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SUBMITTED BY: Liew Shan Hui
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease repo comectly the detals of 1he accident to spead up the claims process.

2, This Farm must be compleled by ihe Policyholder andior the Authorsed Driver.

3. Information provided must be as ruthful and accurale as possible. Any wilful misrepresentation or witholding of mataniad facts may allow insurance companies 1o
repudiate palicy ability.

4, The isve and acceplance of this Form by insurance companies is not an admissien of policy kabsty on the part of the insurance companies

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

. This report will be forwarded by 1he insurers of the GIA Records Management Cenlre established by the General Insurance Assockation of Singapane (GIA) for
archiving and that copéas of this report will, Tor & fee, be made available upan application by interested partias,

7. By the lodgement of this report 1o the insurérs, you hereby consent bo the archiving of this report at tha centre and to copees of the repart being made available
alarazaid.

ACCIDENT STATEMENT

Date Of Report 06/03/2018 12:19

Date Of Accident 23/02/2018 05:30

Exact Location Of Accident ECP BEFORE TANJONG KATONG RD S EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number XDs7asu

Insured/Policyholder

WName Of Registered Owner JIA XIU CONTRACTORS

Co Rag Mo 53311853X

Email Addrass MOEMAIL

Mobile Phone Mo

Allernative Phone Mo OFFICE-89999999

Vehicle Particulars

Manufacturer IVECC

Maodel IWECC TRAKKER AUTO ABE TURBO 28T

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If Mo, Please state action to be taken

Wehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company MTUC INCOME INSURAMCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Mumber S087372517-M

Cavar Note Number

Driver

Mame of Driver RAJAVEL KASINATHAM
Passport Na/FIN GT485904L

Date Of Birth 1706M9T4

Occupation OUTDOOR

Date OFf Driving Pass 17/08/2015

Driving Experience 2 YEARS AND & MOMTHS
Gandear MALE

Mobile Number (LOCAL) +65-81228246
Fax Mumber

Contact Number OFFICE-81228246

EMail Address NOEMAIL
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Address

Postcoda
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 Conditians

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

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

WNumber 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
Folice Station Address

Police Station Cantact

Was nofice of intended Prosecution given?

If ¥es.against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180226/2172.
Attachment|s)

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

Was there any audio recorded?

123 SIMEI STREET 1
#01-374 HDB-TAMPINES

520123
YES

HIT BY FALLEN TREE / OTHER OBJECTS
CLEAR
DRY

NO

YES
YES
YES
MO

1

YES

TRAFFIC POLICE DIVISION HO

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO;
WO

YES

MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Proparias
Vehicle Category

Mame of Driver
MRIC/Paszpor Mumbar
Contact Numbar

Address

Postoode

Insurance Company Mame
Mature Of Damage

PROPERTY

GOVERNMENT
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MNo. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Marme RAJAVEL KASINATHAMN

Approximate Age

Injuries Sustain BODY
Injured person in which vehicla? XDeTas0
Were soat belis worn? YES
:;Mr:;_.rl::.;i;j;lrﬂd conveyed to hospital by YES
Address

Posteode
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SKETCH PLAN

IMPORTANT NOTICE

Bipase report correctly the cetsls of the accigent 1o soeed up the clams process.
Tris Farm must oe completed by the Policyholder and/for the Authorised Driver,

1. infarmation provided must be as truthful and aceurate as possible. &ny wilful misrepresentation or withholding of material
farm may wlnw insurance companies 1o repudiate policy llabiliity.

4 The ssye and acceprance of this Form by insurance companies is not an admisson of policy lisbility on the part of the insurance
comoanies

(¥ ]

5. Anyfalse reporting may be referred to the Police for investigation.

B, The report will be ferwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Ascacation of Singapore (G1A) for archiving and that copies of this repart will for a fee be made available upon application by
Interested partics.

7. By the lodgment of this report 1o the msurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the regort being made avallable atoresaid

i Consent under the Parconal Data Protection Act (PDPA)
unagerstand, acknowledpe, agree and consent that

1) My insurer, my workshop and the General insurance Association of Singapore ["GIA") may/are permitted to callect, use,
disclose angfor process my personal data/personal information set out in this [form) and any other persanal information
orovided by me or possessed by my insurer (collectively the “Personal Infermation” | and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle|s) involved in this accident (all insurer(s) wha have insured
vehocle(s) mwolved in this accident shall be collectively referred to as the "Insurers” |, the insurers’ lawyers/flaw firms, the
Monetary Authorily of Singapere and any relevant government agency/authority (such as the palice), for the purposeds)

of ;

[i] grecessing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
nwesfigataang refating to the claims;

(i} tnwestigating the accsdent andfor my claims,;
Liil] carrying owt ang/or dealing with my instructions or responding to any enguiries by me;

() adrmuinistening my claims [including the mailing of correspondence, statements, invoices, reports ar notices 1o me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
cxternal cover of envelopos/mail packages); and/or

(v} complying with applicable law in adminkstering, processing, handling and/for dealing with my claims {collectively the
“Purposes”|

(ol allinswrer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, uso, disclose and/or process my Perconal Infarmation for ane ar mare of the ahowe Burpases: and

[e]  my Personal infarmation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentslinciuding their lawyers/Taw firms), which may be sited outside of Singapare, for ane or more of the above Purposes,

[d)  my Fersonal infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
rvestigatian and management in present and all future claims.

(e} the nformation so collected under (d] above may be shared / disclosed:

[} te el insurers andfor amy other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

o /) A\

Driver's Signature Reparting Centre Persgnne!’s Signature
Cate & Time | drives 15 not the policyholder) Name:
Date & Time: NRIC/FIN Mo,




SKETCH PLAN

-

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A ADGHSY
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
b Raffles Quay #18-00 Singapore O4B580
Tel [65) 6224 0010  Fax [65) 6224 0030

Cperating Hours : Menday 1o Friday, 0900 - 17:00
RECORDS MANAGEMENT CENTRE LIEN: SRESSOO0G |/ GST Reg. No.: MADOD17T3S lﬁﬁ-‘l 1 ﬂ‘{f ID“r L

IMPORTANTNOTE: FPlease submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

_ ADDENDUM

(A} PARTICULARSOF PERSONMAKING THEAMENDMENTS:

Original ReportNo :_ MWA 1180312 K1 Vehicle Registration No: XD ¢3S U

Mame(asshownin Nicl : __ 319 Xiu  Sewntruct or5 NRIC/FIN/PassportNo ¢ S3311853X%

[*vVehicle Driver f Vehicle Owner} (*) Please delete as appropriate

Address : Singapore|

Contact (Tel) : Maobile No. : 2122 3246 -

Email Address

Date of Accident b 13121 l? Time of Accident - o5 :30 -

Place of Accident - Ec? fefore -['hn_,;ﬂq_? hninn3 Ao S Exd.

Insurance Company: MTUC

(B) ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Pva e el Hever+ from Refaprh‘w‘q} 40  Dwmn ﬂnma_ge,

Claiwm S ..

L-', sns | *
N ;ff’
Palicyhol s Signature Reporting Centre Personnel’s Signature
Date: 372 pE ' Name: Liew Shan Hhi :
NRIC/FINNo.:
Date:

2215 19



2) Vahriele filt 73 | |J )@ ({l‘q's‘ g rF -

3} hetarcar [ ) 3} Padestnan [ Type: [-'i.'?-ar"f'."!.ﬁ,-t!-.ufﬁu:f"m.'r.'Larr-,- Taxi

b} Micyole () B Anim (] | Truck | Trafler or

&) Biowele [ [dake & ldode! \gq @Tmr 6
3) Vehlcle kit Road Sides Objects: Codour E Q}\m\a Transrission Type .’ Manu:

8) Govm.Fropery () b} Road Work Object [ ) Eng/Mo: Sp.Reading:
(Eg :ngl-t-za-_-...--n riar, tes e} ¢} Private Propatty () CiMa: EJ_&EMQQQ\"MS_
4) Vehicle drop Into drain ) (zan. Cond: Good [ Fair{ Poor [ Burnt ar
5) Damage dus o Act of God, stegring: [norder | Jammed [ Lesked { Burnt or o
a) Fallen Oiject () b) Fiond ) Brakz: Inorder | Jammead [ Leaked | Bumnt o -
c)Other, Modi: Nil I S/Rim | STD ARim or D
6) Parked & Found Damaged: Tora Sizg: R -
a) Vandalsm | | b} Hit by Mowing Object | R - - -
7} Theft Case BS /DUN [ EXNOVA [ GY I FS/ LIZA [ MIC | OHTSU / PIR / SUM/
3) Stolen () b) Damagefound | ) TOYO/YOKO o
whsn recoverad Eront Raar
8) Fira R/Bal mm  REal et
=) Whilst driving | | b} Parked I LEal. _ : mm  LBal, ) . mm
4 I
§) Accident date more than 24hrs { ) Parallel Import: Yes | No Towed-In: Yes | No
Fepair Type: LS [ LBl Towing Requirsd:  Yes | No
Remarks for internal information Mo of Repair Days Yehicle in ldac; Yes | No

ﬂ“. S@Q{QM\":\_@A‘Q ﬁ"q\m'{'- - 0.0 _ Time:

Ed. ML X100, 087
?ﬁg‘?m § 75\ ?Qb Bv Assessor- 2) Comments

eﬁuw'\‘“\qe"y% %"{ 0 l\ Q\E\ 1} Damagas not dus to recent accident.

%) Damages do not seem hit onte:

Femarks fo appearm '-"liorks Drd r&ﬁ.asessme'.t raporf aVehicle{ } bMoioreycle( | cBicydle! | d.Pedastian|
F’-,,-t:n_uc: It .all_a_a.: O eAnimal ( | f.Govm Object(* ) -g.Road Work Objsct |
2} SRS tghton | h.Private Propery ( ) iDrain{ ) [Road Kerb/Grass Vergs |
JABELightan | 3) Vehicls doss not ssem damaged as 3 rasult of;
. afalen Opject( ) bFlbod{ ) cVandalism( ) dFire!
- e.Moving Object{ ) fS3tclen( ) g.5tolen & Pecoversd |
i e o - iima Blarisd Thme comgleiad
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PARF/COE Rebate Enquiry Page | of |

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Wehicle Owner Particulars

Cwner 1D Type: Business

Owiner I 1853%

Vehicle Details

Yehicle Mo, RDA&TR5U

Vehicle to be Exported: Mo

Intended De-registration Date: 22 May 2018

Wehicle Make; IVECO

Vehicle Model: IVECO TRAKKER AUTO ABS TURBO 28T
Primary Colour; Yellow

Manutacturing Year: 2011

Engine No.: 174634

Chassis Mo WIMEZ2MNSS540:C242415
Maximum Power Output: -

Open Market Walue: 312914500

Criginal Registration Drate: 11 Jan 2013

First Registration Date: 11Jan 2013

Transfer Count: 1

Actual ARF Paid: $6,458.00

Intended PARF Rebate Details

PARF Eligibility: Mo

PARF Eligibility Expiry Date:

PARF Rebate Amaount: $0.00

Intended COE Rebate Details

COE Expiry Date: 10 Jan 2023

COE Category: C - Goods Vehicle & Bus
COE PeriodiYears): 10

QP Paid: $63,035.00

COE Rebate Amount: $29,806.00

Total Rebate Amount: $29,806.00

The infarmation contained herein is correct as at 22 May 2018

OK

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebateBy PublicBeforeDeregInput?FUNCTION _ID=F030400... 22/5/2018




Claim Handling ( damage assessment Claim Task MT/0984894 / Claim 001 OD-MD)
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Claim Handling ( damage assessment Claim Task MT/0984894 / Claim 001 OD-MD)  Page 2 of 2
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