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ENTRY DATE & TIME: 07082018 1217
SUBMITTED BY Rasbnda Bints Abgul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Piease réport coerrectly the detasts of the accident to speed up the claims process

#. This Form must be completed by the Policyholder andior the Authorised Driver

3, Inlormation provided must be as truthful and accurale as possisle, Any witful misrepresentation or witholding of material facls may allow insurance companies 1o
ropudiate policy ability

4. The issue ang acceptance of this Form by insurance companies 18 not an admission of palicy liability on the par of the inswrance companies

= Any 1alse reporting may be referred to the Police for investigation,

&. Thig repor will be forwarded by the isurers of the GlA Records Managemeni Centre established by the General Insuranes Association of Singapore (GLA) for
archiving and thal copias of this reporl will, for a fee, be made available upon application by interested parties

7. By the lodgement of this rapor o the insurers, you hereby consent to the archiving of this report at the canire and to copies of the repen being mada availabla
aforesaid

ACCIDENT STATEMENT

Date Of Report O7I0ER2018 1217
Date Of Accident a7/06/2018 11:20
Exact Location Of Accldent JUNC OF HILL ST & COLEMAN ST
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBDG4GTC
Insured/Policyholder
Mame Of Registered Owner SKYLIGHT ELECTRICAL ENGINEERING PTE LTD
Co Reg No =
Email Address SURESH@SKYLIGHTTEE.COM
Mobile Phone No
Alternative Phone No OFFICE-654TB446
Vehicle Particulars
Manufacturar TOYOTA
Model DYMNA
E:qﬁéf:ggﬁ;en:or which vahicle was being used ai WORKING
Are yﬂu_claiming und_er Your own insurance policy NO
for rapair to your vehicla?
If Moo, Please state action 1o be taken REPORTING OMNLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage COMPREHEMNSIVE
Flaat Policy NO
Policy Number M4853028
Cover Note Number
Driver
MName of Driver RAMALINGAM SUGUMAR
NRIC Me GE429802L
Date Of Birth 12/05/1885
Ccoupation OUTDODOR
Date OFf Driving Pass 27/111/2013
Driving Experience 4 YEARS AND 6 MONTHS
Gandar MALE
Mobile Number (LOCAL) +65-85355161
Fax Number
Contact Number
EMail Address NOEMAIL
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Address

Postoode
Was driver an employee of the Insured's Company
H 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 Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assislance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the palice?

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

Circumstances of Accident

MY VEH STATIONARY AT THE RED TRAFFIC LIGHT JUNCTION OF HILL ST & COLEMAN ST.WHEN THE TRAFFIC

3074 UBI RD 1
#03-280

408702
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

MO
NO
YES

NG

NO

NO

CHANGE GREEN,| START TO DRIVE OFF MY VEH SUDDEMNLY VEH B CAME FROM BEHIND AND HIT ONTO MY REAR

FORTION OF MY VEH.I DON'T HAVE THE TP VEH NUMBER AND THE DRIVER DETAILS.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Madel/Colour
Details Of Proparties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature OFf Damage

Mo. Of Passenger (Including Driver)

YES
MO
MO

UMEMNOWM

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims process,

2. This Form must be completed by the Palicyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapare {GIA) for archiving and that copies of this report will for a fee be made available upan 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 report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA}

| understand, acknowledge, agree and consent that:

(2}

(B)

(e}

(d]

(e}

My Insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) wha have insured vehiclels) invelved in this aceldent {all insurer(s) who have insured
vehiclefs) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant governmant agency/auth ority (such as the police), for the purpase(s)
of ;

li} processing, handling and/ar dealing with my clairms including the settlement of the claims and any necessary
investigations relating to the claims:

i) investigating the accident and/ar my claims:
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me:

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

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
"Purposes”}

all insurer(s] who 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 Personal Information for one ar mare of the above Purposes; and

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

my Persanal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reascnably required for the purpases stated, or

lii} for complying with requirements under any regulatians, laws or court orders,

Rt |, ’fwv °7 foe [}

=
Policyholder's Signature Driver's Signature Repnﬁp‘& Centre Personnel’s Signature
Date & Time: {If driver is nat the policyholder) Mame:

Date & Time: NRIC/FIN Ma.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

L <., = ‘%%W 07 [ob [cs

Folicyholder's Signature Driver's Signature Hepu g Centre Personnel's Signature
Diate & Time: (If driver is not the policyhalder) Name:
Date & Time: NRIC/FIN No.:
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® Inpia INDIA INTERNATIONAL INSURANCE FTE LTD

o Irensamionas Co, Reg. No. 198703792K | GST. Reg. No. MZ-0078806-
b INSUIULNCE 4 Cecll Street #04/ #05/ #06-02 10B Building Singapore 044711
j MG AT E Office (631 63476100 Email  insure@iiicom.sg
adls Sarving e region slave 1567 Fax {65} &2244174 Wehsite wanwjilcomsg

CERTIFICATE OF INSURANCE

MOTOR VEHICLEE (THIRD-FARTY RISKS AND COMPEREATION] ACT (CHAFTER 18%)
MGTOR VEHICLES THIRD-FARTY RISKS ARD COMPERNSATION ) RULES, 1960 BCGAD TIAMSPORT ACT 1987 [MALAYEIA]
MOTOR VERICLES ITHIRD-PARTY RISKS) RULES. M50 (M ALAYSIA)

This certifieate is not transfernble to & new owner of the vehicie. 17 for ary reasot the Insuranee (s termmuoted during it currency, the Certificete must be
returned 1o the Insurer, or if the Certificate has been bost or destroved a Swlutory Declaration 16 that efltel must be made, Failure o comply with this
ebligation s an affence under the legislation relating 1o compulsary Inssrance

The Certificate musl be returned if the Insurance is suspended during ss currency

Apency Code:  109095E Excess S600/-Sect. | & additional $2500/- Sect. | for age <21 vears
Comprehensive or =65 years &lor S'pore DL, < 2 years
Windscreen: S$100.00/-

CERTIFICATE NO. M493028
I Tudex Mark and Hegistration GED 6467 C
Number of Viehicle
L Mume of Poliey Hulder Skylight Electrical Engineering Pte Lid
3 Effective date of the commencemmnd of
Irsarance fir the porgeeses of e Act 13% August 2017
. Diate of Expiry of Insurance 12t August 2018
i Fersone or Classes of Persors ontitled to i five®

Any person who i driving on the Policyholder's arder or with ther permission,

Provided that tle person driving is permitted i sccordance wilh e licensing o olher laws or regulitions to drive the Molor Vehicle or has
heen so permitted and is not disqualified by seder of'a Counl of Law o by reason of @y enaciment o regulation in that behalf from driving
the ¥aotur Yehicle

G Limsitations as 10 wse™
(1) Usein connection with ithe Policyholder's business.
(2} Use for the carriage of passengers (ather than Tor hire or reward) in connection with the Polizyhaolder's business,
13} Use for sociel, domestic and pleasure purposcs.
The Policy does not cover
(1) Use for hire or reward or for racing, poce-making, reliability rial, or specd-1esling
12} Use whilst drawing a trailer except the Lonwing of any ane disabled mechanically propelled vehicle

*Limivgtigess sendeved inoperative by Section § of the Mot ¥ehicles { Third-Famty Risks and Congensaiion) Azt (Chapler 129) nsd Section 95 of the
Road Tianspon A 1987 (Makvsin], sre sot to be included muder thew heindings

IWE HEREBY CERTIFY that the Podicy 1o which this Cenifieme seloles is issued th sreardwnee with the provisions of the Molor Vehieles {Third-
Farty Risks and Compensation} Act (Chapter 189} and Part 1V of e Boad Transport Acl 1987 (Malaysia),

Date of lsswe: v/ TOLOB. 2007 lar India Internations) Inserance Pre. Lid.
(APPROVED INSURERS)
o i_ ‘1*{?(;?--:\

MZ 3000 [GOODS CARRYING)
FRIVATE TYPE Anthorised Signarory

IMPORTANT NOTICE l

Palicyholders are hereby warmed that wnder the Mator Yehaele | Phard Pary isks and Compensation) Act Cap §59% i shall be wnlawiul [or ANy prrsn
IS OF 10 Cause OF it any ether peesen o wie s ot sohiele watlous aalbid purticy af wsumnce under the Act,

Policyholders are fumher warmed thar an the sale of o motor vehicle they muse surender the Certificate of Insumnee and the Policy 1o the insurance
company. 11 she Cenificate of Insurance his been lost or destroved a Satomer D baration oo that eifso must be made  Failire wr compfy with this
obligation = an efience under the Maotor Vehicles { Third Party Risks snd Compensiiond Aok (0ap 189)

The Podicy will cease 10 be valid ance the moar vehicke hus been sold 1a amather person unless (e isler of itenest o been duly notified fo and ngreed
torby the insurance company converned. 1 ihe insesinge CORIPLEN e i cover e s vanes they will endorse the palicy secordingly and will issue a
new Certficae af Insuranee in the new awner's mme

BRCTHE EVENT CF AR ACCUZENT SOTICC AT SEOULD B GIVES IS TELATELY TETVI COMPANY . FADLURE TOy B S0 WILL RESULT IV
L'SMDERWRITERS INGCL NG LLARIL Y ;

Agent/Broker Name: Charter Tns. Hire Purehase Compuany: United Overseas Bank Limited




