page 3 of 14



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 b i r and/or the Au i Driver,

3, Information provided must be as truthful and accurate as possible Any wiful msrepresentation or w ithholding of material facts may
allow msurance companies to repudiate policy liability.

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

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

&. The report w ill be forw arded by the nsurers of the GIA Records Managerment Centre established by the General Insurance Association
of Singapare (Gl&) for archiving and that copies of this report w ill for a fee be made available upen 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,

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

{a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA”) rmay/are permitted to collect. use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (coliectively the *Personal Information’) and dsclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident {allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers’). the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i) processing, handling andfor dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims,

(i} investigating the accident andfor my claims;
(iii} carrying out andior dealing w ith my instructions or responding to any enquiries by me,

(iv) administering rmy claims (includmg the mailing of correspondence, staterrents, invoices, reports or notices to me w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the extarnal cover of envelopes/mail
packages), andfor

{v} complying with applicable law in administering, processing, handling andfor dealing w ith my claims,
{collectively the “Purposes’)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yersilaw firms, may/are permitied to collect.
use, disclose andior process my Personal Information for one or more of the above Purposes; and

() my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore for one or more of the above Purposes.

Policy holder's Signature / Date & Driver's Signature (F driver is not the policy holder) / Date Witnessed by Reporting Cantre
Time & Time Perzonnel

Sketch Plan




Describe Circumstances of the Accident

L . Ty - . | B gy
a . 5 o A, Ay v T & u . LS

Declaration

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

Folicyholder's Signature / Date & Driver's Signature (F driver is not the palicyholder) / Date Witnessed by Repaorting Centre
Tire & Tme Fersonnel
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CERTIFICATE OF INSURANCE

MOTOR VERICLES (THIRD-PARTY RISKS AND COMPENSATION: ACT (CHAPTER |HS)
MOTOR VEHICLES (THIRE-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.: D20MPC004065 COVER: COMPREHENSIVE
1. Index Mark and Registration Number of Vehicle 1 SW3333E
Chassis No : JMoKFIWTAKOZ 26040
2. Name of Policyholder :  LEE RONG CI
3 Effective date of Insurance : 21 Aug 2020
4. Expiry date of Insurance + 20 Aug 2021
5. Persons or Classes of Persons entitled to drive®

{a) 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
emplover or histher partner,

(k) Any other person who is driving on the Policybolder's order or with his'her 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 so
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 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 carriage of goods other than samples in connection with any trade or business.
d) Use for gny 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 nol 1o be included under these headings.

Insured & MName Dirivers Excess Section!  3GD T50.00
Unnamed drivers Excess Section 1 EGD 1,250.00
Windsereen Excess 8GD 100,00
Hire Purchase Company . NA

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &'OR LESS THAN 1 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF $2500/- OM SECTION 1 WILL BE APFLICABLE.

I'We HEREBY CERTIFY that the Policy to which this Certificete relates is issued in accordance with the provisions of the Motor Vehicles (Third-Party
Risks and Compensation) Act (Chapter 189) and Part [V of the Road Transport Act, 1987 (Malaysia).

Agent/Broker  : ADODOSY/LEE QI XIANG DESMOND For India International Insurance Pte Ltd
Date of Issue | 06A72020 22:00:35
MX |-Private Car (Insured Driving) “w&

—

Authonzed Signatory

ADDOOGSDGANT2020 22:00:35 Page ! af 1 06072020 22:01:48




VEHICLE NO:

IMﬁKE & MODEL: AUTO / MANUAL

DATE OF ACCIDENT:

134 / cc:

I:HI"--'_'E OF ACCIDENT:

1 T HRS

LOCATION OF ACCIDENT:

EXACT PURPOSE USE DURING ACCIDENT:

EMPLOYMENT / PRIVATEUSE / PRIVATE HIRE

NAME OF OWNER:

TEL NO:

S e ——— — —
IH,.I"P: ‘a-R ]! HOME:

OFFICE:

MNRIC:

JaoDRESS:

IEI'-.-"IML:

CLAIM TYPE:

oD / THIED PARTY / REPORTING OMLY

JFLeeT POLICY:

YES [/ ND.?

linsuRANCE cOMPANY:

TYPE OF COVERAGE:

IComprEhensiue / Third Party / Third Party Fire & Theft

POLICY NO:
| =—

InAME OF DRIVER:

Fﬁﬂ.BUVE I IFNO:

MRIC:

ANY PASSENGER:

DATE OF BIRTH:

{ / LICENCE PASSED DATE: 25/ O/

IGCCUPATIGN:

QUTDOOR / INDOOR

GEMDER:

|MALE / FEMALE

CONTACT NO:

IH/e OFFICE: HOME:

JrooRESS:

E&"‘IAIL:

DOES DRIVER OWNED ANY VEHICLE:

_IF—'JO.-'-IF YES, REG NO: IMSURER:

IRELATIDNSHW:

WEATHER CONDITION:

CLEAR / RAINING /I OTHERS:

ROAD SURFACE:

ANY INJURIES:

|D|=w / WETY / OTHER:
NO' / IF YES, WHO?

INAME & CONTACT:

IN AME & CONTACT:

POLICE REPORT:

lmc / IF YES, WHERE?

MOTICE OF INTENDED PROSECUTION GIVEN? Iﬁ} / IF YES, WHO?
i === = —

VEHICLE B REG NO:

ANY PASSEMNGERS:

NAME OF DRIVER:

 Frok CONTACT NO:

WVEHICLE C REG NO:

ANY PASSENGERS:

fVEHICLE D REG NO:

AMNY PASSENGERS:

WVEHICLE E REG MNO:

ANY PASSENGERS:

VEHICLE F REG NO: ANY PASSENGERS:
WVEHICLE G REG NO: ANY PASSENGERS:
IAN\" WITNESS? IF YES, NAME: WITNESS CONTACT:
WAS THERE ANY VIDED CAPTURE? VES / NO
WAS THERE ANY AUDIO RECORDED? YES / NO
ACCIDENT SCENE PHOTOS TAKEN? YES! / NO
IACCIDENT PORTIOMN: ;
bave jou been approach E;- unknown persen seliciting [s) / c.ifu:rinﬁ accident claims Rssi.l.tarl.r_'.e:" YES / N_@

WORKSHOP PARTICULAR:

CONTACT NO: BA420051 / 67440510
CONTACT PERSON: .
FAX NO: f67410510

sales@nSl.com

WORKSHOP EMAIL:
L —




