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VERSION: 1 (07/06/2021 13:50 (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

07/06/2021 13:50 (SGT)
06/06/2021 18:30 (SGT)
Singapore

CHONG PANG
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
NRIC No

Accident report SS1Y21670005

GZ5973P

Yes

CHARTERED SURVEY SERVICES CONSULTANTS PTE LTD
52899966D

data@chartsvy.com.sg

(Phone) +65-65700187

(Office) +65-65700187

Kia
2700

Private use

No - Reporting only
Commercial vehicle
Manual

2700

India International Insurance Pte Ltd
ThirdPartyFireTheft

No

D20MCV0002062

MOHD IDRIS BIN KARIM @ MOHD IDRIS BIN ABU
S2068591C
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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

07/05/1949

Outdoor

10/02/1977

44 YEARS AND 4 MONTHS

Male

(Phone) +65-87000342
data@chartsvy.com.sg

BLK 203 SERANGOON CENTRAL #04-86

550203
No

Employee
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

VEHICLE IN FORNT BRAKE. | BRAKE BUT UNABLE TO STOP IN TIME AND HIT ONTO VEHICLE B REAR 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

NRIC No

Contact Number

Address

Accident report SS1Y21670005

SMU5339X

Private car
KOH PHUAY KENG SAMUEL
S8621326E

Page 2 of 13



Address complement
Postcode

Insurance Company Name
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver)

Accident report SS1Y21670005 Page 3 of 13



SKETCH PLAN

SKETCH PLAN
IMPORTANT I

1. Fease report correctly the details of the accident to speed up the clams process

2. This Fermmust be completed by the Policyholder andlor the Autherised Driver.

3. Information provded must be as truthful and accurate as possible. Any w#ful misrepresentation or w ithhokiing of material facts may
allow insurance conmpanies (¢ repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an adnx¥ssion of policy babilty on the part of the insurance
companies.

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

6. The report will be forw arded 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 2 fee be made avadable upon apphcation by interested parties.

7. By the lodgement of this repart to the nsurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid,

& Consentunder the Personal Data Protection Act (PCPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General hsurance Asscciation of Singapore ("GIA™) may/are permited to collect, use, disclose
andlor precess my persenal data/personal infermation set out i 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 Information to all insurer(s)
who have insured vehicle(s} involved in this accident {all insurer(s) who have insured vehicle(s) involved in this accident shaf be
cofectively referred 10 as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the pokce), for the purpose(s) of :

(i} processing, handling andfor dealing with my claims including the setliement of the clams and any necessary investigations relatng to
the clams;

{ii) inveslizating the accident andior my claims;

(i) carrying oul andler dealing w ith my instructions or responding to any enquines by ms;

(iv) administering my claims (including the mading of correspondence, statements, invoices, reperts or netices to me, which could involve
disclosure of certain perscnal data about me to bring about delivery of the same as well as on the external cover of envelepes/mail
packages), andlor

(v) complying with applicable law in administering, processing, handing andlor dealing with my claims.

(cellectively the “Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the hsurers' law yersflaw firms. may/are permitted to collect,
use, disclose andlor process ny Personal nformation for one or mare of the abeve 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 law yers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

£
"?W@‘ wer's Sifnature (¥ driver is not the policyholder) / Date  Witnessed by Reporting Centre

Time & Time Personnel
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

(/O‘-J/(Q 6 ‘.“/.)\31\1’ /)/L‘/fc,( ( A/o (4% _'.,,“o( U"“‘"‘t
T St=p (A e ced Lot CA L velele dJ  Feeow
oy 7o

Declaration

WVe declare the foregoing particulars are true in every respect.

|1 ’
Xt I’r"{"b){ M bein,

cumraéﬁ&é’tﬂ‘&%‘r SPREI( S EONSULTANTE's Saliature (K driver is not the policyhalder) / Date
TR PRIVATE LIMITED & Time
7030 Ang Mo Kio Avenue 5
40744 Northstar @ ANK Singapore 559830
Tel: 6358 3242 (2 Lines) Fax: 835% 1263
Email: charswy@singret.com.sg

@,Accident report SS1Y21670005

Witnessed by Reporting Cenlre
Personnel
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@’Accident report SS1Y21670005 Page 6 of 13



IMAGES #2
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OTHER DOCUMENTS
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@ INDIA INTERNATIONAL INSURANCE PFE LT
!
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CERTIFICATE OF INSURANCE

MOTOR VESNCLLSETHIRD-PAZTY RISKS AND COMPENSATIONT ACT (CHAMTYR 1643
MOTUR VEFICLES  TIHRD PARTY RIS ANI OOMPERSATION) RULES, 1460 ROAD TRANSHIRY ACT 1937 (MALAVSIAY
MOTOR WYHCLES TINRD FARTY RISNS RULES, 5083 (ALY SIA)

AL Accidents must be reparted within 24 heurs of the incident regardiess of whether it will lead to a claim.

(!ER'I'IFK‘A'I'E NO.: 020!\1(‘\’000;?062

COVER: Third Pavty Fire & Theft
1. Indlex Mark and Registration Number of Viehiele B

Grsvnr

KNCSEOGI26T145282

i CHARTERED SURVEY SERVICES CONSULTANTS PTE. LTD.
OF Apr 2020

29 Jun 202§

Chassis No
2. Name of Policyhalder
3 Effective date of fnsurance
A, Expiry date of Insurance
S0 Persons or Classes of Persons entitled 1o difve®

Any person who is dving on the Pelicyholdes's order or with their penmission
Provided that the person driving is penmitted in accordance with e leeasing or mther laws or regufations 10 deive the Motor Vefele v has besa so pomiiied
anl is not disquahified by orderof a Court o Law or by ceson of smy exacinent or regubeict i shat behalf Grons deiy ing the Motor Vebiele,
6. Limitations 25 1o use?
a) Use in connection with the Palicvhaldeds business.
b s for the camiage of passengers (othey then for hire or rewand) in connection with the Polievhkicr's bushess.
¢ Use for social, domestic and pleasure purposes.
The Poliey does not cover
2) Use for niire or reward.
b Use for iacing, pacesnaiking, retinbility tint or spocd-testing,
) Use whilst diowing o wai'er excent ihe twing of aay one disahled wechanieally peopelled vihicle.
*Limilztions cemdered inoperative by Section § ol the Motor Venicles (Thizd-Panty Risks and Compensaiion) Act (Crepter 139)and Seciion 95 of the Recd |
Fronspost Act, FI87 (Mabsysia), are not 1o be ficluded vsides tivese hieadings,

Hire Puschase Company - = N.A

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE, AN
ENCESS OF S2300- ON ALL CLAIMS WILL BEAPPLICABLE,

I'We HEREBY CERTIEY that the Policy 1o which this Certificate relates is issucd an accordance with the pravisions of the Motor Vehicles
U hrd-Party Risks sisd Compensation) Act (Chapter 1549) and Part 1V of the Rexd Trnsport Act, 1987 (Malaysiz)

AgeneBooker L AGDIRIZL Vi Shi Ak S Butlia baternatiosal Jnsuracee e Led
Drate of lsue COLOS 2020 151640

MA SO - GODDS CARRY INGIORGANIZATIHON)

9

b~

Authonsed Signatey

Hywn i 154 2020
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