MSAT16037756 / Sng Ah Tee Motor & Panel Service Pte Ltd - Pioneer
ENTRY DATE & TIME: 29/03/2016 16:24

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 ability

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.

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

6. This report will be forwarded by the insurers of 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 Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

29/03/2016 16:24
29/03/2016 08:50
JALAN BAHAR
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

XD8419T

KL LOGISTICS PTE LTD
201307586H
NOEMAIL

Office-64510228

SCANIA
P360LA4X2MSZ

COMMERCIAL

No

Reporting Only
Commercial Vehicle

EQ Insurance Company Ltd
Comprehensive

No

DMCFHQ15-000053

SUBRAMANIAM JAYAKUMAR
G8248050T

27/01/1977

Outdoor

15/08/2013

2 Years And 7 Months

Male

(Local) +65-81852285

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?
Was there any video captured by Car Camera?
Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO THE SKETCH PLAN

Are accident photos available for attachment?

Yes

Side Swipe- Same Direction
Clear

Dry
No
No
Yes

No
1

No

No

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

XB8915M
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Sketch Plan Pg.1

SKETCH PLAN
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 Palicyholder and/or the Authorised Driver.
3. Information provided must be as fruthiul and accurate as pogssible. Any wilful misrepresentation or withholding of material facts may aliow
insurance companies fo repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurancecompanies,

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

8. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associationof
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 thereport being
made available aforesaid.

8. Censent under the Personal Data Protection Act (PDPA) | understand, acknowledge, agree and consent that :

(&) My insurer , my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use, disclose and/or 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 disclese and transfer such Personal 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’
lawyers/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 with my claims including the settlement of the claims and any necessary investigations relating tothe claims;
(iii) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv)administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involvedisclosure
of certain personal data about me to bring about delivery of the same as well as on the extemal cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.
{collectively the "Purposes”)

(b) all insurer(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 FPersonal Information for cne or more of the above Purposes; and
{(c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents(including

their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes,

CHECK MY POLICY FOR MORE DETAILS,

| AM AWARED THAT MY INSURER MAY HAVE A 14 DAYS TIMEFRAME FOR ME TO SUBMIT AN OWN DAMAGE CLAIM}IND—ER‘M‘(\OWN POLICY. IWILL
¢
)

R s

Policyholder's Signature / Date & Driver's Signature {If driver is not the policyholder) / Date \Mtr?éased*by Reporting Cenfre

Sketch Plan

Jumns
Ec r’(J ol
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Sketch Plan Pg.2

Describe Circumstances of the Accident

On 9.‘7[0"/ (e 4 of50he T was +muo_llm clonsy Jaloy Babhov
A P 10 vy Port "'ij The yeld 'hth ovipw_ s 1S M cyreen [ebh

dhen T dowty Auw rﬁiﬂ‘({lwm econd Lot VAl T whil wes cave o
\f\v’]h ngd’ MM et ey e vy Lt lavg_and ?fovvea' ot e U Ction 'VWW!C'*'!1{£7~
A suihn ) wWhide whith wag @ "h/rvvn po Tty collizicd pith Ml (ol

ovyl, of wl,u’?/u B. Mo one vl u‘w{ww{é/ WFhic acelclend.

Declaration
0 Claim own policy
I'We deciare the foregoing particulars are true in every respect. O Claim third party
I Craim OD / TP at other workshop
For record purpose

pAl B RIS —dduu? 3

Policy No.
Insurer veh.No. o DEHAT -

Driver's Signa\ure (If driver is not the policyholder) / Date =" Witnessed by Reporting Centre
& Time Personnel

Policyholders Signature / Date &
Time
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Accident Photo
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Accident Photo
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Accident Photo
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