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MMA4 18035431 ¢ Naliomal Asssssmen| Cenire Saracns - Bulit Marah
ENTRY DATE & TIME 15032018 DG 41
SUSBMITTED BY: ROSLI BIN ABOUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the detalls of the accident to speed w the clams Process
2. Thes Form must be completed by the Palicyhalder andlor the Authorssd Driver.

3. Information provided must be as ruthful and aceurisle as possible. Any willul misrepresentatian or withalding of matarial facts muy allow insurance som

repudisgte palicy sbdity,

4. The lssus and accaptance of this Form by msurance companies is ot an admission of policy bty on the part of the Insurance compsnies

5. Any falss reporting may be roforred te the Police for investigation.

panies 1o

6. This repor will be forwarded by the insurers of the Gl Aocords Managarmani Cantre estzblishes by the General Insarance Association of Sngapare (GIA] for
archiving and that copies of this regart will, for & l2e. be made avallable upon spplcatien by interestod parties.

7. By the ledgement of this report fo the inaurers, you hareby con

Bfurasaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
MName Of Registered Qwner
Co Reg No

Email Address

Mabile Phone No

Alterngslive Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpase for which vehicle was being used at

time of accidant

Are you claiming under your ewn insurance policy
for repair 1o your vehicle?

It Mo, Plaase state aclion to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Numbar

Driver

MName of Driver

Passport No/FIN

Data Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gander

Maobile Number

Fax Numbaer

Contact Number

EMail Addrass

ACCIDENT STATEMENT
15/03/2018 05:41
14/03/2018 12:10
BLK 31 KELANTAN ROAD CARPARK GANTRY
SINGAPORE
DETAILS OF OWN VEHICLE
SW4T1U

IDO ELECTRICAL & PLUMBING
£3128358C

NOEMAIL

(LOCAL) +65-98534833
OFFICE-B2630488

MNISSAMN
URVAN

WORKING PURPOSES

MO
THIRD PARTY
COMMERCIAL VEHICLE

UNITED OVERSEAS INSURANCE LTD
THIRD PARTY

NO

DHOM110159181700

SONG NING ANN
FO261272X

23/09/1965

INDOCR

28/03/1890

27 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98534833

OTHERS-82630488
MOEMAIL

sent bo tha archiving of this repaort 81 the centre and 1o copies ol the mpaort being made avadable
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Address

Peostcode
Was driver an employee of the Insured's Company
It No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accident

VWeather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accidant?
Number of vehlcles invalved in the accident

Was any bedy injured In the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damageod?

| kave bean approached by unknown parsonis)
soliciting/offering accident claims assistance,

MNumber of Passengers (including Driver)

Passenger 1

Details of Police Action

Was the accident reported 1o the polica?

If Yes Please state which Police Station
VWas notice of intended Prosacution given?
If Yes, against whom?

Circumstances of Accldent

BLK 711 WOODLAMNDS STREET 71
#10-67

730711

YES

COLLISION - HEAD TO REAR
CLEAR
orRyY

NO
2
NO
NO
YES
NO

2

NAME: ; WORKING PARTNER
GENDER: @ MALE

NO

NGO

AS | WAS EXITING THE CARPARK THE LORRY GBAT236L WAS STATIONARY AT THE SIDE ROADWHEN | EXIT HE
SUDDENLY DRIVE OUT AND HIT MY VAN GW471U THAT ALL

Attachment(s)

Are atcident pholos avallable for attachment?
Was there any vidoeo caplured by Car Camara?
Remarks! Reasons

Was there any audio recarded?

YEG
YES
NOT GIVEM
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Vehicle MakeModel/Colaur
Details Of Properties
Vehicte Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame

GBEATZ3EL
TOYOTA DYNA

COMMERCIAL VEHICLE

DURAIPANDI VENKATESWARAN
GB305E31T

Page 2 of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the detaifs of the accident ta speed up the claims process

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

3. Information pravided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
tacts may allow Insurance companies to repudiate palicy liability.

4. Theissue and acceptance of this Form by Insurance companies is not an admission of palicy liability on the part of the (rsurance
companies.

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

B. The report will be forwarded by the insurers of the GIA Becords 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made avallable aforesaid,

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowladge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA"| may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set aut in this [form)] and any ather persanal Information
provided by me or possessed by my insurer {collectively the "Personal Information”| and disclose and transfer such
Personal Infermation to all insurer{s) who have insured vehicle(s) invalved In this accident tall insurer|s) whe haveinsured
vehicle(s) Invalved in this-accident shall be collectively referred 1o as the “Insurers”), the Insurers’ |awyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
-

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any nacessary
Investigations relating o the claims:

(i} Investigating the accident and/or my claims;
(iii) earrying out and/or dealing with my instructions.or responding to any enquiries by me:

(iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could invalve disclosure of eartain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

(v} eomplying with applicable law In administering, processing, handling and/ar dealing with my claims.(collectively the
“Purposes”)

{b] allinsurer(s) who have Insured vehicle(s) invalved in this accident and this Ineurers' tawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Parsonal Infarmation for one or more of the above Purposes; and

te)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents{including thelr lawyers/law firms], which may be sited outside of Singapore, for one or maore of the above Purposes.

(d)  my Personal Information will also be collected and used to compile claims histary Tar the purpose of fraud detection,
Investigation and management in present and all future claime.

(2] the Infarmation se collected under (d} abave may be shared / disclosed:

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

(it} for complylng with requirements under any regulations, laws or court orders,

2 L '\I
\* ’ (A /fé {,/ il
S o Y s

Fuli:vhn[unwf Driver's 5Ig‘ﬁ’ature Wﬂing Centre Pergtinnel’ gSignature

Date & Time: {If driver is not the policyholder) are; ZI‘Z/ @W

Date & Time; NRIC/FIN No.:



SKETCH PLAN
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Driver's Signature

{If driver is not the policynalder]
Date & Time;

Pallcyhoider's Signatire
Date & Time:

ﬂEpn‘P/Inp. Centre Pdrshnng sSlgna:uru
Mame:
MRIC/FIN No.:



Date of Accident

Accident Place

Vehicle Reg. No (Car plate No.)
Vehicle Make/Maodel

Insurance Company

Owner or Company Names /IC NO:

Owner or Company Contact No.
DRIVER’S Name & IC no.
DRIVER’S Date of Birth
Relationship bet. Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (including Driver):

. il 4 March 1€ aceident Time: /- *ﬁ (24-HR-FORMAT]

g'ft g/ )f_(.—:.{&n‘{*(ﬂ T Pfum[ o
= G“-’JH::I i U
psgay AN,
[ =

1

g Policy No. D11 | [T oo
/20 EXECTRIEAC § LmiB (- 212848 ¢

: :::,Z’du Bgf} Owner's HP ?F {3 #8i3 Company Tel
Seap A'/}n;j 59}; /) & S WA fl?"g N
| o

=_na. — .
, RS-05. 64 DRIVER'S License Pass Date

: Spouse \ Parents \Children\ Sibling \ Employee' Others:
Riowe Y1, pocal lond ST 10 47
: 2
. P E
oy_fezowP V'S RO 5

! INDOOR \OUTDOOR (eg. working inside or outside of an ofe)

: CLEAR & DRY \ RAINING & WET \AFTER RAIN & WET

: Reporting Only \ Claim Other Party \ Claim Own Ins

g 3 famph

Was the accident reported to the police? YESINO

Was there any video Captured by car
Exact purpose for which vehicle was being use

Other Pa

£ \NO
he time of accident: Private use | Work purpose

Driver’s Particulars (if any

Vehicle Reg No:_G-&H F236 |
Vehicle Make\Model: }h\f non Lol
Name DRIVER; b&'fﬂulpﬂ neki E{?ﬂ. '
ICNo.DRIVER: __ Gp %3045 Q1T

DRIVER'S Contact & add: N [{—

Vehicle Reg No:

Wehicle Muke'\Model:

gWaram o RIVER:

IC NO. DRIVER:

» DRIVER'S Contact & add:




REPUBLIC OF SINGAPORE

L7BO2600

! 4°TIll 26 Cet.2018.

VISIT PASS ok Y0U ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES!
Iermagratian Reguiatiany . EFFECTIVE DATE
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Certificate of Insurance

Molar Vehicles (Third Pay Risks and Compensaton) Acl {Chapiar 189)

Malar Vehicles [Third-Farty Riks and Compensation) Hules, 1880

Fload Transpor Acl, 1987 (Malaysia)

tdolat Vehicks (Thied Faity Risks) Hules_ 1950 (Malaysia)

" =  ORIGINAL

CERTIFICATE NO.  DHOM110158181700 Excess:  33000/-APPL TO <25 YRS & OR <3YRS.EXP

Type of Cover THIRD PARTY

Vehicle Numbaor a7

Name aof Insured 106 ELECTRICAL & PLUMBING

Restricted Driver(s) KOT APPLICABLE

Period of insurance 28 Octobar 2017 to 27 October 2018 Enginaff -ZD30025810

Chassis#f JNINGAEZSZUTODEAZ

Goods carcying = Private Typn [HZ 300]
AUTHGRISED DRIVER
Any person whe is driving an the Inpured's erder or with their permission

LIMITATIONS AS Td USE

{1} Use in cannection with the Insured's Dusiness

{4} Use for the carrioge of peszengert (othéer than for hike or roward) in connection with Lke Tréured's
businnss

{3) Usze for socin) domoatic end ploafurg purposes

THE POLICY DOES NOT COVER

(1] Use for hire or rewnrd or Tor racing pace-making relimbiiity trial or speed-tosting

(2]} Ute whilst drawing 3 trailer except tha tewing of any oisabled mechanically propalled vehicle

Provided thal ihe persan s maitted in accordanee with ihe leensing or olher e ar regulations 1o dre the Motor Vehiche or has foen se
Pﬂr'ijﬂillnﬂ and = not degualifed by order of 3 Courl of Law or by reoson of any enaciment or regulalion n iral baliall Trem drivieg the Molar
Vehicts:

*Limitnlion rendered Ineporative by Section 8 of the Malos Vohicles [Thitd-Parly Sisks 2nd Compemalion) Al [Chapler 18%) and Seclion 55 of
ihiz Road Transpon Ack, 1587 (Malaysma), are not 1o be included under these headings.

IWE HEREDY CERTIFY thal the Polley to which this Cartticale reliles I msued in aceordance wilh the pravisions of tha Malar Wahickea Thing-
Party Risks ond Compensation) Al (Chapder 188) and part iv of the Road Transport Act, 1087 (Malaysia).

uwlréu_aﬁEnssag INSURANCE LTO

2
__,.--"‘{.'["\. -

o

FCAD)  Dateé - 2301002817 For the Company




