MALM17153187 / Ah Lim Motor Company - AMK
ENTRY DATE & TIME: 20/11/2017 11:52

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 fruthful 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 cenire 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

20/11/2017 11:52

18/11/2017 22:40

JUNCTION OF UBI ROAD 3 & UBIAVE 3
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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBC3594T

EQUIP-DESIGN & SUPPLY PTE LTD
197402224W
FINANCE@EQUIP-DESIGN.COM
(LOCAL) +65-81112703
OFFICE-63383838

NISSAN
NV200 1.5L MT ABS AIRBAG 2WD 6DR

COMMERCIAL USE

YES

COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCPHQ17-000117

31/01/2017 - 30/01/2018

GUNASEKARAN NATHAN
F8460778U

10/06/1977

OUTDOOR

15/09/2017

0 YEAR AND 2 MONTH
MALE

(LOCAL) +65-90032640

FINANCE@EQUIP-DESIGN.COM
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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?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

YES

COLLISION - CROSS JUNCTION
AFTER RAIN
WET

NO
NO
NO

NO

1

YES

SERANGOON GARDENS NPP
NO

REFER TO THE ATTACHED SKETCH PLAN BY DRIVER.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO
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Sketch Plan Pg. 1

Date of accident: / Time: 2290 {ocation: TJuvifio nof Vbt Posdd and Vbl Ave 3.
My Vehicle A: G&C Vehicle B: - Vehicle C:
SKETCH PLAN

Unl Ave % 7 i _—\ B e
b ae vl o

lLi / v /F\/ gt

I
; $

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T was el mq alopq Ubi Roca 3 hAF‘nW\ info Uni Ave - Howewsr ofier 1 Fuvn
T accidently rf oﬂ'){} I ot side of e ‘Gccl KE:A Due W e impatt . 1 dved o
Tuwn l’ibjl\'\ﬂ'=q My ~dpcde lost ool and mﬂ ‘EE;‘)& the Eob 41 v rlgnt.

My viride, did ki onto g ®' 7 PN

to e gign post

» Howtver T iwag uvpvigve Of any dqmaqcr
o, :

vl Ciaim@/TP at Ah Lim Motor  []Claim OD/TP at other workshop [ ] Reporting Only

Remarks : Please forward a copy of my efile accident report to:
My workshop :
Email address :

& myself © $inonce )
Email address : |1 @EQMTP-‘ desgu dom.

Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
you own policy. Kindly check with your own insurer for more information.

il
DECLARATION
I/We declare thﬁb £6] %;articulars are true in every respect. ¢
A,
Policyholder's 'Hgmf"u’r-‘-iI B Driver's Signatyre Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyhelder) Name:
Date & Time: NRIC/FIN No.:

{FnEsToR CORGEARY | RY |
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Sketch Plan Pg. 2

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the ciaims precess.

. This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of materiai
facts may allow insurance companies to repudiate policy liability.

. Theissue and acceptance of this Form by insurance companies is not 2n admission of policy lizbitity on the part of the insurance
companies,

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

The report wili 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 aveilable upon application by
interested parties.

By the lodgment 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 zforesaid.

Consent under the Personal Data Protection Act {PDPA)
i understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the Genaral Insurance £ssociation 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 personzl information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclosa and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (zll insurer{s) who have insured
vehicle(s) involved in this zccident 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 refating to the claims;

{ii} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

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

(v} complying with applicable law in administering, processing, handling and/or dealing with my c!aims.(cql!ectively the
"Purposes”}

{b) allinsurer(s) who have insured vehicle{s) involved in this accident 2nd the Insurers’ lawyers/law firms, may/are permitted
to coliect, 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 ta 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 Pu rposes,

(d} my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e) theinformation so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or menaging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(1) for complying with requirements under any regulations, laws or court orders.

g\?‘DES/G.
& %
e
. X @
| ) 5 e
x ) _—
M/L/ 7 Fld . K .
s _/2— 1
Policyhelder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: INRIC/FIN No.:

2
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SINGAPORE
POLICE FORCE

Pclice Station Of Origin:
Serangoon Gardens NPP

Sketch Plan Pg. 3

AR

51 Serangoon Garden Way SINGAPORE

555947
Tel No: 1800-2879899

REPORT OF A TRAFFIC ACCIDENT

10f3
Report No. T/20171120/2040

Date/Time Report Made:
20/11/2017 12:22

Vide Report No.:

Station Diary No.:
8

Informant's Particulars -

Name of Informant:
GUNASEKARAN NATHAN

Acidresé:

APT BLK 18 TOH GUAN ROAD EAST #05-18 WESTLITE TOH
GUAN DORMITCRY SINGAPORE 608581

ID Type / ID No.: Contact No.:

FIN NO / F8450778U Home/Office: Mobile: 90032640

Nationality: Email:

INDIAN

Sex: | Age: Date of Birth: | Type of Informant: i
Male ! 40 10/06/1977 Driver

Race: Language: Institution / School Name:

Indian English

Cccupation: Driving Licence Information:

Service Class: 3

Date of Expiry:

General Information of the Accident IR 7
Type of Non-Injury Dr!‘nk Datgﬂ'ime of Type of Location:
y— Government Property Drive: Accident: X-Junction
No 18/11/2017 22:40
Location:
Along Road 1
UBI AVENUE 3
UBIROAD 3
Ubi Ave 3 X Ubi Road 3
Weather: Road Surface: Road Speed Limit;
Clear Wet 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Road Divider/Kerb/Railings ambulance:
No
Detafls of Vehlclc Envolvcu S e .
Vehicle No. | Type: Make ' @ |Model Color- Condition |'No of Passenger
GBC3594T | Van NISSAN NV200 | Silver Sericusly | 0
‘ Damaged
Details of Vehicle Insurance A ; oo g ;
Vehicle No. | Insurance Company - 'Instirance No Effective | Expiry Date
GBC3594T | EQ INSURANCE COMPANY LTD DMCPHQ17- 31/01/2017 | 31/01/2018
000117
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Sketch Plan Pg. 4

SINGAPORE
POLICE FORCE

J.‘ :
Police Station Of Origin:

Serangoon Gardens NPP

51 Serangoon Garden Way SINGAPORE
555847

Tel No: 1800-2879999

R

CONTINUATION OF REPORT

20f3
Report No. T/20171120/2040

Details of Persen Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL
Driver :

| Use of Pedestrian Crossing: NA

Name GUNASEKARAN NATHAN D No. F8460778U
Related Vehicle | GBC3594T (Van) Contact No.| 30032640
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NiL Date Discharge | NIL
No. of Days granted Medical Leave ENIL Degree of Injury | NIL

Brief Details.

On 18/11/2017 @2240Chrs, | was driving my company's vehicle GBC3594T along Ubi Ave 3 and was
making a right turn into Ubi Road 3 when the vehicle skidded and hit onto the road kerb. | then tried to
counter skid but it went out of control and mounted the road kerb on the right and hit onto a Traffic Police
signage. | was not injured in the accident and the signage was not damaged when | made a checked. The
vehicle front two tires and front bumper were damaged in the accident. | wish to state that the road
condition was slippery at that time as it was raining earlier.

Page 6 of 29



Sketch Plan Pg. 5

SINGAPORE
e POLICE FORCE

Police Station Of Origin:

Serangoon Gardens NPP

51 Serangoon Garden Way SINGAPORE
555947

Tel No: 1800-2879999

Sketch Plan
Informant is not able to provide sketch plan

BRI

30f3
Report No. T/20171120/2040

CONTINUATION OF REPORT

IMPORTANT: Flease attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference.

Signature Of Officer Recording The Report:
Fl T
SI ABDUL RASHID BIN ABDUIAAH |

Sigr{ature Of Informant:
/——‘"—1

£ -

Signature Of Interpreter: |
Not applicable

Date/Time:
20/11/2017 12:22

Officer In Charge Of Case:
TPITAEIT/
Sr Staff Sgt LEE SCON LYE

Classification Of Case:

Contact No.: 65476239

SN 154

Authentication Stamp
NP168

. Singapore Police Force

~ Signalure; C/\l'

L
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