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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 First Submission
Reported by

Date of Accident

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

25/06/2024 17:52 (SGT)

Both Policyholder and Actual Driver
24/06/2024 18:00 (SGT)
Tessensohn Rd, Singapore
Towards Race Course Rd
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation
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GQ2325C

Yes

LEE HAN ENGINEERING PTE LTD
2XXXXX354N
leehan2015@yahoo.com.sg
(Phone) +65-91877757

Nissan
Cabstar

Employment

Yes

Commercial vehicle
Manual

2953

ECICS Limited
MCV24A00021601

RAMASAMY MUTHURAJAN
GXXXX181T

05/02/1977

Outdoor
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Driving Pass Date 19/03/2019

Driving experience 5 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-98677242
Alt. Phone Number -

Email Address leehan2015@yahoo.com.sg
Address 808 FENCH ROAD
Address complement #03-26

Postcode 200808

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Clear
Road Surface Dry

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 accident statement

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 SLZ3717S
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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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 correctly the delails of the accident to speed up the claims process.

2, This Form must be completed by the Policyholder andior the Actyal Driver.

3. Information provided must be as trutnful and accurate as possible, Any willul miscepresentation or withholding of material facts may allow
insurance companies to repadiate policy liabliity.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability en the part of the insurance companies.

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

6. This repont will be forwarded by the insurers to the GIA Records Management Centre establishad by the Ganeral Insurance Association of
Swagapore (GIA) for archiving and that copies of this repert will for a fee be made available upon agplication by interested parties.

7. By the lodgement of this report o the insurers, you heredy consent to the archiving of this report at the cantre and to copies of the
roport being made available aforesaid,

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

| understand, acknowiedge, agree and consent that:

(&) My insurer, my workshop and the G | Al ticn of Singapore ("GIA") may/are permitted to collect, use, disclose

and/or process my personal data/parsonal infermation et out in this (form] and any othes personal infoemation peavided by me or

possessed by my insufer {collectively the “Personal Information”) and disciose and transfer such Personal Informatien to all insurer(s)

who have insured vehicle(s) involved in thss accident (all Insurer(s) whe have insured vehiclels) involved in this accident shat be

collectvely referredt 1o as the “Insurers®), the Ingurers” lawyers/law firms, the Monetary Autherity of Singapore and any relevant

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

(i) processing, handling andlor deakng with my ctaims including the seltiement of the claims and any r y investigats tating to

the claims:

(n) investigating the accident andfor my claims;

{ia) carrying out andfor dealing with my Instructions or responding to any enquiries by me;

(iv) administenng my clams (including the mailing of correspoadence, statements, invoices, repors or notices to me, which could invelve

disclosure f centain parsonal cata aboul me to bring about delivery of the same as well as on the external cover of envelopes/mail

packages); andfor

(v) comptylng vath applicable law in administering, procassing, handling andior dealing with my claims.

(collectively the "Purposes”)

(b} all insurar(s) who have insured vehicle(s) mvolved in this accident an the | s lawyerslaw firms, may/are permilted to collect,

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

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

(incluting their lawyersiaw faperm - may be sied outsite of Singapore, for one or more of the above Purposes.

\\}\w | Caw 9

Policyholcers Signature / Date & Time Actual Driver's S»gna:urp (i driver is not the Witnessed by Reporting Centre Personnel
policybolder) / Date & Time (Name as in NRIC/D card)
Sketch) Pian
-—-»«-'-—-—"—-v S o0

creerers Rlgel La2 ‘
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SKETCH PLAN #2

\Desc:ibc Circumstance of the Accident

On WK Fun >03Y af abou? /809 hre | ]

way 04’-«// y velvole 4 GQX32XKC  on
i 72-”‘“15’044« /Qoao!, ! Bhe sk ﬂa/%c was
eleay Fo Firn r,‘;// A hlcd E8€2

carpark . e/ wae émz'ﬁo 7 2‘44’4@?.
| Vehele R J/.zz}/;l—s /;ame v Seont- of
. me anod colleled 7%% 7/,,,“7’ lefF  su

i vehcle.

Declaration
UwWe ceclare the foregoing pariculars are true in every respect,

@‘,gw QN’

cyhoiders Signature / Date & Time  Aclual Driver's ‘Slgl\alura (if érver is nol the policyholder) Witnessed by Reporting Centre Perseanel
[ Date & Time (Name as in NRIC/ID cacd)
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OTHER DOCUMENTS

ECjCcS

nsurance

CERTIFICATE OF INSURANCE AUTHORISED

WORKSHOPS
Motor Vekicles (Third-Party Risks Compensation) Act (Chapser 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960 MZ300E
Road Transport Act, 1987 {Malaysia) COMPREMENSIVE
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) ORIGINAL
CERTIFICATE NO:  MCV24A00021601 Chassis No:  INISC2F247Z0858274
Agency Name: LEQ MANAGEMENT CONSULTANTS PTE LTD EngineNo:  ZD30009550N

Agency Code: A0000168
1. Index Mark and Registration Number of Vehicle:  GQ2325C
2. Name of Policyholder.  LEE HAN ENGINEERING PTE LTD

3. Peried of Insurarce (both dates inclusive): 0S5 May 2024 o 04 May 2025

4, Persons or Classes of Persons entitied to drive
a) Any other person who is driving on the Insured’s order or with his permission, provided it is in
relation to Insured's dbusiness.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulaticns
to drive the Motor Car or has been so0 permitted and is not disqualified by order of a Court of Law or by
reason of any cnactment or regquiation in that behalf from driving the Motor Car.

5. Limitations as to use
a) Usc in connection with the Policyholcder’s Business as described in the Policy Schedule.
b) Use for carriage of passengers (other than for hire or reward) in cornection with the Policyholder’s
business as descridbed in the Policy Schedule.

The Policy does not cover the vse for hire or reward, racing, pace-making, reliabllity trial or speed-
testing, use whilst drawing a trailer except the towing (other than for raward) of any one disabled
=mechanically propelled vehicle.

6. EXCESS APPLICABLE
WINDSCREEN SGD 100.00
SECTION I - STANDARD EXCESS 56D 500.00
(AUTHORISED DRIVERS)

ADDITIONAL EXCESS:

SECTION I - YOUNG, ELDERLY OR INEXPERIENCED DRIVERS SGD 1,000.00
EXCESS (AGE <27 OR KOLDS A VALID DRIVING
LICENSE FOR <2 YEARS)

Signad for and oo bebalf of ECICS Limited

AUTHORISED SIGNATORY

Important Notice:
1) Policyholders are hereby warned that it shail be unlawful for any person 1o use or cause or permit any other person 1o use a motor vehicle witkout a valid

insurance under the Act.

ii) On the szle of 2 motor vehicle, Policyholders must surrender all insurance papers issued including the Certificate of Insurance and ihe Policy to the insurance
company. If the Certificate of Insurance has been Jost or destroyed, o Ststutory Declaration to that effect must be made. Failure 1o comply with this obligation is
an offence under the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189).

i) The Certificate of Insurance and the Policy will cease 1o be valid once the motor vehicle has been sold or transferred.

iv) The Payment Before Cover Warmanty or Premium Payment Warmranty found in the Policy must be complied with otherwise there would be 5o lisbility under the
Policy and Certificare of Insurance.
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