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MMATBOG4012 1 Malicnal Assessmant Centre Saraces - Uk
ENTRY DATE & TIME: 18/052018 1714
SUBMITTED BY! ROSL| Bél ABDUL WAMAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1; Pleags report comectly the detsils of the sccident 10 speed up the claims process

2 This Form must be complated by the Policyholder andior the Aulhorised Cirivar,

3, Infermation provided must be as irithful and accurate as possible, Any willul misrepraseniation
repudiate paBey ability,

4, The issue and acceplance af this Form by Insurance companies is not an agdmission of pesdicy liability on the part of the insurance comparias
5. Any faine reporting may ba referred to the Police for In'-'lstlﬂalinn.

6. This raped will be forwarded by the inaurers of tha GIA Records Managemsnt Canire estublished by the General Insurance Association of
archiving and hat copigs of this repan will, for § fes, be made availsble upan applicaton by interested partes.

7. By in lodpement of this report to the insurars, you haroby consant to ihe archiving of Ihis repart al the centre and to capias af the report baing frade avallable
alaresaid

or withoiding of material facts may allow insurance comripanias o

Singapare (GIA) far

ACCIDENT STATEMENT

Date Of Report

Data OF Accident

Exact Location OF Accident
Country/State of Loss

16/05/2018 17:14
15/05/2018 11:45
INSIDE JUROMNG PORT
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehlcle Registralion Number
Insured/Paolicyholder
Mame Of Registered Owner
Co Rag Mo

Emaijl Address

Maoblle Phane No

Altemnative Phane No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used al
time of accident

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

If Mo, Please siate action to be taken
Wehicle Catagory

Insurance Company

MName of Insurance Company
Type Of Coverags

Flael Policy

Folicy Number

Cover Note Number

Driver

Mame of Dnver

NRIC No

Date Of Birth

Oeeupation

Date Of Driving Pass

Driving Exparienca

Gendar

Mobile Number

Fax Number

Conltact Number

EMail Address

SLE7418P

JUROMNG PORT PTE LTD
200007468MN
DURAISINGAMEJP.COMN.5G
(LOCAL) +85-87572601
OFFICE-96157544

RENALLT
FLUENCE-1.5D T DCI (A)

WORKING PURPOSES

YES

COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

YES

D-18050632MFQC/3

DURAISINGAM KANNAN
S7187931C

20/08M1971

INDOOCR

15/02/2000

18 ¥YEARS AND 3 MONTHS
MALE

(LOCAL) +85-97572601

OTHERS-06157644
DURAISINGAM@EJP.COM.5G

Page 1 of 12



Address

Fostcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Criver'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 vahicle invalved In this accident?
Mumber of vehicles Involved In the accident

Was any body Injured in the Accident?

Was any Injured conveyed to haspital by
ambulanca?

Was any other matarial or property damagad?

| have been approached by unknown parson(s)
zoliciting/offering accident claims assistance,

Number of Passengers (Inciuding Driver)
Details of Police Action

Was tha accldant reporied to the police?

If Yes, Please siate which Police Station
Was notice of intended Prosecution given?
If ¥es against whom?

Clrcumstances of Accident

BLK 857 JURONG WEST STREET 81
#02-552

B40B5T
YES

COLLIDED INTO PROPERTY
CLEAR
DRY

NO
1
NO

MO
MNC

NO

1

NO

MO

PLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION IS COLLIDED WITH THE ROAD CURB AND PHOTOS ONLY

GIVEN BY THE DRIVER HANDPHONE)
Attachment(s)

Are accident pholos available for atlachment?
Was there any video captured by Car Camera?

Was thare any sudio recorded?

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

NO
NO

Papge 2.0l 12



SKETCH PLAN

IMPORTANT NOTICE

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

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

Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy llability,

. Theissueand acceptance of this Eorm by insurance companies is not an admission of policy llabifity on the part of the insurance
COmpanies,

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made avallable aforesaid.

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

(@} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my Insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all Insurer(s) wha have insured vehicle(s) involved in this accident [all insurer(s) whe have insured
yehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monatary Authority of Singapore and any relevant government agency/authaority {such as the police), for the purpose(s)
of :

(i} processing, handlingand/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

(i) investigating the accident andfor my claims;
tiil) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence; statements, Invoices, reports or nefices 1o me,
which could Invelve disclosure 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.(collectively the
"Purposes”)

(b)) all insurerls) whe 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 Persenal Information for one or more of the above Purposes; and

lc)  my Persanal Information may/can be disclosed by any of the fsurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will slso be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemeant in present and all future claims.

{e) theinfermation so collected under (d) above may be-shared [ disclosed:

{i] toall Insurars and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, faw enforcemint and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders / '
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Date & Time: MRIC/FIN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ACCIDENT STATEMENT

accipent pate 1S 4 6%, 2918y opmmaryyy), Time L 4§ ) (HH:MM)
locanion: (NGB TTmredé ":p-oﬁfT

1. DETAILS OF VEHICLE
o)VEHICLE NUmeEr_ SLE G213 T
BYNSURANCE CoMPANY:_ 8 ey Copite |
ciPOLCY NUMBER:_D ~ 18090 3L MEBC |

] POLICY TYFE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
SIMAKE & MODEL:_PEwautT [ PLWENGE (-5 2zq WO Ay

{TYPE(SALOON / COUPE / MPY /V AN / LORRY / MOTORCYCLE / OTHERS)
alVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
hPURPCSE OF USING AT ACCIDENT TIME,_e~/_ 27
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE[YEJ/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY]

2. IMSURED / POLICY HOLDER e Pf
AINAME,__2nfeede Ppoeq - (MALE / FEMALE]
b} NRIC/FIN/P ASSPORT: CONTACT_A%s 3 26|

c)ADDRESS._2F  Juporé Py EP ees L4110

g y = CONTINUE TO 3.d IF BRIVER ALSO POLICY HOLDER
AT .Is.r.gt:gg” ﬂgf DRIVER

Crivelyehmey disoar) Q| NAME: 2TuRMS () Gaam [MALE / FEMALE]
Fins) Svivar ) nRic /RN ASSPORT:_S T 8 A3 € CONTACT, 41X Fbid
C ::' c) ADDRESS: iude g_h"l,;i # D2 - S DnaRedG EFT  CT =
Liys 8BS

+d)DATE OF BIRTH: (207 _ob / 1477 }J{DD/MM/YYYY)
&)OCCUPATION: (INDDOR / O UTDOOR)
NDHTE OFDRIVING PRt~ - {5 -Qu=oe00
4 WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDITION: [CLEAR / RAINING / OTHER J
bIROAD SURFACE: (DBY / WET / OTHERS - )
6. WASANYBODY INJURED {YES / NO)
7. Q)REPORTED TO POLICE (YES / NO)
iE YES, PLEASE STATE WHICH POLICE STATION;

: 8, THIRD PARTY VEHICLE = =
S AL ssasr @) VEHICLE NUMBER; AT MODEL; s

] DRIVER'S MAME:

_ =] MRIC/FIN/BASSPORT: CONTACT:
. ¢ THIRD FARTY VEHICLE
- . ©f) VEHICLE NUMBER: MODEL:
"I ) DRIVER'S NAME:__
Dol SO R NRICIEIN/PASSPORTY COMNTACT:

Cmatl = &Mr’-ﬂ;;?hbhh@‘ Lo+
e )

s = 6361 2F20



REPUBLIC OF SINGAPORE TEPUBLIC OF SINGAPORE
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OURAISINGAM KANNAN

INDIAN
Dt o furth Bas
20-0B-189F1 M

Gouriry ot Birth
MALAYSIA

T

meusET187931C
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=
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0a-08-2ora

dilgimaa
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1S First Capitdl insurante Limitad
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CERTIFICATE OF INSURANCE VRGN AT

Malot Mehigies {Thind-Patly Riskssnd Qermpensatiin) Al (Chapter 189]
WMot VeRicies (Third-Party Risks and Com serestiont Rides, 1957
Ruad Transporl Act 1987 (Maleyal
spatir Wehicias (Third-Pary Risks| Fules, 1950 (Malaysd)

Type Of Policy COMPANY CAR - FLEET

Type of Cover Camprefgnsies

Carificats No D-180R0632MFQGA

yenicle Mo ¢ Chassis Mo SLET418P | VFILZLFOESA] OO208
ez ol hagdred JURONG PORT PTELTD

Perfod Of Insurance {704 2018 To 31 013.2018

Insured Estimated Value harket Value At Time 01 Loss
Flrancal Institution oA

Encess !

SEACH0 00 EMCH ANDEVERY CLAIN FOR SECTION | OMLY
SE0E 00w OM EECTION 1 & 5GD1.500 o0 Ot SECTION Il SEPARATELY APPLICARBLE TE
513087 A AHD SKEIZITK \WHEN DRIVEN BY OFFICERS FROM CERTIE C1SCO SECURITY PTELTD

Authorised Driver®
ANY AUTHORISED DRIVERS

Parsons or classes of persons antitlod 1o drive’
Any person who s drving 20 e Insyred's arder o wih {her permission.

* pirovidied Lhal the perdan driving & pearrrHitedd i LEardE e with i feensg ar clher [aws of rEgalaticns L pipivE s Edoimr Wehloie o k. bl

wie parral fed ared 5 nol st by ordur ol 3 Ciour ol Law te iy reasan of . anEcimet or regulation ik {1 mhald from driving e (LT
Varichy

Limitations 25 10 use®
Lisit orly tor sowal, domestic and pleasurs purpeses and for ihe Impured's DuUsINESS

Tha Policy does not cover use for hire Gr toward. racing, fRcaE-TTHAIng. rillability tral, speed-lesting, the CRMEEE of qopds s
ihan sampAes In cannsclien with any lrade or business or uee for any purptse in cenfection with the Moter Trade

' Lavialions (enciensd nopertive by Section & of W Mokl abinles TThied Parly Risks.and Gompensaton) At (Cropler 1859 and SECtinn
g5 of lbe Roat Tramspar A 1u87 IMalmysia). are nal 1o De included under Inese heauings

\e HEREBY CERTIFY that the Policy 1o which this Certificate relates (2 ssued naccordance with the provsians of the Mator
vehicles  THind-Party Risss and Compenuation) Act (Chaptar 189 and Part 1V of fhe #toad Transport Aot 1987 (Malaysia)

M First Capital Insurance Limited
(Approved Insurers)

SORGINE BT KA . e
{
le=iiad al Singapcrean 10 o4 2018 Authonged Shgnofue



Register New Vehicle

o

25%

50%

Register New Vehicle (Acknowledgement)

Vehicle Particulars
Wehicle Nao.

Vehicle Type:

Vehicle Attachment 1:
Vehicle Altachmeant 2
Vehicle Make:
Chassis No.:

Metor MNo.:

Propellant;

Engine Cagacily:

Maximum Power
Dutpun

Unladen Weight:

Frnmary Colour;

First Regisiration Date:
Manufacturing Year
PARF Eligibility;

No.of Transfers:

Aciual ARF Paid:
Owner Particulars

Owner Name:
Qwrer ID Type:
Owner 1D

Registered Address
Type:

Registered Block/Housa
Mo

Regstered Sfreal
Mame

Registered Unit No.:
Registered Bullding
Mama:

Registered Postal
Coda;

COE No. / Expiry Data:

COE Bia Category!
QP Paid:

Transaction Details
Business Transaction
Ref. No,;

Business Transaction
Date:

Busingss Transaction
Tirma:

SLE7418P

N18 - Passenger (Coc) Company Car Viehicle Scham:

{Single Rate)
Mo Aftachment

RENALULT

VF1LZLFOES4200206

Diesel

1461 cc

B1.0 kW ( 108 bhp )
1314 kg

Black

29 Jul 2016

2015

Yas

0

$7,280.00

JURONG PORT PTE LTD
Company

200007468N

Private Residential (Condo Apt ar
Housa) ! Shopping / Office
Compiexes

ar

JURDNG PORT ROAD
JURONG PORT ADMIN BLDG
619110

20716080101003148H / 28 Jul 2026

A - Car {upto 1600cc & BTHW
{130bhp))

$53.000.00

201680729133024T05333
29 Jul 2018

13:30:24

Vehicle Attachmeant 3
Vehicle Model:
Engine No

Trailer Chassis No.
Passanger Capacity:

Powar Rating

Maximum Laden
Weight:

Secondary Colour:

Criginal Registration
Date:

Opan Market Value

Minimum PARF Benefit

Additional Registration
Fee Rate

Page 1 of 2

Text size + -

©75%  100%

Marmal

FLUENGE 1.5 DCI 110 AT

KEKNE3TD213068

1828 kg

29 Jul 2016

517.280.00

$3.645.00

First $17.290.00 {100%)

hitps:/Mtalink.vrl.lta.gov.sg/lta/vrl/action/acknowledgeNewReg 7ZFUNCTION 1D=F0101... 29/07/16



