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1232018 Mail - Naz@ikkaulo,com
MEW INVESTIGATION: ACCIDENT INVOLVING YL1675L(ON), SKT7665A, SKIA197G, SCLISTOR AND [
SIM1748H ON 12/04/18 {DMI&FM‘B?T-JG]

Bryan Ang (LKKAute] I
Thid VA 6 & P

[aad Naz
Pleese follaw up and contac insursd firiver.
Tui mie check whalhar [ mry machianicsl s with the (esursd vesch

LK
i 256 3561 | i mm | tmac 574 -2 118
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_ Jogl Goh <josl.goh@eqinsurance <om.sg>
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Dear LK
Kinyily wnsist 1o condurt |mesarigation on thi above accident.

Ot iruared colfidid into & parked 'H:t‘uﬂu.
LEK had heen sssignad for PRS far 3 of the vehicies [SKI41975, SAMIT4RH and SRTTGESA),

iy asdleg £ |iieatgine If thers 1 iy ebiment of diink drivieg for Usis sccident:
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LA R PADAREAT /Lol Huwl (Meog, Wes) Maled Fa Lid - Sin bing
ENTRY DATE & TIWE 1004Z078 102310
SLINRAT TED WY Janny Lim Lai Foong

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaue spart-comectly e aetaly of e pccadant 1o spead up tha-claims procass
7. This Form must be completed by the Palicyholder andior the Authodsed Driver

3. |nfarmabon provided must be as trothiul and soourate as possible. Ay wiful misrepresantation ar withalding of misterial lects may allow INSUBNCE COmManias o

regudiate palicy ability

4, The wmaue ang aceaptanes of this Form by insursnos compamian & nol an adriission of policy Nabijity on ihae part of the insurance companion
5. Any lalsa reporting may be referred to the Polica for Investigation,

. Tes mapon will ba forwarded by ne inpursms of ihe GIA Records Managemen! Cantie astablishod by the Ganaral Insuratcs Associmin of Singapar {{314) frr
atchiiing and that coples of hig repdel will for & fee. be mads available upon applicalan by nterasied parties
7. Ay the lodgemen| of Bis report to the insurets, you haraby consent (o the archiving of this report ai e cantie and i copies of the report baing made avallatile

Alpresned

ACCIDENT STATEMENT

Date Of Report
Dhata Of Accidant
Exaci Location Of Actident

Country/Stata of Loss

Vehlcle Registration Number
Insured/Policyholder
Name Of Registered Qwner
Co Heqg No

Emaill Addrass

Mabile Phone No
Altemative Phone No
Vahicle Particulars
Manufaclurer

Model

Exact Purpose for which veniole was baing used at
tirne of acoidant

Are you alaiming under your own Insurance policy
for repair io your vehicle?

It Mo, Please state aclion to ba faken
Vahicle Categoary

Irsurance Company

Mama of Insurance Company
Type Of Coverage

Flaal Policy

Policy Number

Cover Mole Numbaer

Dirivar

Name of Driver

NRIC No

Date OF Birth

Caooupation

Date Of Driving Fass

Driving Expenence

Gander

Mebile Number

Fax Numbar

Cantact Number

Enail Address

1310472018 10:26

12/04/2018 10:55

TANJONG PAGAR DISTRIPARK
SINGAPORE

YL1675L

DYNAMIX MARKETING PTE LTD
199301022W
NOEMAIL

omca&aaaui ¥ o

MITSUBISHI
CANTER

COMPANY LISE

NO

REPODRTING ONLY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LLTD
THIRD PARTY FIRE AND/OR THEFT
NO

DMCPHO18-000168

UTHAKUMAR S/0 PURAICHAVEERAN
51515216H

OG0T 1861

OUTDOOR

08/01/1988

30 YEARS AND 3 MONTHS

MALE

(LOCAL)+65-8647 16881

NOEMAIL

[ II'-F.-'-'T',{" I

Paoga 1 ol 3



Acldress

Posteode

Was driver an employes of the Insured’s Company
If Mo, Relationship of the Drivar with {ha Insunad

Vahicle Registration Number of Drivar's Own
Vehicls

Insurance Company of Dnver's Own Yehicle

Ganaral Information of the Accident

Typa Of Acoident

Weaather Conditions

Road Surfaca

Other Information

Was any lorelgn vehicle involved in this accldent?
Number of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed (o hospital by
armbulanca?

V¢as any other matenal or property damaged?

| have been approached by unknown persor{s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Drivar)
D=talls of Police Action

Was the accldant reported 1o the polica?

If Yas Please state which Police Station

Was notica of inlanded Prasecufion given?

If Yes, against whim?
Circumstances of Accident

REFER TQ SKETCH PLAN

Attachment(s)

Ars acoident photos avallable for attachment?
Was thers any viden capiured by Car Camera?

Was there any audio recardad?

BLK 703 WOODLANDS DRIVE 40 #10-76

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

N

DETAILS OF OTHER VEHICLE PROPERTY 1

Vishicle Registraticn Numbar
Vahicle Make/Medal/Colour
Distalls Of Propertiss
Wahicle Category

Mame of Driver
NRIC/Passport Numbes
Contact Number

Addrass

Postocode

Insurance Company Mame
hatura Of Damage

Mo, Of Passanger (Including Driver)

SKTTEE5A
VOLVO

PRIVATE CAR
CUEK LILY

96667871

DETAILS OF OTHER VEHICLE PROPERTY 2

Vihicle Registration Numbar

Vahicle MakaModel/Colour

SKIA187G

Pags 2 of 20



Details Of Proparties

Vehicle Calegory

Nama of Driver

NRIC/Passport Nurnbes

Contact Numbear

Address

Postoods

Insurance Company Name

Nalure Of Damage

Mo, Of Passanger (Including Driver)

Vehicle Ragistration Number
Vehicle MakeMoedal/Colour
Betalls Of Properties
Vehicle Category

Miame of Driver
NRIC/Pasaport Number
Conlact Numbes

Adidress

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Drivear)

Yehicle Reglstration Number
Vahicle Make/Modal/Calour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Aildrass

Postcode

Insurance Company Narme
Mature Of Damage

Mo, Of Passenger {Including Driver)

PRIVATE CAR
KWA LIPOON

91143315

DETAILS OF OTHER VEHICLE PROPERTY 2

SCL15TOR

FRIVATE CAR
NG WAI PING ELEANOR

86461237

DETAILS OF OTHER VEHICLE PROPERTY 4

SIM1T48H

PRIVATE CAR
TIANG TIAN SANG FRANCIS

92729693

FPaps 3 ol 20



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

8,

Fh-nmmmmmquﬁ-mnmdupmd.mm
This Eorm must be completed b

Information provided must be 25 truthfyl snd accurate as possible. Any wilful misrepresentation or withheiding of material
facts may allow Insurance companias to pepidiate policy lability.

. The lwsus and accepiance of this Form by insurance companies b5 not an sdmission of policy fabliity 'on the part of the Insurance
companies.

The report will be forwardad by the insurers of the GIA Records Maragement Cantra established by the General Insurance
Assoclation of Singapore [GIA) for archiving and that caples of this report will for a fee be made available upon application by
interasted partiss.

8y the lodgment of this report t the insurers, you hereby congent to the archiving of this report at the centre and to copies of
the report Being made avaliable aforssaid.

Consent under the Personal Data Protection Act (PDPA)

| undarstand, scknowladgs, agree and consent that

{a) My Insurer, my warkshog and the General Insurance Assaciation ol Singapore |"GIA™) may/are permitted to collect, use,
discinse and/or procass my perional data/personal information set out In this {form) 2ed any other personal information
prowided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transter such
parsonal infor mation to all Insurer(s) wha have insured vehickels) involved in this accident (all insurer(s) who have Intured
vehicles) Invobved In this accident shall be collectively referred (o a3 the "Insurers”), the Insurers’ lswyersflaw firms, the
Monetary Authority of Singapore and any relevant gavernment agency/authority [such as the police}, for the purpose(s)
of :

{1} processing handiing snd/er dealing with my cizims including the settfement of the claims and ony necessary
investigations relating 1o the claims;

() Investigasing the accident and/or my ciaims;
{11} earrying wur and/or dealing with my instructions or responding to any engquiries by me;

{iv} administering rmy elairms {including the malling of correspondence, statsments, Invaloes, reports or notices to me,
which could Involve distlosure of certain persons| dats about me to bring about delivery of the same as wel & on the
extermal cover of envelopes/mail packages); and/or

{v] eomplying with applicable law In administering. prozessing, handling and/for dealing with my claims.[collrctively the
“Furposes”)

(b}  all insurer(s) who have insured vehiclels) imlved in this accident and the insurers’ lawyers/law firms, mary/are permitted
= callact, use, disclose andfor process my Personal Information far one of more of the above Purposes; and

e}  my Personal Information may/can be disciosed By any of the Insurers and/or GiA to their third party senvice providers o
pgentsiincluding thelr lawyers/law flrms), which may be sited outside of Singapore, for one or more of the above Purposss.

(d) ' miy Personal Information will 3lso be collectad snd used to compile clalmas history for the purpose of fraud detection,
Investigation and ranagement In present snd all futuce claims.

e} theinformation so collected under [d) above may be shared / dischosed:

<l to 3l strers and/or &y other third pariles that assist In evaluating, Investigating. controlling of managing fraud,
regulators; law enforcement and gavernment agendies as reasonably required for the plrposes stated, of

(1) for complying with requirements Under any rogulations, liws ar court arderd.

iy W~

Driver's Sigasture Reparting Centre Personal’s 'Ellﬁhh.ll'l
[ diriviar 18 hot the policyhaldar) Name: : .}
miﬁnm.ﬁ APR 2010 WRIC/FiN No.: §8927273H
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

r—- YL (67sL

| — ST FL65A
Car 2~ SKIS RI9F &

-3 -scLis10R

G fe-—S3M 1 3R 1

tlanse refo ty sicided Sintoment otinchueat

DECLARATION
If\We declare the foregoing purticulsrs are trus Tn every respact.

DYNAMIX MARKETING PTE I..TD

o

{if drbves 3ot thie palleyhioidar]
Doate & Time:

: '13 APR 2018 - 13 APR 2013

Repoiting Centre Personnel's Signatiss

mama:

HRICSFIN Nou:

Fags 5 of 20



Accident Report Pg. 1

12 april 2018

| Uthukumar 5/0 Purachaveeran |fC No 1515216H was driving my Mitsubishi truck YL1E75L inta the
Tanjong Pagar Distripark warehouse, While negotiating the corner, my vehicle lost control and veer
toward the right side of the road. There were many cars parked there.

My truck YL1675L ran straight onto the first car which is 8 White Volvo SKT 76654,

WHich i In turn hit the second a Toyota SKI4197G and then the third card Audi SCLASTOR and the
fourth car Honda SIM178H , There were no one in all the tars that were parked there. There were no
personal injury of any sort to the public or drivers.

A photo of the accident is-attached,

_gete c=[efi

Uthkumar 5/o Puraichaveeran

IC Nos 1515216H
- 1! MARKETING PTE LTD

Fage & of 20



Driver's NRIC + Driving Licensa Pg. 1

REPUBLIC OF SINGAPORE
ey cagp v, S1515216H

UTHAKUMAR S/0
PURAICHAVEERAN
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E_ X1 - e
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M.

mom 515152 16H
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Certificate of Insurance Pg. 1

EQ Insurance Company Limited o
B Uawall Bved #7700 Tower Sllock MNG Complex Singaeore (5110

SR T @qnsuUrance

Mocoree Gt = Trieadls

CERTIFICATE OF INSURANCE

_ 'RoAD TRANSPORT ACT 1987 (MALAVSIA) .
THE WOTOR VEMICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAWSIA)
THE MOTOR VESTCLES: (THIRD-PARTY RISKS AND COMPEMSATION) ACT (CAP. 189 OF THE REVISED EDTTEDN)
(REPUBLIC OF SINGAPDRE)
THE MOTOR VEHICLES (TWIRD-PARTY RISKS AND COMPENSATION) HULES, 1896 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENUMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE PRIVATE (SCH I )
Third Party, Fire & Theft

Certificate No.: ODMCPHO18-908168 Form:  LCVPA
Exrass:
1, Index Mark and Registration Number of Vehicles ExcessTPWR-A11CIaims SGU1 508,88
YL1675 YEID-AC  Additionsl 5603,080.00
2. Name of Policyhalder

Dymamix Marketing Ple Ltd

3. Effective Dat= of the Commencement of Insurance for the purpose of IE’,M
BE/01/ 1018 e, B

4, Date of Expiry of Insurance - ..::‘ ‘:ﬁ &>
05/81/2819 - %

5. Person or Classés of Pecsons entitled to drives & By Hip
Goods carrying - (MZ382) Authorised Oriver. Any of'the following :-

1. The Policyholder _
1. Any person on the order or with the permi uﬁ'u of f yhaldan

*Provided that the perscn deiving is permitted.
repulations to drive the Motoer Vehicla gr has

lfmirtdftiuurhyrusbhﬂmymﬂ
Vehicle. And provided further that the

e with the Iicenzing or cther lsws or
tred and is sot disqualified by order of
ation in that behals from deiving the Mator
icls is registered under the: Aoad Trafflc Act has
or damage.

8. Limitations as to use*

1)use in commection with the
passengers (other than ford)
buciness, 3)Use For socia] ‘dom
THE POLICY DOES NOT COVER st
1]use for hire or reward or for racing poce-making reliability etrial or speed
testing. 2)Use whilst drswdng a greater number of trailers in all than is
permitted by Law. 3)Use for the of possengers for fire or resard.
q)lipbility srising from or in con en with the carrisge of hazardous
niterdals, high explosives; inflammable liquid or pases including LPG in
cylinders,

*Limitations recdered inoperative by Section 4 of the Moron vehiclss (Third-Party Miske and
Compensation} Act (Chapter 189) and Section 95 of the Rpad Transport Act, 1987
(Malaysia), are not to be included under these hesdings.

I\WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in sccordance with the
provisions of the Mator Viehlcles (Third-Party Risks and Cospensation) &gt (Chapter 1B9) and Part IV
of the Rosd Transport Act, 1987 (Malsysia) or sad Asendment, Act or Acts passed in substitution therecf.

LQ BUSINESS PTE LTD
1muiu'r_iu:-mim .
0B BENCOOLEN STREET
#0402, THE BENCOOLEN
_ SINGAPORE 185840 I\_}"’
Tel: 63334138 Fax: 8134-5238

redlg business. 2)lise for the carriage of
reward) In connection with the Insured’s

aisib/HO/ABBEI48/1L0 Business Pie LTd Auvthorised S{gnatory
B Insurance Company Lisited
P A Member of Citystate

Page B of 20



Accident Photo
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Accldent Photo
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Accidant Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Scene Photo
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Accident Scene Photo
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Accident Scena Photo
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Accident Scene Photo
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Accident Scens Photo




