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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plessse repor Gorrectly the det

sty of the accident to speed up the claims process,

2, This Ferm must be completed by the Palicyhaldas andior the Authonsed Driver,

3. Information provided must be a5 trathful and accurate as nossible, Any wilful migreprasentation or witholding of matoral facts may allow insurance companies 1o

repudiale policy ability

4. Tne issue and acceptance of this Form by insuranct com nanies is not an admession of poicy liabilty on the pan of the insurance COmpanias.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be Terwarded by the insurers of the insurers of

Singapore(GIA) for archiving and that copies af this report wi

7. By the lodgemsant of thés report 1o the insurers, you hereby consent 1o e archiving

alorasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Name Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used al

time of accident

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flast Policy

Policy Number

Cover Note Number

Driver

MName of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

the GIA Records Management Gentre establishad by the General Insurance Associalion of

I far & fee be made available upen application by interested parties

ol this report al lhe centre and to copies of the report haing made available

ACCIDENT STATEMENT
20/11/2047 13:30
200M11/2017 07:30
YISHUM AVE 1 TWDS LENTOR
SINGAPORE

DETAILS OF OWN VEHICLE
GBE15T9R

NGO & NGO ENGINEERING
53173451W

NOEMAIL

(LOCAL) +65-97419436
OFFICE-62688834

TOYOTA
TOYOTA DYNA 150 MANUAL

WORKING HOURS

MO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHEMSIVE

NO

DMCVSNMN1660221701

JAYARAMAN ANBARASAN
GE571072U

24/05/1988

INDOOR

18/04/2013

4 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-83459314

OTHERS-83450314
NOEMAIL
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Address

Posteode

Wae driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Yehicle

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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLES REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are aceident photos available for aitachment?
\YWas there any video caplured by Car Camera?

Was thare any audio recorded?

7030 ANG MO KIO AVE 5 NORTH STAR@AMK
#2-12

S69880
YES

CHAIN COLLISION
CLEAR
DRY

MO
YES

N

MO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MNarne of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postecode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

Phene Number

Email Address

SJL1563D

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

XD3B11L

Page 2 of 15
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nel’s Signature

Driver's Signature
(It driver is rof the palicyhalder)
Dzte & Time:

Palicyholder's Signani-e
Date & Tire:

ﬁepnmng Cenlrg Pers
Mame:
NEIC/FIN No.:



'Vehicle No. BE 15 3 Model / Make 1t Dan %

Date of Accident 5 |

Time of Accident 3 B HRS

Location of Accident SHUN Byl sk S ToR

Exact purpose use during accident it T o~

Name of Owner s Cotl B NGOl ENLnERE |

Telephone No. H/P: 9% 2wy Home: Office; Gzb¥ 7154 |

NRIC i S,

Address loao Ak Mo ko Aue T . NORTA sma@nme Hor-n s(3eatid

|Claim type oD THIRD PARTY __ REPORTING ONLY |

Insurance Company SNy Coneinh __|

Type of Coverage Comprehensive Third Party  Third Party / Fire /Theft |

Policy No. G e N LT e Re ) '!
|

'Name of Driver As Above IfNO; Jo¥acsmay O R Ay AN |_

FR'IC G B et LA Any Passengers : i |

Date of birth LY mMmeA WOy J

Occupation Outdoor / fndoar _|

Driving License Pass Date Vo mP Loy _1

Gender Male f Female N

Contact No. H/P: w145 3l Home: Office : _|

Address

Driver have any own vehicle |Nop If yes, Reg No.

Relationship Employee, If no, state

Weather condition Clear Raining Other

Road Surface Dry Wet Other

Any Injuries No, If Yes; Who? ]

Name And Contact No. SagpRAman  NBALAAd  Y3us ANy

Name And Contact No. URARA mumeA BRRAL Sg R \Tmo I wp Sumes T3 53 3%

Police Report No, If Yes, Where?

Vehicle B No. s M, Any Passengers : ]

Name of Driver Contact No. : _‘

Vehicle C No. B\ L Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers . J

vehicle F No. Any Passengers : |

Vehicle G No. Any Passengers .

Witness Name Witness Contact ! ﬁ

Accident Portion e A

Camera Recorder Yes /[ No |

WORKSHOP Empil ADDRESS

=algs B nS|. (Om - 59

Email Address |

|
PARTICULAR WORKSHOP e iR e =
CONTACT NO. 6842 0051 f 5?44 0510 |
CONTACT PERSON Z A |
FAX NO 6741 0510 |
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L Wi

VISIT PASS
Immigration Regulatons

JAYARAMAN ANSARASAN

a ot Bt - Mamonality
24-05-1986 M INDIAN
Ll Drate o Insue Dl of EEpiry

@ESTIOTEY  26-10-2017 1E-11=2019

MULTIFLE JOURNEY VISA IGSUED

el ARE TO BURRENDER THIS CARD WHEN IT 15 CANCELLED
AF HAS EXPIRED, DR WHEN A NEW GARD 5 ISSUED 7O Y

S PASS
Empioyment of Foreign wr Act (Chapter 914}
Regublic of pare

Emgd
NGO & NGO ENGINEERING

Sapkor CONSTRUCTION
Nar=e

JAYARAMAN AMBARASAN
Cetispabon
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD. Mz300/¢
Co. Reg. Mo, 2002083845 R 5N
AN0EN9A
MOTOR COMMERCIAL VEMICLE Cov.Type: C
CERTIFICATE OF INSURANCE
Motor Wehicles (Thsd-Pary Risks and Compensation) Acf (Chagler 189)
Motor Vebices [Third-Party Risks and Compensation) Rules, 1960
Foad Trarspord Act, 1687 (Malaysa)
Moior Vahicles {Third-Pary Risks) Rules, 1958 (Malaysia) ORIGINAL
Engine Mo :1KDZAB4781
CERTIFICATE MNa. DMCVEN1660221701 ChaMo: ITFATISvROK204361
1. index Mark and Registration GBELS79R AUTOSAFE
Mumber of Vehicle Ly
2. Mame of Palicy Halder NGOT & WGOI ENGINEERING
a3 E'Ifocbwd:;l ?'Fu!h mmwﬂﬂﬂ : 18 september 2017 EXCess SECE I ..ivvavssaricrnrnssnnnns 55500.00
ol el nel Lkl EX 0N WIMDSCREEN oo oooooimineninnanss S$100.00
4, Dale of Expiry of Insurance 17 september Z018

5. Persons or Classes of Persons enlitled o drive”

Any person who is driving on the Policyholder's order or with their permission.

Provided that the person driving is permitted in accordance with the Ticensing or other laws or
regulations to drive the Motor vehicle or has been so permitted and is not disqualified by order of a
court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle.

B, Limiations as lo use:®

(1) yse in connection with the Policyholder's business.

(2) use for the carriage of passengers (other than for hire or reward) in connection with the
policyholder's business.

(3) use for social, domestic or pleasure purposes,

The Policy does not cover.

(1} use for hire or reward or racing, pace-making, reliability trial or speed testing.

(2} use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

HIRE PURCHASE CO. : UNITED OVERSEAS BANK LIMITED AS HP OWMER

* Limitations rencersd inoperalive by Seclion & of the Molor Vehicles (Third-FPary Risks and Compensafion) Acf (Chapter 188)
\“_ and Secfion 85 of the Road Transport Act 1887 (Malaysia), ae nof fo be inciuded under these headings, _/;

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Maotor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road
Transport Act, 1887 (Malaysia).

Flease see revarse For CHINA TAIPING INSURANGCE (SINGAPORE) PTE, LTD.

TAN NGEE LING EILEEN

"""""" Autnorised Offcer T Rathorised Signatory

3 Anson Road #16-00 Springleal Tower Singapore 079300 Tel: 63586111 Fax: 6225 3592 Webste: www g3 cnialping.com



