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SUBMITTED BY: Tham HL

VERSION: 1 (17/01/2022 13:54 (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

17/01/2022 13:54 (SGT)

15/01/2022 13:30 (SGT)

Near 75 JIn Sinar Bintang, Singapore 507038
JALAN SINAR BINTANG

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 SS11221H0002

GBE6592T

Yes

LEONG AIR-CONDITIONING
43191500L
leongaircon@yahoo.com.sg
(Phone) +65-67423588
(Office) +65-67423588

Toyota
Dyna

Private use

No - Reporting only
Commercial vehicle
Manual

2982

India International Insurance Pte Ltd
Comprehensive

No

D21MCV0000787

KWEK SIANG KIM
S$7662942J
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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

26/02/1976

Outdoor

14/03/1995

26 YEARS AND 10 MONTHS

Male

(Phone) +65-81126629
kweksiangkim@gmail.com

BLK 636B PUNGGOL DRIVE $04-649

822636
No

Employee
No

Collided into Motorcyclist
Clear
Dry

No
No

Yes

No

No
No

WHILE | REVERSE MY LORRY, ACCIDENTALLY COLLIDED ONTO MOTORCYCLE(FBQ 4147 X).

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 SS11221H0002

FBQ4147X
Vespa

Motorcycle
GLENN LEE HONG GUAN
S7614139H

Page 2 of 14



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

SKETCH PLA
OTICE
1. Pease report correctly the details of the accident to speed up the claims process.
2. This Formmust be ¢ ted by the P: r andlor th hori
3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or w ithholkding of material facts may

allow nsurance companies to repudiate policy liability.
4. The issue and acceptance of ths Formby msurance companies is not an admission of policy liability on the part of the insurance

companies.
5 Any false r r r Poli won.

6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association

of Singapere (GIA) for archiving and that copies of this report w il for a fee be made available upon application by nterested 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 afcresaid.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my workshep and the General Insurance Associaticn of Singapore (“GIA”) may/are permitted to collect, use, disclese
and/or precess my personal datalpersonal information set cut in this [form] and any other perscenal informaticn provided by me or
possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such Personal Information to all imsures(
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 yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of ;

(i) processing, handling and/or dealing w ith my claims including the settiement of the clams and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(i) carrying aut and/or dealing w ith my instructions or responding te any enquires by me;

s)

{iv) admmnistering my claims (including the mading of correspondence, statements, 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 external cover of envelopes/mail
packages). and/or

(v) conmplying w ith applcable law in adminstering, processing, handing and/or dealing with my claims,
(collectively the "Purposes”)

{b) allinsurer(s) w ho have insured vehicle(s) invelved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose andior process my Personal hformation for one or mere of the above Purposes; and

(c) my Personal nformation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including thex law yersfaw firms), w hich may be sited cutside of Singapere, for ene or more of the above Purposes.

o ANGCUUINDIIL iy
JLOCK 302¢ VB! ROAD 3 #02-10°
SIN = 408652
TF1 - RTAD ¥ RT42RR2” &
(q._(.'wj,'b. ‘.%PM'

Potcyhof@r's Signature / Date & DAver's Signature (F driver is not the policyholder) / Date
Time & Time

Sketch Plan

Witnessed by Reporting Centre
Parsonnel

A-GBE 6EaDT
B:FBQ LIGTY

—

JALAN
QINAE
BINTANG

by

NORLY

MG
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SKETCH PLAN #2

Describe Circumstances of the Accident

While 1 yeverse ij {mzj.amdmmny Glided _gpfo Mufomjde CFBRYIETY)

Declaration

W\e declare the foregoing particulars are frue in every respect.

CUNG l‘.rR—CCI\IUITIOI\!lN(g

3LOCK 3024 UBI ROAD 3 #02.199 t
o BSLZI ORE 403652
; AX: 67425822 1~%0 .
BT et e
Fbl»cyhol‘dgs Signature / Date & Driver's Signature (¥ driver is net the policyholder) / bate Wanessed by Reporting Centre
Time & Time Personnel
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OTHER DOCUMENTS

® InD1a INDIA INTERNATIONAL INSURANCE I'TE LTD
® @ INTERNATIONAL Co. Reg. No. 198703792k | GST. Rog. No. M2-0078806-X
l 64 | Cecil Street | 704 | 105 | #06-02 | 108 Bublding | Singapore 049711
e S Office (65) 63476100  Emall  insure@iitcomsg
Serving the reghen s 1997 Fax  (65] 62244174 Wehsite www i com.sg

CERTIFICATE OF INSURANCE

MOTOR VERICLES (THIED-PARTY RISKS AND COMPENSATION) ACT (CHAPTER [85)
MOTOR VEHICLES (THIRILPARTY RISKS AND COMPENSATION) RULES, 1960 ROAD TRANSPORT ACT, [987 (MALAYSIA}
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1953 (MALAYSIA)

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

CERTIFICATE NO.: D2IMCV0000787 COVER: Comprehensive
1. Index Mark and Registration Number of Vehicle ¢ GBE6592T
Chassis No i JTFAT3SYXOK205736
‘2. Name of Policyholder : LEONG AIR-CONDITIONING
'3 Effective date of Insurance t 24 Feb 2021
4. Expiry date of Insurance : 23 Fceh 2022
5. Persons or Classes of Persons entitled to drive®

Any person who is driving on the Policyholder's order or with their penmission,
Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive the Motor Vehicle or hias been so permitted
and is ot disqualified by order of a Court of Law or by reason of any enzctment o 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 carriage 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 cover
a) Use for hire or reward
b) Usc for racing. pace-making, reliability trial or speed-testing.
¢) Use whilst drawing a trailer except the towing of any o disabled mechanically propelied vehicle.

*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 not 10 be included under these headings.

Excess Sect 1 - SGD600.O0
Windscreen Excess @ SGD100.00

Hire Purchase Company  : N.A

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 | WILL BE APPLICABLE,

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

AgentBroker @ AODIOT7/HM PTE LTD For India International Insurance Pre Lid
Dateof lssue @ 150012021 15:44:49
M.Z.300C - GOODS CARRYINGIORGANIZATION) “?
n
Authorised Signatory

keefeng/ 15012021 Poge 1 of | 15/01/2021 15:45:20

@,Accident report SS11221H0002 Page 14 of 14



