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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 Actual 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

Reported by

Date of Accident

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

23/12/2022 17:00 (SGT)

Both

22/12/2022 18:10 (SGT)

Near 1043 Eunos Ave 3, Singapore 409847

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SNH7764A

No

Neo Gek Choo Jenny
S1592212E
4djenny@gmail.com
(Phone) +65-97821768

Honda
Airwave
1.5M A

Private use

No - Reporting only
Private car

Auto

1496

India International Insurance Pte Ltd
D22MPC0010208

Neo Gek Choo Jenny
S1592212E
24/03/1963

Outdoor
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Date Of Driving Pass 09/09/1980

Driving experience 42 YEARS AND 3 MONTHS
Gender Female

Mobile Number (Phone) +65-97821768
Alt. Phone Number -

Email Address 4djenny@gmail.com
Address Blk 111 Bedok North Road
Address complement #07-325 Singapore
Postcode 460111

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Major/Minor Rd
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

Refer to sketch plan.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJJ4428C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver Poh Leong Chew (Fu YangZhou)
NRIC No S7236938F
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Contact Number (Phone) +65-90622602
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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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

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

2. This Ferm must be completed by the Policyholder andior the Actual Driver,

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies o repudiate policy Hability

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 reporting may be referred to the Traffic Police Department for investigation.

6. This repert will be forwarded by the insurers to 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 cansent 1o the archiving of this report at the centre and o copies of the
report being made available aforesaid.

8C 1t under the P | Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that.

(a) My insurer, my workshop and the General Insurance Association of Singapore (*GIA”) may/are permitted to collect, use, disclose

andlor process my personal data/personal information set out in this [form) and any other personal information provided by me or

possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Persona! 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 shall be

collectively referred to as the Insurers”), the Insurers’ lawyersfiaw firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of:

(i) processing, handling andfor dealing with my claims including the settlement of the ciaims and any necessary investigations relating to

the claims;

(i) investigating the accident andier my ciaims;

(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (inclugng the mailing of correspondence, statements, invoices, reporis or notices to me, which could involve

disdlosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopesimail

packages); and/or

(v) complying with applicable law in administering, processing, handling and/cr dealing with my claims,

(collectively the “Purposes”)

(b) all insurer{s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyersiiaw firms, may/are permitted to collect,

use, disdose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclesed by any of the Insurers and/or GIA to their third-party service providers or agents

(including their lawyersiaw firms), which may be sited outside of Singapore. for one or more of the above Purposes.

- {
Law Vi Tin 4
Policyhoider's Signdgrs / Date & Tene Orivers Signature (if deiver is not the policyholder) /Date  Witnassed by Reparting Centre Parsonnel
& Time (Name 2% in NRICND card)

Sketch Plan

| |
|
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SKETCH PLAN #2

Describe Circumstance of the Accident

1 Hag dl’Tviug monj Eunod Hve 3 and decided ?AU +hrvvgh

Bunes pd € . 1 wag §+oPPed aud  checked the vpad cHuation

Mmake Sure theve was¢ no car  before pass +hrou9h the voad . Then

1 acelmrated and  decided 20 ahead ,Qudolwl,y veh & (SJ744>8¢)

ome forward from Eunps Rd © and 1 gaw  the voh B 5403>P¢A at

Me voad . 1 wasconfuseand did mt know  what Cituation happen .

S0 L decided cimtinve my  Towrney . But whem 1 wanted 1o
! J J

drive my car , 1 qust vealiced my car canw'dt wmove because
7 7 7

e bumper dropped - Thew T Just  realiced 4 wal av  acadent
I Sz i

happen ond T exchawge the Pparbicular with the veh b - The

veh B dvivey allo cConfuted and drd wot nmow hew Jdhe accdent

WaDpan

L)

Declaration
/'We declare the foregoing particulars are true in every respect.

i i Lav Y1 TTing

Pcicmsk&émmlmaTm Driver's Signature (if driver is not the policyhoider) / Date W'ﬂnossodwamcam\fmm
& Time (Name as in NRICAD carg)
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OTHER DOCUMENTS

I INDIA INTERNATIONAL INSURANCE PYE LTD

Inremumona o et 80605 RO-5 0 S Sogsers 04571

b g Office (65) 63476100  Emaii  bnsure@iil.comsg

prctdotiitiis Pax  (65)62244174  Website wwwiticomsy
CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAITER 149)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 ROAD TRANSIORT ACT, 1957 (MALAYSIA)
MOTOR VERICLES (THIRD\PARTY RISKS) RULES, 1959 (MALAYSIA)

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

CERTIFICATE NO.: D22MPC0010208 COVER: Third Party Fire & Theft
1. Index Mark and Registration Number of Vehicle : SNH7764A
Chassis No : GI11304762
2. Name of Policyholder i NEO GEK CHOO JENNY
3 Effective date of Insurance : 30 Nov 2022
4. Expiry date of Insurance ¢ 29 Nov2023
5. Persons or Classes of Persons entitled to drive*

(a) The Policyholder
The Policyholder may also drive a Mator Car not belonging to or hired (under & hire puschase agreement or otherwisc) to himvker or hisher
employer or his/her pertner,

(b) Any ot who is driving on the Policyholder’s order or with his/her permission.

Provided that the person driving is permitted in d. withs the licens: ,oroﬁ&\.‘hy‘:oueguhﬁonslodrivc(tho!orVehiclcorblsbecnso
permitted and is not disqualified by order of a Court of Law ar by reason ofmymn’ﬁggﬁmhlion in that behalf from driving the Motor
Vehicle RITED N
6. Limitations as to use* /
Use only for social, domestic and pleasure purposes and for the Pﬂj&ilipldWs business.
The Policy does not cover ; 2 e

a) Use for hire or reward. »
b) Use for racing, pace-making, reliability trial, sy
¢} Use for the carriage of goods other than s
d) Use for any purpose in connection with the Motos
*Limitations rendered inoperative by Section 8
Transport Act, 1987 (Malaysia), are not to be

Hire Purchase Company b Credit Pte Ltd !
FOR DRIVERS BELOW 21 YEARS OR ABOVE 69 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE, AN EXCESS
OF $2504/- ON ALL CLAIMS 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).

Agent/Broker  : ADD003 I/Excel Insurance Agency For India International Insurance Pte Ltd
Date of Issue = 29/11/2022 22:00:03
MX1-Private Car (Tnsured Driving) “L
/
Althcrized Signatory
ADMINZ9/11/2022 22:00:03 Page 1 of | 3071172022 11:31:08
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