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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report I."il]lr!!-l'.'"x the details of the accident 0 speed up the claims process.

2. This Form must be complated by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilfd misrepresentabion or witholdng of material facts may allow insurance companies 1o
repudiate podicy abdity

4. The jszus and accaplance of thie Farm by insurancs companses i nol an sdmission of palicy liabiliby on tha part of the insurance companaes

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

6. Trs repor will be forwarded by the insurers of the GLA Records Management Centre established by the Genaral Insurance Association of Singagare (GIA) for
archiving and that copias of this rapart will. for a fea, be mads available upon appheation by intarastad parias.

7. By the ledgement of this repod fo the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copbes of the report being made available
aloresad

ACCIDENT STATEMENT

Date Of Report 0BM0G/2018 14:33

Date Of Accident 24/04/2018 12:00

Exact Location Of Accident ALONG SOON LEE DR TWDS SOON LEE RD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBF1225G
Insured/Policyholder

Mame Of Registered Owner ARW ENGIMEERING PTE LTD
Co Reg No -

Email Address MOEMAIL

Mabile Phone No

Alternative Phone No OFFICE-GTRB6989

Vehicle Particulars

Manufacturer TOYOTA

Madel DYMNA

Exact Purpose for which vehicle was being used at

time of accidant WORKING

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURAMNCE PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy MO
Palicy Number 2100472546-01000

Cover Note Number
Driver

Mame of Driver

VALLATHARASU SUBBAIAH MANIARASU

MNRIC Mo G5415449L

Date Of Birth 19/05/1986

Occupation OUTDOOR

Date Of Driving Pass 23111/2013

Driving Experience 4 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-978B38542
Fax Mumber

Contact Mumber
EMall Addrass

MNOEMAIL
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Address 9004 TAMPINES ST 93 #03-88/03-108
Posteoda 528838

Was driver an employee of the Insured's Company YES
If 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 Accidant COLLISION - HEAD TCQ REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO
MNumber of vahicles involved in the accident
Was any body injured in the Accident? 18]

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged? YES

| hgv_a I::-a_an app:nacr_\en by unknown person(s} NO
saliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporied o the police? NO

If Yes Please state which Police Station

Was nolice of intended Prosecution given? NO

If ¥es.against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are aocident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO

Vehicle Registration Number GBGT4684
Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category COMMERCIAL VEHICLE

Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible, 4ny wilful misrepresentation or withholding of material

facts may allow insurance companies to I ility.

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

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

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

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

{al My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA”) may/are permitted to coflect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information™) and disclose and transfer such
Persanal Infarmation to all insurer(s} who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inwestigations relating to the claims;

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

(v} administering my claims (including the mailing of correspondence, statements, invaices, reports ar notices ta me,
which could invalve 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, pracessing, handling and/or dealing with my claims.{callectively the
“Purposes”)

(b} 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 cne or more of the above Purposes; and

[c) my Persanal Information may/fcan be disclosed by any of the Insurers 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 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.

(8} the information so collected under (d) above may be shared [ disclosed:

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

{li} for complying with requirements under any regulations, laws or court orders,
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| STOP BEHIND VEH B AT THE JUNCTION OF SOON LEE DR AND SOON LEE
RD. AFTER NOTICED VEH B EXITING TO THE SOON LEE RD AND THE
TRAFFIC STILL CLEAR FOR ME, | FOLLOW TO EXITING TO THE MAIN ROAD.
ALL OF A SUDDEN, VEH B JAMMED BRAKE AND STOPPED. | MANAGE MY
BRAKE BUT CANNOT STOP IN TIME AND HIT ONTO THE VEH B REAR
PORTION. AFTER THE INCIDENT, | TAKE PHOTO ON THE VEH B AND NO
DAMAGE ON THE REAR TAIL GATE. | ASK FOR THE PARTICULAR BUT HE
SAY LEFT IN OFFICE, | THOUGH HE NEVER REPORT. THAT WHY | NEVER
REPORT THIS INCIDENT TO MY INSURANCE COMPANY UNTIL | RECEIVED
LETTER FROM MY INSURANCE COMPANY.



ACCIDENT STATEMENT , .
ACCIDENTDATE( 2%/ 4 / 1T )(DD/MM/YYYY), IME:(_TE_ . B | :HHMM&
Or
LOCATION: ?'l:!10“l—5 Sogu lee %&‘ twid§ Sooy Llee sttt

1. DETAILS OF VEHICLE
A|VEHICLE NUMBER: SEFE 1225 &,
D) INSURANCE COMPANY: AlG.
c)]POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&)MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV /V AN / LDER‘-’ / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: L-'nylt.'n:f
I) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF MO, PLEASE STATE (THIRD PARTY CLAIM f REPORTING CONLY)

2. INSUR_ED [/ POLICY HOLDER
AINAME___ARW _Gugineern ;e Lfel (MALE / FEMALE)
b) NRIC/FIN/P ASSPORT: ~ conTACT:_63%¥ 65 ¥19

c) ADDRESS;_

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of passengd DRIVER
(MALE / FEMALE)

( Yl A ) o] NAME:
" AT NRIC/FIN/P ASSPORT: CONTACT:_93 §3 ¥S &2,
¢ ' D C)ADDRESS:__J 9ol qur;gﬂ St 91 % o3-3% [ o3 ~ief _cs)
S1¥¥3F .
*d)DATEOFBIRTH: ___ /  / | (DD/MM/YYYY)

a]OCCUPATION: (INDOOR / OUIDOOR)
fIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. alWEATHER CONDIION: [CLEAR / RAINING / OTHERS )
b)ROAD SURFACE: [DRY / WET / OTHERS e ]
6. WAS ANYBODY INJURED (YES / NO)
7. ©|REPORTED TO POLICE [YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

LMoY pusssegse o) VEHICLENUMBER: G 86 T4CGA.  MODEL:
Wreluching, elviver) B) DRIVER'S NAME:
ray " c] NRIC/FIN/PASSPORT: CONTACT:
Ml 9. THIRD PARTY VEHICLE
Rl gl pesiag d} VEHICLE NUMBER: MODEL:
L 1 &) DRIVER'S NAME:
o todl '-1“:} A2 ) NRIC/FIN/PASSPORT: CONTACT:
=
Ema ;1 = A Gy



W 5 PASS i

yrrent of Foreign Manpoeor At (Choptar 914)
- v Repubilic of Singapars )i
Enplay s . i '
ARW ENGINEERING PTE LTO

Ecln: ﬂmm'"ﬂ“
e
WALLATHARASL SUBBALAH MAHLARASL
Deoupatian
DRIVER

& Pazs o, bt 4 Apgseavon

0 3GEEASEE 18- DE- 2016 ‘ b
,-_',h Dasa of lneue
7 3 2B-07-2018 'f?""

ﬁ_ Dabe of Eagimy
=p-08-2018

\¥

VISIT PASS
inymigration Reguiations

*ama
VALLATHARASL SUBBAIAH MANIARASU

Cwiw of Bty G4 Fa
18-DS-1980 MW INDIAN
Fihi Ciate = l@sun Date 68 Expay

GEaIB4apl  28-0T-20M6  20-08-2018
MULTIPLE JOURMEY YISA ISSUED

mmmmmmmw
Of HAD EXPIIED, DR WHESN & NEW CARD |5 ¥ou.

NP 42BA

e —

E

Licence Mo nmuﬁll



A I G HOTLINE TEL: {633 6]9-3000

FAX, fidy 64153723

CERTIFICATE OF INSURANCE

MOTOR VEHMLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAPTER 188]
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1807 (MALAYSIA)

MOTOR VEHICLES (THIRD-FARTY RISKS) RULES, 1953 ;MALAV&IAJ M7 300
; =_ - ) L1Mmmm;uhw_bﬁan enEs
| COMMERCIAL AUTOPLUS 'OWN DAMAGE EXCESS S$800.00 (1)
CERTIFICATE NO. 2100472546-01000 LUINDSCREEN EXCESS 53100.00

SUM INSURED Market Value
INSURING WITH COE/PARF Yes

1) VEHICLE REGISTRATION NO, GBF1225G
2 ) NAME OF INSURED ARW Engineering Pte Ltd
3 ) EFFECTIVE DATE OF THE COMMENCEMENT a0 Jun 2017

| OF INSURANCE FOR THE PURPQOSES OF THE ACT

| 4) DATE OF EXPIRY OF INSURANCE 29 Jun 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Any person provided e s in the Insured's emplay and is drving on their order or with their permission.
| A Young andfor Inexperienced Driver Excess ("YIDR™) of 553,000.00. in addional bo fhe

Paolicy Excess, applies to You end any Authorized Driver (named or unnamed ) i You are o the said

Aulfarised Driver is batow the aga of 23 anofar has less than 2 years' driving expanisncs.

Provided that the person driving is permitted in accordance with the licensing or other lawe or reguiations to drive the Mator Vighicle or
has bean 5o permalied and is Nl disguaifiod by order of & Court of Law or by reason of any enaciment or reguation In that behalf from
driving the Mator Vahicla,

&) LIMITATION AS TO USE*

1} Use in comnmection with the Insured's business,

2} Use for the carriage of passenger (other than for hire or raward) in cannection with the Insured's business,
3} Use for social | domestic or pleasurs purposes,

Tre Policy does nol cover : a) Use for hire or reward or for racing, pace-making, refiabiity trizl or speed-lasting.
b} Use whilst drawing a Iraller except the towing of any one disabled machanicaly propalied vehicie,

SOLE AGENT'S WORKSHOP : For new vehickes lass than 3 years from initial registration. you have the option for clalms-related
repairs 12 ba done al Sole Agent's workshop,

AFPROVED REFOETIMNG CENTRES ! AIG AUTHORISED REPAIRERS (FOR CLAIMS-RELATED REPAIRS)

1. ComtforiCelgro Engrg - 205 Braddel R (Tel: 63837118) 2. Glass-Fix « 82 Lol Ave 3 (Tal: B2T8080T) - For windscrean only
3. Ethex - 3 Bukit Batok Cros(Tel88547777) 4. DPS Body & Paind (Subssdiary of CAC) - 208 Pandan Gardens {Tel: BEB84501)
. Kan Fook Sing Motor - 61 Defu Lane 12 (Ted: 67478660) 8, Lai Huat (Mang Kee) Motor - 21 Sin Ming Ind [Tel; 64538110}

7. Mova Automotive - 1008 Bukll Merah Lane 3 (Tal: B2723852) & Progressive Automotive - 20224 Ubi Rd 1 (Tel: 67415336)
9. 5ME Malor - 1 Kaki Bukit Ave 6 Blk D (Tel: 67478108}

LOSS OF USE  Not Included

" NAMED DRIVER MA

HIRE PURCHASE COMPANY MayBank

[EMPLOYER'S LOAN
“Limitabians rendered inoperathve by Sechon 8 of the Mator Vehickes (Third-Parly Risks and Compensation) Act (Chapter 185) and
Section 95 of the Road Transpant Act, 1987 (Malsysia), are not to be included wnder thess headings.

| Wea hareby Certity that the palicy to which this Certificate relates ls (ssued in aceordance with the pravislonas of the Motor Vehicles [Third-
Farty Risks end Cormpensation) Act (Chapter 185] and Pert IV of the Road Trancparr Act, 1887 (Malsyelal

Issued in Singapore 12 Jun 2017 AlG Asia Pacific Insurance Pte. Ltd.
030210-478

AlG - AUTO DIRECT

TH SHENTOM WAY -

#0T-16 AIG BUILDING
SIMGAPORE 073120

AUTHORISED REPRESENTATIVE

ORIGINAL SECHAN

AlG Bidding. 78 Shenton Way #07-16 Singapore Q79120 AIG Asls Pacilic ks e Pre, Lyd.

Ca. fag. Ho. 2010054048
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[AIG]
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AIG Agia Pacific Insurance
e Ltd (2010054040,

AG Building

78 Shenton Way #07-15
Singapore 079120

Www.alg. com.sg

T: (65) 5419 3000
F: (65)6B35 7416

Your Ref : GBF1225G
Our Ref: 917529689950-00]

Date : 01 June 2018

ARW Engineering Pte Ltd
5004 Tampines Street
93 Tampines Industrial Park A #03-108

Singapore 528838
WITHOUT PREJUDICE
Dear SirfMadam,

ACCIDENT INVOLVING GBF1225G AND GBG7469A ON 24 APRIL 2018 ALONG
SOON LEE ROAD TOWARDS SOON LEE STREET

We refer to the above martter,

We would like to inform you that we have received a claim from a third party involved in
the above auto accident.

Qur record shows that you have not reported the accident to us. We would appreciate it if
voucould urgently file a report at our approved reporting centre.

You should also IMMEDIATELY forward us by hand any letters or Courts Summaons
received from the other party involved in the aceident. You should not negotiate, admit
liability or offer payment to them.

We would like to bring to your attention that under Policy Condition SA, we shall have
tull discretion in the process and settlement of the said third party claim.

Your NCD (No Claim Discount) will be reduced by 30% (20% for motoreyele/
commercial vehicles) if a claim is made under vour policy.

To enable us 1o look into the matter immediately, please let us hear from vou within
seven (1) days from date of this letter. In accordance with the policy conditions, we
reserve the right o repudiate the said claim o vou should You not give propérnotice to us

abany oceurrence which may give rise to it

ey contact owr Call Centre at (63) 6419-3000 if vou have any further enquiries.



