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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to spead up the claims process,

2. This Form must be completed by the Policybolder andfor the Actual Drives

3 Information provided must be as truthful and accurate as passible. Any wilful misrepresentatio

padicy liabiliny,

d The issue and acceptance of this Form by Insurznce companies is nat an admission of paliey Eahility on the part of tha insuran

2. Any false repoding may b & Pofice for investigaticn.

B. This repon will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Ass

and {ha copees of this repod will, for a fee, be made available upen application by interested parties,

7. By the ledgement of this réport to the insurers, you herely consent to the archiving of this report at tha cantra and to copies of the rapo

CE COMpanss

n or withalding of material facts may allow insurance eompanias to repudits

ociation of Singapore (GIA) for archiving

 being made avallable aloresaid,

Date of Submission

Reportad by

Date of Accident

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

2702022 17:27 (SGT)
Diriver

261072022 09:40 (SGT)

Ang Mo Kio Awve 1, Singapore

Singapore

Vehicle Registration Number
INSUREDVPCLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturar

Model

Yanant

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

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

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Driver
NRIC No

Drate OF Birth
Occupation

# Accident report SNO922AR0007

GEFT317K

Yes

YONG HOCK PLASTERCEIL
SHEXKTEET

fullstopd 23@gmail.com
(Fhone) +65-96273064

Toyota
Dyna

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2982

India International Insurance Pte Lid
D18MCWYO000785 03

TEQ YONG HOCK
SAXFNI42B
1011967
Outdoaor
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Date Of Driving Pass 05/08/2014

Driving experience 8 YEARS AND 1 MONTH
Gender Male
Maobile Number (Phone) +65-8627 3064

Al Phone Mumber
Email Address

fullstopd 23@gmail.com

Address BLK 744 WOODLANDS CIRCLE #05-770
Address complement 4

Posteode 730744

s the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Doeas Driver Own Other Vehicles? Mo

Yehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Yehicle Owned by Driver @

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swips
Weather Conditions AFTER RAIN
Road Surface Wet

OTHER INFORMATICHN

Was any foreign vehicle invelved in the accident? Mo
Mumber of vehicles invalved in the accident e
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? .
Was any other vehicle or property damaged? Yas

Mumber of Passangers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
Translator's name =
Translator's 1D =
Translator's phona number

Translater's emall -
Original language used in the statemeant s

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YQ5578G
Vehicle Manufacturer z
Wehicle Model -
Yehicle Vamant -
Vehicle Colour -
Vehicle Category Commercial vehicle

Name of Driver £
Contact Mumber -

@ Accident report SNO922AR0007 Page 2 of 14



Addrass

Address complement

Posteode

Insurance Company Mame

Mature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

-]

. Fage 3 of 14
& Accident report SNO922AR0007




SKETCH PLAN

IMPORTANT NOTICE

1. Pease repart gorrectly the details of the accident to speed up the claims pracess,

2. This Form must be completed by the Policyholder and/ar the Authorised Driver.
Information provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withholding of material
facts may allow Insurance companies w repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companiesis not an admission of piolicy liability an tne part of the msurance
COMpanies.

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

6 The raport will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurante

Association of Singapore [GIA) for archiving and that cagiss of this repar will for 4 fee be made avallable upon spphicstion by
interested partes,

7. By the lodgement of this report to the insurers, you herety consent ta the archiving of this report at the Centre and 1o comes of
the report being made available aforesald.

% Consent under the Personal Data Protection Act (PDPA)

| untderstand, acknowledge, agree and consent that

[a) My insares, my workshop and the General nsurance fasociation ol Singapare ["GIA") mayfare permitted to colleny, use,
disciose and/or process my personal data/persana’ infurmation set aut in this [farm] and any other personal infermatian
provided by me or possessed by my insurer [rallectively the “Personal Information”} and disclose ang transfer-such
personal Intormation to all insurer(s) who have insured vehiclels} involved in this accident (all insurer{s) who have [nsured
vehicle(s) involved in this accidentshall be collectively referred to as the "Insurers”), the Insurers’ lawyess/law firms, the
mManetary Authority of Singapere and any relevant government agency/authority [such as the police), for the purpose|s)
ot :

(i} processing, handiing and/or dealing with my claimis including the settlement of the claims and any necessaty
investigatinns relating to the claims;

{ii] investigating the accident and/or my claims,

(iii] carrying out and/or dealing with my instructions or responding 1o any enguiries by me;

{ivladministering my claims {including the mailing af correspondence; statements, invoices, reports or notices to me
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well 45 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable [aw in administering, Processing, handliing and/or dealing with my claimis. tcollectively the
“Purposes”

fh} ol insurer(s) who have insured vehicle{s} involved in this accident and the Insurers’ lawyers/law firms, may/are permited
wrcollect, use, disclose and/or process my Personal Information for oneor mare af the above Purposes; and
icl  my Fersunal. tnformation may/can be disclosed by any of the Insurers andfor GIA to thewr third party servive providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of thi above Purposes
- a,l
prlicy hoider's Signature  Date Driver's Signature /?ﬁrtlng Centra Personnel’s Signature
B Time: (if driver is not the policyholder | Date AN
B Thmae: MNRIC/FIN Mo
\
SKETCH PLAN Pk Wy I KR E- il

AD &P;?’ll[lk_,_ =7
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i At M‘f’rwej Dufe  are ?;tfﬂﬂrf
[ was Ar;a.;@, rhey thg e ko, A /.

I_fﬂﬁa%gj ?ﬁ / N rfefG r'ﬂfﬂ?ﬁf dqf_vm |

_ﬂ\y_ﬂiﬁf fbff"fwr.mr- - :

& GAF 737k
L Y& SSHEG

DECLARATION

I/we declare the foregoing particulars are true in every respect.

A | p
..l‘ L--.. - ull‘ : 2—’
M J|[o[R>
1 —_— | T
Policyholders Signature  Date Drver's Sgnature ! Ra g Centre Personnal & Sgnature
B Time: (If driver js not the policyhalder ) Date Hame

& Tima: NRICSFIN Mo



Lol simieidac.conisg Tel no 6555 6888
“If no proper documents are produced, 1DAC shall not file the report. Information will be discarded afier one week.

Personal Particulars of Owner & Driver (Vehicle A)

& ool
1Jate of Aceident: ;‘_,_ A 12022 (ddimm vy Fime of Accdent: __;'J_I :‘!ii" { 24-HR-FOEMAT)

Vehicle No. -.GE’F A3 ?‘K  Vehicle Make & Model:

Exact location of Accident: g@ Md k"f_ﬁfé’ f’

Pulicvholdar's Name * __\{ U tﬁn@j_ ﬁo cx ?_L_ﬁ%TER, CEX\ L UEN ¢ _5__31 SEE. -:i &5 @
Driver's Name 10 N TE‘O \{ OM™NG hﬁ%ﬁ'ﬁ."i L= g G q| VJI 2) JH‘ > B A Above) I__

13 (<

L Company Contact No (Company Veh Only ) |

& 7
Diriver™s Contacl Moy |

Driver's Address:

Eimail address FU'LLQT OF a3 @ G mATIL. & _.1H‘D Hﬁ.

Instrance Company.

Welationship between Owner & Drivers (Please CIRCLE one only )

Craner ( Spouse [ Children | Friend / Parents © Sibling / Relative Erfiployes  Hirer or Others specity

What do vou wish to claim? (Please TICK one only)

D(Jun Insurance / ml_llhlﬂ' Vehicle (e ome ven want to cladn agansi) | :] Reporting (For Record Purpose)

Faact purpose for which the vehicle _ :
Was being used at time of accident? Occupation (nature of joby) [ Indoor’ 2] Outdoor

-

[ private use . [} Work purpose *No. of Passengers (Including Driver); |

“Passanger Name:

Gender: Male | Female " Passanger

] Gender: Male / Female
Name:

Weather condition & Road conditions” (0n the day of accident)

D Clear & Dry r:l Raining & Wet E After-Rain & Wet E Drizzling & Wet | (hthers

Wiie there any viden captured by vour Car Camera? Ql‘n'cn N

‘-

Any Injuries: [ ves D No (ITYES) Injured Person® Name!

T T~ i vivred Person in Which Vehicle
[njuries Suskian __lnjured Pe

Palice Repori fled: [ vest [ mo (If YES) Which Palice Station:

The Other Partyv(s) Details:

i
aove YA IS HG
I, Driver's Name!/ 1€ No: _ 3 B YVehiele Mo | ]

Driver's Contact No* [nsurance Company .
2o Iiver s Teaenc O 00 Me (15 A s - = = Vehicle Mo
Diriver's Contact No: _Insurance Company

*|ndependent Witness (10 Anyk Contiact Mo

Preferred Workshop Name: Contact Mo
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CERTIFICATE OF INSURANCE

SUIPLH YLHICTER § ERTRLPARTY S8 AN MRS AT S 8w T T P ATTER 1K)
MINTCR YEHICTES (TIHR P ARTY RISKS AN COMPEHSA TN M1 BS 1960 B114[ FARSPOHT ST, | 3i? (Aai a¥eiay
MUTURYEHICTES {THIRD-FARTY RISE §) RULES, 195 /844 ] 8¥514

Al Accidents must be reported within 24 hours of the incident vegardless of whether it will lead o a claim,

CERUIFICATE NO.: DISMCVO00078S 03 | COVER:Comprehensive
i GBET3TK ' o
JTFATISY SR N7 209
YONG TTOCK PLASTERCEIL
Vo Elleetive date of |nsorance -

 tussis Mo

Same of Policyholder

4o Fapiey date of Insurance t 21 Feb 2023
S0 Persons o Classes of Persons entitled to drive®

Ny persen wia i diving on the Polieyholder's order o with thew promisson
Eriwiidecs ikt the person driving i permitted i sceordance with the lisensing o oilier lnws o repubatans o duve the Mowor Vehigle o s been wo pesinindy
Frsnor disqualified by onler of s Court of Law o1 by reason of inw enacmens regulatica incthae heball froms drving the Modar Vemele
f limitatinns as o wse®
) Lsein conmection with the Policyholders business
i Lse for the carmuge of passengers (other than for ure of teward) {n connection with the Pohieyholder's business
! ¢ Llse tin social, domestic and pleasure purposes
The Paliey does mot cover
i U5 for hire or retwid
11 Lse fuor jacing, pace-making, celiabrlity trial or speed-testing
Llse whaber drawing o tiler excépt the towing af any one disatled mechanically propelied vehicle

s resdere S ineperaiive by Section 8 oof the Motor Vebieles (Thind-Party Risks and Compensation ) Act {Chapter [50and Seetin U5 of the Roal
[ Pramapurt Act, 1987 (Malaysead, are no o be weluded under these hesadings

| = NP O SIS | A A
| Exgess Seor ]  SODG00 G0

| Windscreen Excess: | 8GD100.00

Hhre Purchase Company MLA

FUR DIRIVERS HELOW 21 YEARS OR ABOVE 69 YEARS OF AGE &QOR LESS THAN 2 YEARS SINGAPORE DRIVING LICENG
ADDITIONAL EXCESS OF $2500/- O SECTTON | WILL BE APPLICARLE

I'We HEREBY CERTIFY that the Policy to which this Centlficate relules is sssied i acoordance with the provesons of the Motor Vemneles
¢ Hhrd-Pany Risks and Compensation) Act (Chapter £89) and Part IV of the Road Transpart Act, 1987 (Malavsia)

et Broker ALBOAY Sunmes Enlempaose
[dade ool Proma | TR 2022 14:13:3)
I 3R GOODS CARRYINGIORGANTZATION

P India International Inswranee Poe Lol

: .? gﬂ}f

Authimised Sagratary

SUNMEX ENTERPRISE

L ENGUOR $STREET

R340 4

NNGADPORE 079718 '
S6XI0 ST FAN: 6220 1408




