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ENTRY DATE & TIME: 2000272018 19:14
SUBMITTED BY: Jackson Ho Zhaa Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please repord -:l:lrrEctIr the delails of the accident to speed up the claims process.,
2. This Earm must ke complated by the Policyholder andfor ihe Audhorised Drivar.

3. indarmation provided mus! be as Lruihful and accurale as possible. any willul misrepresantation o withalding of material facts may allow INEUTANCE SOMBARES o

repudiate policy aoility.

4. Tha iesua and acceptance of this Form by insurance companies is nol an admission of pakcy liability en the part of the insurance companies

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

&. This report will be forwarded by 1he Insurers of the GIA Records Management Centre establshed by the General Insurance Association of Singapore (GhA) Tar
archiving and that copies of this rapor will, for & fee, be made avadable upon application by interested partos

7, By the lodgemerd of this report to the insurers, you haraty cansent 1o the archiving of this report at the centre and 1o copies of the repor being made avakable

afaresaid,

Date Of Report

Date Of Accident
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Qwner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Mode

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?
If Mo, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Mumbear

Fax Mumber

Contact Mumber

EMall Address

ACCIDENT STATEMENT

20/02/2018 19:14

19/02/2018 18:00

YISHUM AVE 1 TWDS YISHUN AVE B
SINGAPORE

DETAILS OF OWN VEHICLE

GBC4630R

KNT ENGINEERING PTE LTD
201616798E
MOEMAIL

OFFICE-899908599

TOYOTA
HIACE MANUAL

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
THIRD PARTY FIRE AND/OR THEFT
NO

DMCPHQ17-002602

KALIYA PERUMAL KIRVBAGARAN
STH61299J

03071975

OUTDOOR

171062000

17 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-91065062

OFFICE-91065062
NOEMAIL
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BLK 614 BEDOK RESERVOIR ROAD
#03-1212

Pastoode 470614

Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle 5

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accideni CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident?  NO

Number of vehieles involved in the accldent 3

Was any bady injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 3

Passenger 1 MAME: B
GENDER: : MALE

Passenger 2 NAME: %

GENDER: : MALE

Datails of Police Action

\Was the accident reported 1o the police? NO
If Yes,Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Ara accldent photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wahicle Registration Number GBDTG40L

Wehicle Make/Model/Caolour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver

MNRIC/Passport Number

Contact Mumber

Address

Postocode
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Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

Vahicle Registration Mumber
Vehicle Make/Model/Colour
Details OF Properties

Vehicle Categary

Name of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
MNature Of Damage

Ma. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SHAE05K

TAXI
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Farm must be £g

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhotding of material
facts may allow insurance companies to repudiate policy fiability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of pelicy liability on the part of the insurance

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

6, The report will be forwarded by the insurers of the GIA Records Management Centra established by the General insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent o the archiving of this report at the centre and to copies of
the repart belng magde available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General insurance Association of Singapere {“GIA™) may,/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have Insured
wehicle{s) involved In this accident shall be collectively referred to a5 the “Insurers”), the insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any refevant government agency/authority {such as the police), for the purposeis]
of

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{i{} 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 invelve disclosure of certain persanal data about me to bring about delivery of tha sama as well as on the
external caver 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 Personal Infarmation for ane or more of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal information will also be coilected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e} the Information so collected under (d) above may be shared / disclosed:

(I} teall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

{| for complying with requirements under any regulations, laws or court orders.

T

Policyholder's Signature Refvers Signature Reporting Centre Per 5 Signature
Cate & Time: {If driver is not the policyholder) Namie:
Date B Time: MNRIC/FIN No.:

GIARMC SkatzhPlaniorm V3
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's Signature Driver's Signature Reporting Centre Pe 's Shgnature

Date & Time: {If driver is not the policyholder) Marne;
Date & Time: MRIC/FIN Na.:
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Email: smi@idac.com.sg
Tel no; 6555 6388  Fax no; 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)
Date of Accident: J'j_ i L2018 {dd/mmiyy) Time of Accident: !& : fz & ( 24-HR-FORMAT)

Vehicle No. - (3B LHE30 Cuvchicle Make & Mode: _
Exact location of Accident: I ;.I. !],}f__ﬂ ﬂuﬂr / 'h:] Wﬂﬁ’a{: Yﬁ:I‘A, vir M &

Policyhoider’s Name /1CNo. KN T [Engineerin

Driver's Name / 1C No. : ; ) : AJ (As Above) []
Driver's Contact No. : ?} 7 650 6 2 Company Comtact No:

Driver's Address:

g Compasy: 2 (0 Ermail address (if any):
Relatiopship between Owner & Driver: (Please CIRCLE onc onl

Owner | Spouse / Children / Friend / Parents / Sibling / Relative / / Hirer or Others specify:

What do veu wish to claim? (Please TICK one only)
E] Own Insurance IIEI{,J:M Vehicle (The one you want to claim agamsi) [:I Reporting (For Record Purpose)

Clear & Dry/[ | Raining & Wet / [_] After-Rain & Wet/[_] Drizling & Wet / Others:

C [ ves +[] Ne

Any Injuries: [ | Ves/ [ | No (If YES) Injured Person’ Name:
Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: [ | Yes/ [ | No (If YES) Which Police Station:
The Other Party(s) Details:

1. Driver's Name / IC No: Vehicle No:(ﬁJ_é\_.B:D_J 0’ do L

Driver's Contact No: Insurance Company (11 any):
2. Driver's Name / IC No: Vehicle Nn:@”,s_t‘f_&d_&xs I,
Driver's Contact Ma: Insurance Company (1f any):
*Independent Witness (If Any): Contact No:
Preferred Workshop Name: Contact No:

* I no proper docunnents are produced, DAL shoubd not file the repon, Information will be discarded afier ane week.



REPUBLIC OF SINGAPORE

Class 3 Moter cars M Lmiaden weigng u= 3000k with = ks :?J.n
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EQ Insurance Company Limited P
B Mawweall Road #17-00 Towear Block MRUD Complex Singapora O8I0

el BE 6273 9433 | fax 65 6224 3803 | wwiv.eginsurance.com.sg

rag ne. 1978-00430-N
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CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1952 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF STNGAPORE )
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE PRIVATE (SCH I )
Third Party, Fire & Theft

Certificate No.: DMCPHQ17-882682 Form: LCVP1
Excess!
1. Index Mark and Reglstration Number of Vehicles YEID-AC Additional SGD3,888. 88
GBCAG3ER

2. Name of Policyholder
KNT EMGINEERING PTE. LTD.

. Effective Date of the Commencement of Insurance for the purpose of the Act
89/a7/2817

4. Date of Expiry of Insurance
B6/86/2218

5. Person or Classes of Persons entitled to drive*

Goods carrying - (MZ380) Authorised Driver. Any of the following :-
1, The Policyholder
2. Any person on the order or with the permission of the Policyholder

+provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been permitted and 1s 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. And provided further that the Moter Vehicle is registered under the Road Traffic Act has
not been cancelled at the time of ‘accident loss or damage.

6. Limitations as to use*®
1)Use in connection with the Insured!s business. 2)Use for the carriage of
passengers (other than for hire or reward) in connection with the Insured’s
business. 3)Use for social domestic and pleasure purposes.
THE POLICY DOES NOT COVER
1)Use for hire or reward or for racing pace-making reliability trial or speed
testing. 2)Use whilst drawing a greater number of trailers in all than is
permitted by Law. 3)Use for the carriage of passengers for hire or reward.
4)Liability arising from or in connection with the carriage of hazardous
materials, high explosives, inflammable liquid or gases including LPG in
cylinders.

#Limitations rendered inoperative by Section 8 of the Motor wehicles (Third-Party Risks and
Compensation) Act (Chapter 189) and Section 95 of the Road Transport Act, 1987
{Malaysia), are not to be included under these headings.

I\WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

misib/HO/ABBB342 /Abwin Pte Ltd Authorised Signatory
EQ Insurance Company Limited

‘b‘ A Member of Citystate



