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ENTRY DATE & TIME: 22012018 17:41
SUBMITTED BY Krshmasamy sio Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl comecily the details of the accident o speed up the claims process

2. This Form musl be completed by the Pelicyhobder and/or the Authcrized Driver,

3. Wiarmation provided mugl be as truthful and aceurate as pessible. Any witiul misrepresentalion or withoidag of malerial facts may allow insurance companies 1o

repudiate policy ability.

4. The issue and acceptance of thes Form by insurance companies is nol an admissien of pelicy lability on the part of the insurance companies
t. Any falza reparting may ba refarred to the Police for investigation.

&, This report will be forwarded by the Insurers of the GIA Records Managemen! Cenlra eatablishod by the General Insuranca Association of Singapore (GLA) for
archiving and that copies of this repart will. for a fee, be made available upan application by interested parties
7. By the lodgement of this raport to the insurers, you heraby consent b the archiving of this repor at the centre and io copios of the repon being made avaiiabls

aforasaid.

ACCIDENT STATEMENT

Date Of Report 22/01/2018 17:41
Date Of Accident 16/01/2018 18:00
Exact Locaticn OF Accident ECP TOWARDS CHAMGI AIRPORT
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Wehicle Registration Mumber WOC2278P

Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo
Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your awn 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 Mumber

Cover Note Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

IJIN TECH ENGINEERING PTE LTD
SALESIIN@GMAIL.COM

(LOCAL) +65-98064880
OFFICE-98064880

uD TRUCKS

WORK

MO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

B 28985078 MKF

RAJENDRAM UDAYA CHANDRAN
GT7359627R

07/05/1979

OUTDOOR

O9/06/2009

B YEARS AND 7 MONTHS

MALE

(LOCAL) +65-08064880

QOFFICE-88064880
SALESIJINEGMAIL.COM
Page 1 of 22



Address

Postcode

Was driver an employes 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 Vehicle

General Information of the Accident

Type Of Accident

Weather Condiions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passangers (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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

[JIN TECH ENGIMNEERING PTE LTD

YES

COLLISION - HEAD TO REAR
RAINING
WET

NO

MO

YES

MO

YES
MO
MG

1 DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Yehicle Make/Model/Colour
Details Of Properiies
Wehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Criver)

SLRTO20J

PRIMATE CAR

AHMAD SYALAB] BIN ADI SUNARYO
SBIA36E9G

96581700
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ACCIDENT STATEMENT

accipent pATEL (A7 81/ 2018 )(oD/mmav), TIME:| LE .00 iuumm)

tocanon. ecf howated :&g-;fmﬁl Cl.wﬁ'. fﬁ\f‘upﬂ'»} .

1. DETAILS OF VEHICLE .
A]VEHICLE NUMBER: WCE 22718 %

BHINSURANCE COM PANY:
c|FOLICY NUMBER:
ct}POLICY TYPE: [CD@PF{EHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THZFT]
s MAKE & MODEL: 3

fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY:[PRIVATE/ COMMERCIAL / MOTORCYCLE)

h|PURPOSE OF USING AT ACCIDENT TIME:
I| ARE YOU CLAIMING UN DER YOUR OWN INSURANCE [YES/NO)
IF N, PLEASE STATE (THIRD RTY CLAIM / REPORTING ONLY)

2. INSURED /POLCYHOLDER ("
AINAME: [MALE / FEMALE)

b NRIC/FIN/P ASSPORT; CONTACT:
) ADDRESS:

" = CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
BNe ot passen g3 DRIVER

2 e T 8 GINAME: ) (M ALE / FEMALE)
¢ “"J":‘f’ Avivir) | NRIC/FIN/P ASSPORT: contact_ 9 gc-a RO
{_L J c| ADDRESS: :
=di)DATE OF BIRTH: { / e (DD/MM/YY YY)

2)OCCUPATION: (INDOOR / OUTDOOR] _
f)YEARS OF DRIVING EXPRERIENCE.__________ - \

4 \WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? [ﬁES / lﬁ S5
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: =

5. o)WEATHER CONDTION: [CLEAR / RAKIING / OTHERS )
b)ROAD SURFACE: (DRY / WET / OTHERS e, )

5. WAS ANYBODY INJURED (YES /&0

7. @)REPORTED TO POLICE (YES / [90)
IF YE5. PLEASE STATE WHICH PSLICE STATION:

; 8. THIRD PARTY VEHICLE ;
4u: 8) resseeate @) VEHICLE NUMBER: S LRT020T MODEL:

b DRIVER'S NAME_Ahmad Saglaby 6 AL Sunaryo

o ’ : C) NRIC/ANAPASSPORT:__S€ 1336694 contact,__ 16521700
— 9. THIRD PARTY VEHICLE

2, d] VEHICLE NUMBER: MODEL: i

b ) =) DRIVER'S MAME:

Lodudion dniiet gy NRIC/FIN/PASSPORT: COMNTACT: .

z _\3‘-} ' 'gj"l"lf': ."|. il ﬁﬁq “Ej-i L‘&kﬂ _C'f \3""’""'\; l— e L,/
X | h, SPBess @I o

. ‘ A W 81Cq S
\‘\Jﬂ{’l' w:g I'[\"d v (e r*‘H P | Ca -

9 f__rcfux;&ylml (‘[ke["?.



IMPORTANT NOTICE

1 Pledse reeas i arragtly vhar dhed adu of the sccident (o cpead ug Lhe cl3ims procis

2 This Farm must be har

3 information provided must e nmmﬂlm Any wilful misspresantaticn or withhalding of materal
facts may allow insurance companie to repudipte policy labilly.

4 The issue and arreprance of this Farm by insurance comganies & Not 3N aEmission of policy liskility on tha part of the insurance
COMpanes

3 Mwmammw s

& The report will Be Farwarded by the insurers of (e Gik Records Management Centre eatablished by the General |apurance
Assocation of Sngapore [GA) for archaving and tnal copies of this repart will for & fee be made pvailabla upah apalicanion by

intarested partie

7. By ihe kdgment of this report to the insurers, you Rafely consent o the arehiving of this report at the centre and to copies of
tha repart being made available sloresasd,

§ Consant under the Personal Data Protection Act (POPA)
| understang, acknawledge, agree snd consent that!

[a} Wby insuraer, my workihop and tha General Inpurance Associatan of Singapare [*BLA~) may/are permited to collect, uie,
dlsclose and/ar pracess my personal data/personal \nformation set cut in s [form] and any other personal infarmation
preided by me of passessed by my insurer [ca Bectively the - paryanal (nformation”™) and disclese and transter such
Peivonal Irfarmation 10 8 insurer(s) who have ingured vehiche]s) invoived in this scoident (all msuran|s) wha have irsurad
ek gle(3) invalved in this accident shall be collectively relerred ta as the “Insurers”], the insurers’ Dwyers/iaw firms, tha
Monetary AUThorTy of Singhpore and amy relevant government agenoy/authary {such as the polcel, for the purpose{s)

of

i} orocesing, handling anvifor dealing with my claims includieg the settiarnant of the claims and any NECEssary
rwectigations relating to the cdaims;

[#) nvestigaring the acooent ana/ar my clams;
[{iE] carrying out andfor dealing with my instructions of fesponding 1o any enguiries by me;

{iv} attministering my claims [ineludang the mailing of cOMEsRONEENGE, ssatements, ivalces, reparts of notCes (9 ME
which could ifvalve ditciosure of certain paraonal d4t3 abou ma o bing about delivery of the same s wall 23 on the
axtornal cover af ameelopes/mail packages); and/or

{v] complying with applicable law in scministering processing, handling andfor dwaling with my claims {collectively the
“Purposes” |

(b} all insurer|s] wha have naured vehiciels) invabead in this accident and the insurers’ lawryers/law firms, may/are permited
to collect, use, disclose and/or process my Persanal information for one of mare of 1 above Purposes; and

{c] iy Personel Information may/an be disciosed by any of the Iagurars ang/fof GiA to their third party servick providers.or
agentslincluding their lawyers/law firma], which may be sited autside of Singapore, for one of more of the 2oove Purpased.

[d)  my Parsonal information will slpa be enfiected and used to-comalie clalms nistony far the purpose of fraud detection,
[mvastigat-on and management i present and ol future clalms

le] tne nfarmation 5o collected under {d abeowe may be ghared | duelosed:

fih 1o all inyurers and/or any other third parties that mssist in svaluating, investigating, controlbng or Managng fraud,
regulators, law enlpremment and governmant Apencies as reasonably regquined fof Lhie purpoLes slatind, GF

(4} for complying with requiremants under any regulations. (Bws o Court ey

- “}j_.ld?'ﬂkl

. W i f \
i, Lt K .r_li-_i a
polcyhoider's Signat Y Driver's Signature Reportng Centre P mel's Signature
Date & Time [if deivar is nat the policyhalger) Mame:
Date & Time: NRICFN Na.
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FWPOL363e - Natification Letter - Issue {Reporting)

L]
P — S S I Y ™ MINISTRY OF
f Card Registration anp:.et?d! \ ((()MMPUWEH
! Plaase shisw your smpioyer 1his HEAR LT

I-"'\fl'x' it el

i red 24 » working days later.
| Pt il gl i eivery detalls vie SMS
RAJENDRAN UDATA CHANDRAN i el
LJIN TECH ENGINEERINGETE, IR, 70 0ol e

245 JURONG EAST STREET 24 = of |
#01-82 rlam or ¢/ J‘ 7
SINGAPORE 600248 A O ﬂﬂllﬂ!alzﬂéﬂm 1l ﬂ_]

ar wur card o the authorised

21155141117
: T : For meiTrITiJnnl'I'ise ﬁu clear liIFtr[a
01 Dac 2017 Iﬂ m Hggggﬁlzl?n
YOUR MAME
You need to make RAJENDRAN UDAYA CHANDRAN
. FIN - = o
an appointment for G7359627R
= H WAORK PERMIT MO
Card Registration 0 32621158
DATE OF APPLICATION
14 Nowv 2017
Dear RAJENDRAMN LIDAYA CHANDRAM DATE OF IS5UE
01 DEC 2017
We have received a request to issue your work permt an 01 Dec ERKN'::}E:“;{;;;W e
2017. Now you need to come to the MOM Services Centre—Hall
C by 08 Dec 2017 for card registration. 07 May 1979
y SEX
Please go lo hitps://services.mom.gov.sg/appaintment (o make MALE 7 .

_an appgintmant far Wiarle Pase Card Pagigtration. At reg|stration. t‘:m;” ; - i
we will check your documents (listed on page 2), regisier your e BN ML R —
fingerprints and take your photograph. We can enly deliver your GOR05879 !
work permit card to the authorised recipient(s) 4 working cays TRAVEL DOCUMENT EXPIRY DATE
after you have successfully registered. An SMS / email withthe 25 May2018 /

= " . . P YOLUR EMPLOYER'S MAME
delivery details will be sent u? your authorised recipient(s) at least |10 T ~H ENGINEERING PTE. LTD.
1 working day before the delivery. SETEh
COMNSTRUCTION
This Notification Letter allows you to work and sty in DCCUPATION

Singapore until you get your card. It is valid from CONSTRUCTION WORKER

01 Dec 2017 till 31 Dec 2017.

Yours sincerely

L
pMdm Chow Choon Yen
for Controller of Work Passes

T e Ml sis—

. S

i ~ ~+'1f you fail to report to the MOM Services Cantre - Hall C for card registration, your work

/| “~ permit may be cancelled.

- You must keep this Notification Letter withyou until you get your card. If you need to
leave | enter Singapore, you will have to show this letter at the Immigration Checkpoints.

Ministry of Manpower Work Pass Division
Wil I AL OHTLGEN. 5 Corturt Us hiTp Mt MO, gone. Sroniact Fage 10t 3









