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SURMTTED BY: Krishnasamy s'o Geeindasamy

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Ploase repor correcily 1he dedaile of the accisent io speed up the claims proGess.

2 Tes Form must be complated by the Policyhobder and/os the Authorised Driver.

3. infarmation provided must be as fruthful and accurate as poseible. Any willul masrepregeniation of witholding of materal facls may allow insurance companies 10
repudiate policy ahility

4 The issue and scceplance of this Farm by insurance companies |6 nol an admission of policy liability on tha parl of the insurance COMPanias.

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

6. This report will be forearded by tha insurers of the GIA Records Managemant Centre estabished by tha General Insuranca Associaton of Singapars 1GlA) for
archiving and that copies of this repon will_for a fee, be made available upon application by Interested parties.

7. By the lndgament of this repen to the insurars, you herahy consent fo the archving of this repor a1 the centre and 1o coples of tha repart baing made available

aforesaid

ACCIDENT STATEMENT
Date Of Report OY0SZ018 13:47
Date Of Accident ORO5/2018 0810
Exact Location Of Accident PREMISESBLKS0SS ANG MO KIC INDUSTRIALPARKZ2/S569558
Country/State of Loss SINGAPORE
Wehicle Registration Number GBG35TIH
Insured/Policyholder
Name Of Registerad Cwner MIS SINGAPORE SEASON ENGINEERING FTE LTD
Co Reg No -
Email Addrass NOEMAIL
Mobile Phone No (LOCAL) +65-91004 3094
Alternative Phone No OFFICE-91004394
Vehicle Particulars
Manufacturer TOYOTA
Model HIACE 3.0 MANLUAL
::I;lc::f:ﬁsean:or which vehicle was being used at WORK
Are -.n:uu_claimlng under your awn insurance policy NO
for repair to your vehicle?
If Mo, Please stale action o be taken THIRD PARTY
Wehicle Category COMMERGIAL VEHICLE
Insurance Company
Name of Insurance Company CHINA TAIPING INSURAMCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Eleet Policy NO
Policy Number DMCVSN30597TE1700
Cover Maote Number
Driver
hame of Driver KALIYAPERUMAL ANBALAGAN
Passport No/FIN GT045402K
Date Of Birlh 26/05/1678
Decupation INDOOR
Date OF Driving Pass 30V04/2008
Driving Experience 10 YEARS AND 0 MONTHS
Gander MALE
Mobile Mumber (LOCAL) +65-D0674371
Fax Mumber
Contacl Number OTHERS-90674371
EMail Address NOEMAIL
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Addrass

Posicode
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
Wehicle

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 accidenm?
number of vehicles involved in the accident

Was any hady injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Pagsengers (Including Driver)
Details of Police Action

Was the accident reperted to the police?

If ¥es, Pleasae state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident phatas available for attachment?
Was thare any video caplured by Car Camara?

as there any audio recordad?

20 MAY D STREET
#03-03

208315
YES

SIDE SWIPE
CLEAR
DRY

WO

NO
0]
YES

o]

WO

MO

YES
MO
MO

W
DETAILS OF OTHER VEHICLE PROPERTY 1

yehicle Registration Number
vehicle Make/Model/Colour
Details Of Properlies
Vehicle Category

Mame of Drver
NRIC/Passport Number
Contact Mumber

Addrass

Postoode

Insurance Campany Name
Mature Of Damage

o, Of Passenger (Including Driver]

YMN492TE

COMMERCIAL VEHICLE
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Date of Accident

Accident Place

Wehicle Reg. No. (Car Plate No.)
Vehicle Make/Model

Insurance Company

Cwner or Company Name /IC No.

Cwner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.

DRIVER'S Occupation

[7].-11‘:{"-1]' r""rlu',-_’}' _\.ﬂ-.lfsa'f,:z_’; (7t _x-“_}'); e P

: 0?;1&*1\:1@1‘5 Accident Time: © ’11':—
:M?MWM (k Soss H""f} W0 Mo Indi Hwn) pavk 2 s (st 155/)
- GBG 3533

0 LA 3.0 fmanvd)

(24-HR.-Format)

- CANR TRWING Policy No.DYhC Vs N3C597F1100

mls Sngapere Lo Engineering Pre ud | 2013183 23R
L4100 4328 (05 v b
. KOWA pRIUMAL POOMOYAN | gl S
. 06\ LB O

Company Tel

DRIVER'S License Pass Date 5\‘5\\}#\. AWR

: Spouse \ Parents ' Children ' Sibling HEm;{c}ee‘a Others:
.20 MOMO See T W3-03 3 (20831%)

1y Q063 433 2

: INBOOR | OUTDOOR (e.g. working inside or outside office)

Email Address T

Weather & Road Surface : CLEAR @DRY \RAINING & WET ' AFTER RAIN & WET
Reporting Type : Reporting Only \ Claim D@Paﬂy \ Claim Own Insurance
Number of Passengers (Including Driver): |

Was there any video Captured by car camera: YES\
Exact purpose for which vehicle was being used at the time of accident: Private use \ ‘n‘v‘m‘k@lrpnsc

Other Party Driver’s Particular (if anv)

Vehicle Reg. No:

YN 4003€

WVehicle Reg. No:

Vehicle Make'Model:

Vehicle Make'Model:

Mame Driver:

Name Driver:

IC No. Driver:

IC No. Driver:

Driver's Contact & Add:

Driver's Contact & Add:
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__1Tmiura{icm Regulations

Fame

EALIYAPERLUMAL AMBALAGAN

Dats ot Beo ¢ Hatwnality
26-05-1578 H INCaAN 1
FiM Datg &l asus Date o Expiry

GTDASA0ZK 25-071-2018 25-071-3030
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~ T TS S dir .
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-3 DEAS by
€) TEAT b B TR A AR S v
MATOR COMMERCIAL CHINA TAIPING INSUIRANCE [SINGAPORE|PTE LTD COMBEEHBIETVE
YEHICLE ACEATE
CERTIFICATE OF INSURANCE :

Motor Veheches ( Therd=-Party Risks an2 Compensation) Act {Chagptar T23)
Maotor Venicles (Third-Party Risks and Compensation) Rules, 19503
Road Transpor Act, 1987 (Malaysia)
tator Vehizles (Trird-Party Risks) Rules, 1950 (Malaysia)

552

. Bngine Mo 1 1RD2J
|CERTIFICATE Mo LMCVENINESTEL1T0M Chaesis Mo, KOHIO010220132

1 Index Mark and Regsiration AR AT

Surmber of Yehice ERAAB TR

'Z Name of Policy Halder M5 SINCAPORE SEASCH EMGINEERIKG PTE LTD

1 EWsehve date of the Commercement at Insurpnce far oE JULY 2017 & A 1 -0, G L W S 8 B P S T e AP 553590
[tha purposes of the Regulatans, Ordinance or Enactrent % 0N WENDSEREEN .:ci-iiicaiien 3100
4, Dale of Expiry af InSurancg -

e RS 25 JULY 2018

£ Persons or Classes of Farsons enlifed o grve "

ANY PERSON WHO IS DRIVING ON THEE POLICYHOLDER'S ORDER CGR WITH THELIR FERMISSION.

PROVIDED THAT THE PERSON DAIVING 18 PERMITTED IN ACCORDAMCE WITE THE LICEMEING OR OTHER LAWS OR
BECULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS SEEN 50 PERMITTED AND I3 WOT DISQUALIFIED BY CROER OF A
COURT OF LAW OR BY RIASON OF ANY EMACTMENT OR REGULATICHN IN THAT BEHALF FROM DRIVING THE MOTOR VEH ICLE.

. Limdatong a5 be use’ "
11) USE IN COKNECTION WITH THE POLICYHOLDER'ZS BUSINESS.
{2] USE SOR THE CAARIAGE OF PASSENGERS (OTHER THAMN FOR HIRE OR REWARD) 1N COMNECTION WITH THE

FOLICYHOLDER'S BUSINESS.
15) USZ FOR SOCIAL, DOMESTIC OR PLEASURE PURPOSES

THE POLICY DOES NOT CCVER.
{11 USE B H OR REWARD OB RACING, PACE-MAKING, HRZLIABILITY TRIAL CR SFEED TESTIRG,
{21 082 WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY OKE DISABLED MECHANICALLY PROPELLED VEHICLE.

T PURCHASE ©3., : MERCEDES-BZRZ FIKANCIAL SERAVICES SINGAFCRE LTID A5 RP OWRER

v | mdations rendered inoparatve by Soction 8 of the Mator Venicies (ThirtsPary Risks and Compenzition] Act {Ghapter 763
and Socuon G5 of the Rosd Tranzport Adt, 1987 (Maiapeia), me nol o be nchefed inder these headmgs

I'We hEI’Eb]’ Certify that the policy 1o which this Centificate relates is issued in accordance with the provisions of the Matos Vehicles

{Third-Pary Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1587 (Malaysia ). Please soe roverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTDL
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