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KALAT1B02533T § Maticnsl Assassrman] Contre Sorvces - L
ENTRY DATE & TIME. 21022018 17.38
SUBMITTED BY: Roslmda Biree Abdul Wahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/02/2018 17:55

SINGAPORE ACCIDENT STATEMENT

1. Please repon correctly the details of the accidant o speed up the claims process,
2. This Form must be completed by the Policyholder andlor the Authonisad Driver.

4, Information provided must be as truthful and accurate ae possible. Any wilful misrepresentation of witholding of material facts may allow insurance companies 1o
3 JITILN 9GNS SCCATIE

repuriate pobcy abdity

4, Tha issue and acceplance of this Form by insurance companies is not an admission of polcy liability en tha part of the iNEUrANCE COMBATRES

4. Mgy false reporting may be referred to the Pollce for investigation,

8 This reparl will be forwarded by The insurers of the GLA Records Management Centre estabfished by the General Insuranca Assocation of Singapore (GlA) for
archivirg and that copias of this report will, for a fea, be made available upon appdcaton by interastad partas
7. By the lodgement of this report 19 1he insurers, you hareby consant 1o the amchiving of this repart at the centre and to coples of the rapar being made available

aforasaid,

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mabile Phone No

Alternative Phone Mo
Vehicle Particulars
hManufacturer

hodel

Exact Purpose for which vehicle was being used at

lime of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Nole Number

Driver

Mame of Driver

Pagsport Ma/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experignce

Gender

Mobile Number

Fax Mumber

Contact Mumber
EMall Address

ACCIDENT STATEMENT
21/02/2018 1738

15/02/2018 1310
PUNGGOL WEST FLYOQVER

SINGAFORE
DETAILS OF OWN VEHICLE

GBE4B7ZZ

EITA SERVICES PTE LTD

ACCOUNT@EITA.COM.SG

OFFICE-68443842

MISSAN

WORK

MO

REPORTING ONLY
COMMERCIAL VEHICLE

TOKIO MARIME INSURANCE SINGAPORE LTD
COMPREHENSIVE

L]

17-MHO01738-R01

RAMANATHAN ELUMALAI
GROBE1STM

03/06/1988

QUTDOOR

06/03/2013

4 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-82837791

MOEMAIL

Page 1of 13



Address

Postcode

Was 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 Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged?

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

Number of Passengers {Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?
If Yes Plezase state which Police Station
Was notice of intended Proseculion given?

I Yes,against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT

Attachment(s)

Are accident photos available for attachment?

Was there any video caplured by Car Camera?

Was thers any audio recorded?

53 UBI AVE 1
PAY A UBI INDUSTRIAL PARK

40BG34
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

NO
MO
YES
18]
2

MAME: . GANESAN
GENDER: : MALE

ple]

NO

YES
MO

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properiies
Vehicle Category

MName of Driver
NRIGC/Passport Mumber
Contact Mumber

Address

Postcode

Ingurance Company Name
Mature OFf Damage

Mo, Of Passenger (Including Driver)

SLOB941A
TOYOTA WISH

PRIVATE CAR

Page 20f 13



SKETCH PLAN

IMPORTANT NOTICE

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

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

information provided must be as truthful and accurate as possible, Any wilful misrepresenta tion or withholding of material
facts may allow insurance companies to repudiate policy liability.

 The issue and acceptance of this Form by insurance companies is not an admissian of policy liability on the part of the insurance
Ccompanies.

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

. The report will be forwarded by the insurers of the GlA Records Management Centre established by the Gengral Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by

interested parties.

gy the Indgment 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,

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

{a) My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [callectively the “Personal Information” | and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) imvalved in this accident (all insurer(s) whe have insured
vehlcle(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/fauthority [such as the palice), for the purpase(s)
of

{i] processing, handling and//or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il) investigating the accident andfor my claims;
(iii} carrying out and/or dealing with my instructions or respanding te any eng uiries by me;

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

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

{b} all insureris) who have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my parsanal Infarmation for one or more of the above Purposes; and

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

id) my Personal Information will also be callected and used ta compile claims history for the purpose of fraud detection,
imvestigation and management in present and all future claims.

{e] theinformation so collected under (d] above may be shared | disclosed;

(i} toall insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, of

(i} for complying with reguirements under any regulations, laws or caurt orders.

. R S, ” -H/cu/a;

B4

palicihatder's Signature Driver's Signature wg Centre Personnel's Signature
Date & Time: {If driver is not the palicyholder) MName:
Date & Time: NRIC/FIN No.:

o 1%
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/We declare the foregoing particulars are true in every respect.

e

Shea US| in e P EQLymaLn Ig‘w 27 [o2 /g

iver's 5i Hep-u!&lﬁﬁ Centre Personnel’s Signature

Policyholder’s Signature, Driver's Signature
Date & Time: (If driver is not the policyhelder) Mama:
Date & Time: MNAIC/FIN Mo.:

P2~ %



WEST FLYOVER TWDS5 PUNGGOL ON THE 2% LANE

RAKE WHEN THE TRAFFIC LIGHT JUST CHANGE TO
H HIT ONTO THE REAR PORTION OF VEH B.

| WAS TRAVELLING STRAIGHT ALONG PUNGGOL

OF A3-LANES RD.SUDDENLY INFRT OF MY VEHE-B
AMBER.] HAVE NOT ENOUGH TIME TO REACT AND MY VE



ACCIDENT STATEMENT
ACCIDENTDATE(\ 5/ 00 / 2012 )(DD/MM/YYYY), TIME:(_ L 1O J[HH:MM)
Locaton:_YunGtiol W) Fly m/ER

1. _DETNI.S OF VEHICLE C/ iy
aJVEHICLE Numeer_DIBE A 9422
b)INSURANCE COMPANY:

¢)POLICY NUMBER:
dl)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e)MAKE & MODEL:
FITYPE:(SALOON / COUPE / MPV [T AN ﬁ_DRRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE ,F'(ﬁ]MMERCIAL}f MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENTTIME._____ \J0RV
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)~,

2. INSURED / POLICY HOLDER B
A)NAME: [MALE / FEMAI:EJ

b)) NRIC /FIN/P ASSPORT: contacT: £S ¥ 285 WD
c]ADORESS:

* CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER

i .
KN of passengd. DRIVER : v
F 3 a]NAME: f-& BrA b A E-‘_IIL L LA fJ'*--'Ial'ﬂ'«LEJI|l FEMALEI

.'In 5 : =
Clocluding dviver) BINRIC/FIN/PASSPORT: (A 9592151 M CoNTACT_£2 %2 4 41

L)) c)ADDRESS._5 3, WI2) AVE I : '
TAvA Joy Teohu AL Papy £ SRS Dk

. CANGSAN *d)DATE OF BIRTH: {_',Lfﬂé_/_&_ﬁ_ﬂf_]:?DHMMNYYY}
2)OCCUPATION: (INDOOR /O UTDOOR)
{"' e 1 f)YEARS OF DRIVING EXPRERIENCE:.__ Tra D V& Ry9
. [ 4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '
5. GJWEATHER CONDITION: (CLEAR / RAINING / OTHERS -]
b)ROAD SURFACE: (DRY / WET / OTHERS )
6. WAS ANYBODY INJURED (YES / NO)

7. QJREPORTED TO POLICE (YES / NO)
IF ¥ES, PLEASE STATE WHICH POLICE STATION: S

) ! B. THIRD PARTY VEHICLE o
£ M5 of passenger o) VEHICLENUMBER: ML, 3 A) A  moODELIOY 6TA ) g H
Noduding deiver) B} DRIVER'S NAME: s
( N c) NRIC/FIN/PASSPORT: CONTACT: L0 A=y
- — 9. THIRD PARTY VEHICLE
% ity o) paseanae. O VEHICLE NUMBER: MODEL:
..1 TP o) DRIVER'S NAME: :
! t,|a1.JL*rJJ_ 'Jf} NRIC/FIN/P ASSPORT: CONTACT:
P
1] o> | o emadd = g L o &
e3> [\§ Ml = alfoyn %/riﬁt_{_.UH - 9‘—;,
] b_ar .Pﬂ'}(‘ =
Cl A v
Comm O] 7

She—p



WORK PERMIT

Ctoment ot Moot ct o 1 | REPUBLIC OF SIN

B oy i
EITA SERVICES PTE LTD

secior CONSTRUCTION
L]
FAMAHATHAN FLLUSIAL &1

R
CONSTRUCTION WORKER-CUM=-DRIVER

Wark Pamvet Mo, lrbe oF kpsigtip
O 33I0AETID 13-12-2018
m Date & fonus
’ 2 ee-oraonr ¥
[atw &t Endiiy
20-12=-2018

.
VISIT PASS
Imimigration Riegulations
AMANATHAN ELUMALA|
Dt g Berin L Riftigrakity
03-0B-1G88 M INDIAN
i Dabw of ssun Dlabe of Exgley

GREOBBIEW O06-01-2017 H0-12-2018
MULTIPLE JOURNHEY VISA ISSUED

G HAS EXPAED, O WHEN A NEW SARG 8 HSUED 0

|WI1IIIIIIIII!IIIIIIIIII oo

GAPORE

 Mimidiall



Tokio Marine Insurance Singapore Ltd.
[Company Rog. Mo 192 200071 4M) (GST Req Ne. M2.0000C23.4)

20 MeCallum Stroat #09-01 Toklo Marine Centre Singepore 063046
T:[B5) 8221 8111 F: (65) 6221 4355 / (55) 6224 0835 E: tmis@rokiomarine.comsg Wo www tokiomarine com

Ko TOKIO MARINE

UL o [+

Tosicr Wbt ﬁl‘l.h-l-l-l INSUMN'EE- GRﬂT.II"‘
Certificate of Insurance PORM  MZI00

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.: 17-MHO001738-R01 (Comm Vehicle Carry Own Goods)

1. Index Mark and Registration Number GBE4RT72Z Chuaysis No.: INIMC2E26Z0005296
of Vehicle
2. Name of Policyholder EITA SERVICES PTELTD

3, Effective dute of the Commencement of
Insurance for the purposcs of the Act 12120m7

4, Dnte of Expiry of Insurance 11/12/2018

5. Persons or Class of Persons entitled to drive*
Any person who is driving on the policyholder's order or with their permission.
* Provided that the Person driving ia penmined in seeordance with the lizensing or other lows or repulutions to drive the Motor Vehiclo or had been

so permitied end is not disqualificd by order of a Count of Law of by reasen of any enactment of regulation in that behalf rom driving the Mowr
Vehicle. And provided further thut the Moter Vehicle is regisiered under the Rood Traffic Actand its registrtion under the Read TruiTie Act hos

not been cancelled at the time of the accident lass or domage.

6. Limitations as to use™
1) Use in connection with the pelicyholder's businegs.
2) Use for the carriage of passengers (other then for hire or reward) in connection with the Policyhalders' business.
3} Use for social domestic and plensure purposes.
The policy docs not cover:-
1) Use for hire or reward or for racing. pace-making. rehiability trial or speed-testing.
2 Use whilst drawing a trailer excent the towing of any onc disabled mechanically propelled vehicle.

w Limitations rendered inaperative by Section & of the Motor Vehieles (Third-Pargy Riska and Compensation) Act (Chapier L]
and Seetlon 95 af the Road Transpars dct, | 987 (Malaysial. are nol i be Included nnder these hearings,

W hereby conify that the Policy 1w which this Certificate relutes is issued in secordance with the provision of the Maler Vehicles

{Third-Party Risks ond Compensation) Act (Chapter 189) and Port [V of the Road Transpor Act, 1947 { Malaysia).

Plense refer 1o the Poliey Sehedule for full dewils, terms und eanditions of the insumnce,
MPORTANT NOTICE

This Certificate i not transfemble, Duoring iw curreney, if the insurnnce is concelled for whosoever reason, ¥ou AUSE remm the Certificote to Tokio
Muorine Insuranee Singapore Lid. within 7 doys thereaf or, il te Cenificete has been lost destroyed. you must make e swniory declartion Lo thit
effect. Fuilure o comply with this duty is an affence under Motor Vehicls (Third-Party Risks and Compenastion) Act {Chopter 189}

ADDITIONAL INFORMATION Account: 0456DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Own Damage Claims SGD 300
Windeereen Excess SGD 100
Finaneinal Interest: TAN CHONG CREDIT PTE LTD

Toklo Marine Insurance Singapore Led.

A

-

Authorised Signature

User Name:  Intermediories from TW O Printed 2301172017



