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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

27/10/2021 16:46 (SGT)
27/10/2021 08:28 (SGT)
Dunearn Rd, Singapore
Towards Bukit Timah Road
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
Passport No/FIN
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GBE2838L

Yes

Ferco Shutters & Seating Systems Pte Ltd
199006100R
sgaccounts@fercoshutters.com

(Phone) +65-98778519

+65-98778519

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle
Manual

2982

India International Insurance Pte Ltd
Comprehensive

No

D20MCV0005655_01

Mohan Guru
G2422516Q
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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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

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 the sketch plan.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
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10/07/1993

Outdoor

27/12/2017

3 YEARS AND 10 MONTHS

Male

(Phone) +65-98112130
sgaccounts@fercoshutters.com

C/O 24 Toh Guan Road East #02-73

608594
No

Employee
No

Collision - Head to Rear
After rain
Wet

No
No

Yes

No

Unknown
Male

Unknown
Male

No
No

Yes
No
No

SBL30B
Volkswagen
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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Golf

Private car

Diane Chee Sui-Yen
S7407546J

(Phone) +65-96492144
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SKETCH PLAN

SKETCH PLAN
RTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Formmust be com pieted by the Policyholder andfor the Authorised Driver.

3 Inforrmation provided must be as truthful and accurate as posgsible. Any wiful msreprasentation or w #hholding of mater:al facts may
allow insurance companies to repudiate policy liability.

4 The issue and accepiance of this Form by insurance companiss is not an admission of pokcy kabiity on the part of the insurance
companies.

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

6. The report wil be forw arded by the insurers of the GlA Records Management Centre established by the General hsurance Association
of Singapere {GIA) for archiving and that copies of this report will for a fee be made avallable upon appication by interested partes,

7. By the lodgement of this report lo the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made avaitable aforesad.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

(a) My nsurer , my w orkshop and the General Insurance Association of Singapere {*GIA") may/are permitted to colect, use, disclose
andlor process my perscnal data/personzl information set out in this [ferm] and any other personal infermation provided by me or
possessed by my insurer (calieclively the “Personal Information®) and disclose and transfer such Personal infermation Lo all nsurer(s)
w ho have insured vehicle(s) involved n this accident (all nsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred 1o as the “Insurers”), the Insurers’ law yersflaw frms, the Monetary Authority of Singapere and any relevant
government agency/autherity (such as the police}, for the purpose(s) of

(i) processing, handling andior dealing w ith my claims including the settiement of the claims anc¢ any necessary invastgations relating to
ihe claims;

(i) mvestigating the accident andfor my clams;

(i) carrying out and/or dealing w ith rry instructions or responding {o any enguiries by me;

(v) administering my claims (including the maiing of correspondence, statements, inveices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages). andlor

(v) complying w ith applicable law =n administering, processing, handling and/or dealing w ith my clams.

(collectively the “Purposes”)

(b) a¥insurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Persenal Information for one or more of the above Purposes; and

(¢} my Personal inforration may/can be disclosed by any of the Insurers andfor GIA {o their third party service providers or agents
(including ther law yersflaw firrs), w hich may be sited outside of Singapere, for cne or more of the above Rurposes.

FERCO SHUTTERS & SEATING
SYSTEMS PTE LTD
1o B2 REWAUENGE"

w.\'g’p”

Policyholder's Signature / Date & Driver's Signature (If driver is not the peicyholder) / Date Witnessed by Reporting Centre

;::tch Plan RN 27 0CT 2021 e Angie Soh

! 5180 . ) i ; . fDun(am V'RVDQCI'TMOQMJ'
5N R S S b Tmd Road

- Vehicle A - GBE 2838 L
Newide B - §BL30 B
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SKETCH PLAN #2

Describe Circumstances of the Accident
M 11 ochber 2021 appcimately 0828 hour. I war diving along Duncam Road Towdarde
Bukit Timah Reael|.
when olher vehide need change lane and vehide B have Sudderty brake. My vehide

have brace but slip forward ond  hib vehide & vear. We bolh have changed parficular,

Declaration

We declare the foregemg particulars are true in every respect.

AVENUE
#02-04 KEWALRAM HILLVIEW
SINGAPORE 669594
m.mm mx-,sm?Sﬂs "V\ \,-&__,

Policyholder's Signature / Date & Oriver's Signature (¥ driver i not the policyholder) / Date Witnessed by Reporting Centre

Time: & Time rsonng
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OTHER DOCUMENTS

." Inpia INDIA INTERNATIONAL INSURANCE PTE LTD
@ @ INTERNATIONAL Ces, Reg, Now 190703792k | GST. Reg, Noo M2 00712106, X
I 64 | eal Street | VO | w05 | #0602 § TOH Heilding | Singapore 04971
les:”};A?(r:ko . Office (65) 63476100 Emal  insurestiiicom.sg
Serving S ragioe mnce 1T Fax  (65)62244174 Website swwwilicom sy

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES. 1560 ROAD TRANSPORT ACT, 1957 IMALAYSIA)
MOTOR VEHICLES (THIZD-PARTY RISKS) RULES, 1959 {(MALAYSIA}

All Accidents must he reported within 24 hours of the incident regardless of whether it will lead to a claim.

— ———

CERTIFICATE NO.: D20MCV0005655_01 COVER: Comprehensive
T Index Mark and Registration Number of Vehicle : GBE2S3SL
Chassis No : KDY2318021441
2. Name of Policyholder : FERCOSHUTTERS & SEATING SYSTEMS PTE. LTD.
3 Effective date of Insurance : o 220ct2021
4. Expiry date of Insurance 21 0ct 2022
5. Persons or Classes of Persons entitled to drive®

Any person who is dnving on the Policyholder’s erder or with their permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Moter Vehicle or has been so permitted
and is not disqualified by order of a Court of Law oz by reason of any enactment or regulation in that behalf from driving the Motor Vehicle

6. Limitations as to use*

a) Use in connection with the Policyholder's business.
b} Use for the camiage of passengers (other than for hire or reward) in connection with the Policyholder's business.
¢) Use for social, domestic and pleasure purposes.

The Policy does not caver
a) Use for hire or reward.
b) Use for racing, pace-making, reliability tral or speed-testing,
¢) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter |89)and Section 93 of the Road
Transport Act, 1987 (Malaysia). are not to be included under these headings

Excess Sect [ - SGD 600.00
Windscreen Excess : SGD 100.00
Hire Purchase Company  © NA

FOR DRIVERS BELOW 21 YEARS OR ABOVE 69 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF $2500/- ON SECTION 1 WILL BE APPLICABLE.

I/'We HEREBY CERTIFY that the Policy to which this Certificate relates is ssued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter [89) and Part IV of the Road Transport Act, [987 (Malaysia),

AgentBroker 1 AGODDTSINSURANCE SOLUTIONS HUB & CONSULTANCY AGENCY PTE For India International Insurance Pte Led
LTD
Date of Issue < 230082021 [ 14101
M.Z. 300C - GOODS CARRYING(ORGANIZATION) gal
/
Authonsed Signatory
keefeng2/23/09/2021 Page lof ! 23/09/2021 1 1:41:49
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