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ENTRY DATE & TIME: 06/07/2021 17:01 (SGT)
SUBMITTED BY: Heng Sew Sow

VERSION: 1 (06/07/2021 17:01 (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 06/07/2021 17:01 (SGT)
Date of Accident 06/07/2021 08:45 (SGT)
Exact Location of Accident PIE, Singapore
Additional Location Information -
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKX5605R

INSURED/POLICYHOLDER

Is company? No
Name Of Registered Owner Yong Poh Hwa
NRIC No S1132365J
Email Address yph5454@gmail.com
Mobile Phone No (Phone) +65-92379716
Alternative Phone No +65-92379716

VEHICLE PARTICULARS

Manufacturer Mitsubishi

Model Asx

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? No - Reporting only
Vehicle Category Private car
Transmission Auto

CC 1998

INSURANCE COMPANY

Name of Insurance Company India International Insurance Pte Ltd
Type of Coverage Comprehensive

Fleet Policy No

Policy Number D18MPC0003015

Cover Note Number _

DRIVER
Name of Driver Yong Poh Hwa
NRIC No S1132365J
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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 vehicle 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

15/03/1954

Indoor

07/12/1977

43 YEARS AND 7 MONTHS

Male

(Phone) +65-92379716
+65-92379716
yph5454@gmail.com

56, Bukit Batok East Ave 5, #11-01

659804
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

The traffic was heavy, | changed lane and scratched onto his vehicle.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

Yes

Yes

with driver.
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
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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

e
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SKETCH PLAN

Flaaze report correctly the aetdls of the dJccuent 13 soeed ue the Cams procass

This Form must be completed by the Policyholder and/or the Authorised Driver

Infarmation provided must be as truthful and accurate as possible Aoy wiiful misrepresentation o withhalding of materal
facts may aliow insurance companias to repudiate policy liability.

Thessue and accentance af this Farm by indurance companies s not an admissian of policy | ability an the part of the insurance
companies

Any false reporting may be referrad to the Police for investigation,

Tha repor; will be forwarded by the insurers of tha GIA Records Management Centre established dy the General Insurance
A35003ti0n of Singapore (GIA) 'or archiving and that cogias of s report will 107 3 Foe be made availabia upor apphcation by
intarested parties,

3y the lodgment of this report 1o the surers, you heredy consent ta the archiving of this r2p0ort 3t the centre and to copies of
the raport veing made availsble aloresad

Consent under the Personal Data Protaction Act [PDPA)
undarstand, acknowledge, agree and consent that.

{2l Wy nsurer, my workshop and the Generdl 'nsurance Association of Singapore (“GIA”) may/are permitted 1o collect, use
disciose and/ur process my peiond’ data/persona information set cut in tnis ifors nd any other persongl infarmation

1 hy me o possessed by My nsures (<alles Iy the 'Personal Information™; and discinee and teansfar such

Persana Inforoation to 3l nsures)sl who nave insufed vanicle i) melved o this accident {alhiesurer(s) who have insurad

prove

wveniclals) mvalved in this acc dent snail be coliectiveiy eofarrad 1o a5 the “lasurees”™ the insurers’ lawye s law firms, the

Monetasy Autronity of SIngapor2 and any feleyan’ goversmont agency/authanty Hiuch as the aolvel, for tiw purpose(s!
of

(1) procesang. handhirg andfor dealing with avy Clarms includging the seitlement of the claims and any aocessary

wvestigations reiating 1o the clams
fur} investizating the accdent and/or my clarm,
(i) cartying out Ing/er dealing with my nstructions or rasponding 1o sny enguifies Dy me,

[ivi administaring my claims (including the mating of correspondence, statements, Invoices, reports or notices to me,
which could involve disclosure of cartain gersonal Jata sbout me to bring about delivery of the same g5 well as on the
external cover of envelopes/mail packages), and/or

(v} complying with applizable law in administering, processing, handling and/ar dealing with my clarms {collectively the
“Purposes”)

(b} alt nsurer(s) who have insured vehiclels) invoived in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collece, use, disclase and/or pracess my Persanal Infarmation for ane or more of the above Purposes; and

(e} my Personal Infarmatian may/can be disclosed by any of the Insurers and/or GIA to their third party senvize providers or
agents|ncluding ther Rwyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d} my Personal Information will also be collected and used ta campile claims histary for the purpose of fraud detection,
nvestigation and management in present and all future claims

(2] th2informaton 3o collected under (d) above may be shared / disclosed

f1) toall insurers and/ 0r any other third partizs that assist n evaluating, investigating, controlhing or managing fraua,
regulators, law enfurcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with eeguirements uader any regulations, 'aws of court ordars

3B ifsort i

2oleyhalder’s Sgpature Drver s Sipnature Repording C—-n‘m Prsyonnei’s Signatars

Jat

A& me [ driver 15 A0t the potyholder) Name

Date & Tune

Please aote that vou might be able to subimt an Own Damage Chum ander own policy swathin 14 davs,
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SKETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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The peffic s vea “1 !

bis veligie -
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Clanepdd 1ane il Sastetel’ oo

DECLARATION
1/We declare the foregomng particulars are true in every respect,

§ioz” }(%) 6/7/%3!
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OTHER DOCUMENTS

. INDIA INDIA INTERNATIONAL INSURANCE PTE LTD
@ . IN‘I’ERNATIONM. Co. Beg No, 198703792k | GST, Rep, No. M2.0078R06.X

l 04 | Cect] Street | #04 1 W05 § HOG-02 | BOB Buildizg | Sisgapore 049711
NSURANCE Oflice (65) 63476100 Emal  insoresfiilcomsg
LA, ax (6562244174 Webiile wav il com s

Serving the rogtve since 1997 Fax  (65) site Lcomsp

CTICHAFTER 133)
RULES, 1560 RUAD TRANSFORT AUT. 308) (MALAYSIA)

M 17'))( VE K ¥5 (Yl(lkl)-?AP 1Y RIS Kﬂ AND (

MOTOR VENICLES (THIRG-PARTY RISKS) RULES, IV}.-(MALAY_)IM

3 of whether B wi¥ Iz

)
5
o
)
3

The Palicyhaldar may alo drive & b

higfher periner

(v) Any clhcr person who is driving on the Policyholder's order or witt
Provided that the pezson dnving is parmilted in accordance with th

r Car nat helanging to or hired {tnder & hire purchase sgreement or ptherwise) to him/her or bis/her

sfhee permicsion.
icersing or other laws or reguiatians 1o drive the Motor Vehicle or has been 2o
aurt of Law ar by reasen of any enectment or regulatian in that bebalf fram driving the Mator

permitted and is nut disqualified by arder of 5 C
Yehicls

Us= anly for social, damestic and pleesure gurposes and for the Pol

1¢ Polity does net cover

2) Use for hire or rewerd

b) Usc for racing, pace-mnaking, refiability trial, speed-1esting,

©)  Use for the cucringe of puads other (fmn :’h:'ljl'.ﬁ‘. in conpection with any tade or busioe
d)} Use for any purpess in connection with the Moter Trade.

*Limitations rencered insperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chiapter 129)and Section 95 of the Road
‘Trangport Act, 1987 (Mzlayzia), are not to be included under these beadings

@,Accident report SW0B21760001

tneuged & Named Dri E
Unnamed Drivers Excess 3
Vindscroen Excess

Sect I "(nD 750,00

Bz

MUD a0

Hire Purchase Compan terccdes-Benz Financial Seeviess Singapare Lid
pany REP

FOR DRIVERS BELOW .21 YEAR:S
ADDITIONAL EXCESS OF $2500/- O1

iMWe HERERY CERTIFY that the S’u to which this Certificate relates is issued in nccordance with the provis
Risks and Compensation) Act (Chapter [89) ard Part IV of the Rosd Transport Act, 1987 (Melaysia)

OR ABOVE 65 YRARS OF AGE &/OR. LESS THAN 2 YEARS SINGAPORT DRIVING LICENCE,
SECTION | WILL BE APPLICABLE

Motor Vehicles {Thicd-Pasty

I

I

Apent/Brokey ACOASINCL PTELTD For Indiz Interpetions! i Re Ld
Date of Isse V202020 11:32:03
A X1 -Private Car {Iasured Drving) g
,
/
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