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C lleding AviverN B) DRIVER'S NAME:__ . :
5 "' ¢] NRIC/FN/PASSPORT: CONTACT:
CL) THIRD PARTY VEHICLE

3%ty ob pusiuaie. O VEHICLE NUMBER: MODEL:,

bl i e) DRIVER'S NAME:
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DETAILS OF VERICLE '
OJVEHICLE NUMBER:__ 0BG 2354 y

D)INSURANCE COMPANY: IR
—

cIPOLICY NUMBER: DML ocopior, -0 A
SIPOUCYIYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEF]

i

8)MAKE &, MODEE: NIV : . . furm | mAguAL
[TYPE:(SALOON / c‘ourg; / MPV [VEN / LORRY / MOFORCYCLE ] OTHERS)

© 8)VEHICLE CATEGORY: (PRIVATE / COMRRCIAL / MOTORCYCLE)

RIPURPOSE OF USING AT ACCIDENT TimE: Eedoy :
HARE YOU CLAIMING UNDER YOUF OWN INSURANGE (YES/1D)

¥ NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTINGNLY)
JNSUR.ED SIS ey HOLDER

' AINAME " ‘Sharu LT [MALE / FEMALE)
DJNRIC/FIN/P ASSFORT: CONTACT: %200 463\
c)ADDRESS: :

“ CONTINUETO 3.9 IF DRIVER ALSO POLICY HOLDER

! -

DRIVER '
SINAME Chew  Teck Bopn  (Zhois “Dexen) (malds 7 FEMALE)
BINRIC/FIN/P ASSPORT:_S8\M261 % & ' CONTACT: 9200 463\

CJADDRESS:_B:\_\C. A Sodam  Tendeveny #1173 -13% EXALAG

*d)DATE OF BIRTH: (\Q /01 /\a%\ | (DD/MM/YYYY) # )
e}OCCUPATION: [INDOOR / 0 UTED OR) 3
) YEARS'OF DRIVING EXPRERIENCEM | o1 o0} ;
WAS DRIVER AN EMPLOYEE OF THE INSUREDS COMPANYT (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
@] WEATHER CONDIION: (GLEAR / RAINING / OTHERS, - )
bJROAD SURFACE: (DEY / WET / OTHERS - )
WAS ANYBODY [INJURED (YES / ND)
OJREPORTED TOEPOUCE (YES / NQ)

¥ YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VERICLE .
o] VEMICLE NUMBER: __ SLL $114 W™ MODEL: . !
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SKETCHPLAN
IMPORTAKT NOTICE

1. Pleas ereport correctly the details of the aceident 1o speed up the claims process.

2. This Firm must be completed by the Policyholger and/or the Actual Driver.

3. Infornmiion provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may aliow
insurance companies o Iepudiate policy liability, ‘

4. The iswe and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies

5. Any false reporting may be referred to the Traffic Police De artment for investigation.

8. Thie report will be forwarded by the insurers 1o the GIA Records Management Centre established by the General Insurance Association of
Singayore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By theslbdgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
repor-ibeing made available aforesaid.

§. Conse#iunder the Personzai Daia Protection Act {PDPA}

| understand, acknowledge, agree and consent that:

(2) My Ins uer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitied to collect, use, disclose

and/or protess my personal data/personal information set out in this [form] and any other parsonal information provided by me or

possessedby my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)

who have hsured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectivelyreferred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

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

(i) processhg, handling and/or dealing with my claims including the setflemeant of the claims and any necessary investigations relating to

the claims;

(i) investigiting the accident and/or my claims;

(if)) carryirg out and/or dealing with my instructions or responding to any enquiries by me;

(iv) adminisiering my claims (including the mailing of correspondence, statemenis, invoices, reports or notices to me, which could invoive

disclosure of cerfain personal data about me 1o bring about delivery of the same as well as on the external cover of envelopes/mail

packages);and/or ‘ "

(vicomplying with applicable law in édmmisiering. processing, handling and/or dealing with my claims. 2

~

(collectively the “Purposes”) -

5
(b all insurrer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes: and

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

(including their i@ﬂyg[?/iaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.
/ Y
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Policyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the

" L
Witnessed by Reporting Centre Personnel
policyholder) / Date & Time

(Name as in NRIC/ID card)
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Describe Cirtumstance of the Accident
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Declaration

I/We declare the,fu‘rggpipgparticu!ars are true in every respect.
o N

Policyholder's Signature / Date & Time  Actual Driver's Signature (if ¢

river is ninf the wiicyholder) Witnessed by Reporting Centre Personne!

/ Date & Time (Name as in NRIC/ID card)
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InDIA ‘ INDIA INTERNATIONAL INSURANCE PTE LTD

|N¥FRHATIONA|, Co Reg No 198703792k | GST Reg. No. M2-0070804-X
I 04 | Ceall Mreet | #04 | #05 | #06-02 | 108 Butiding | Singapore
NSURANCE Otfice (65) 63476100 Email insure@iicom.sg
'
Tl gl Fax (65)62244174  Website www.iii.com.sg

g (e rwgon mecw [ 087

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION RULES. 1960 ROAD TRANSPORT ACT, 1987 iMALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 iIMALAYSIA)

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

CERTIFICATE NO.: DIOMFLO00010S 04 COVER: Comprehensr
1. Index Mark and Registration Number of Vehicle : GBGT73S4Y
Chassis No i VSKYBAM20Z0146653
2. Name of Policyholder i STARHUB LTD
3 Effective date of Insurance ¢ 01 Jan 2023
4. Expiry date of Insurance : 3 Dec 2023
5. Persons or Classes of Persons entitled to drive*

Any person who is dnving on the Policvholder's order or with their permission.

Provided that the person dnving s permitted 1n accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
permitted and s not disqualified by order of a Count of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle

6. Limitations as to use®
(1) Use in connection with the Policvholder's business

(2) Use for the carnage of passengers (other than for hire or reward) in connection with the Policyholder's business.
(3) Use for social. domestic and pleasure purposes

The Policy does not cover

(1) Use for hure or reward or for racing. pace-making, relhability trial, or speed-testng.
(2) Use whilst drawing a trmler except the towmg of any one disabled mechanically propelled vehicle,

*Limitations rendered moperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)and Section 95 of the Roa
Transport Act, 1987 (Malaysia). are not 10 be included under these headings.

Excess Section | COSGD S00.00
Windscreen Excess sSGD 10000
Hire Purchase Company " NA

FOR DRIVERS BELOW 21 YEARS OLD OR ABOVE 65 YEARS OF AGE & OR LESS THAN | YEAR DRIVING EXPERIENCE, AN EXCESS OF SS1000 -
ON SECTION I WILL BE APPLICABLE.

I'We HEREBY CERTIFY that the Policy to which this Cenificate relates 1s 1ssued m 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 BOOOO IR/ COMFORTDELGRO INSURANCE BROKERS PTELTD For India International Insurance Pre Lid
Date of Issue 06/01°2023 17:09:03
M.Z 300C - GOODS CARRYING{Company's usc)




