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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accident 1o speed up the Claims process.
2. This Form musi be completed by the Palicyhelder andlar the Authorised Driver

3. Information proviged must be es iruthful and accurale as possible. Any wilful Fresrepresentation or wiholding of material facts may allow Insurance comaanes o

repudiale pobcy abslity

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

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

&. This report will be forwarded by the insurers of the Gla Records Management Centre established by the General Insurance Association of Singapore (GIA} Tor
archiving and that copses of this report will, for a fee, be made avalable upon applcalion by inleresled parties.

7, By the lodgemeni of this repart to lhe insurers, you hereby consent 1o the archiving of this repor al the centre and to copies of the repor being made avalable

aforasaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yenicle Registration Mumber
Insured/Policyholder
MWame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Altermnative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

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

If Mo, Please stale action fo be taken
YVehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Diate Of Birth

Cecupation

Date Of Dniving Pass

Driving Expenence

Geander

Mabile Number

Fax Mumber

Contaclt Number

EMail Address

12/06/2018 12:20
11/06/2018 10:30
Y10 CHU KANG TWDS LENTOR

SINGAPORE

DETAILS OF OWN VEHICLE

PCERS3K

BABY HOLIDAY EVENTS PTE LTD
2011206312
NOEMAIL

OFFICE-81180403

TOYOTA
HIACE

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

ALLIED WORLD ASSURANCE COMPANY, LTD
COMPREHENSIVE

MO

BYBPSBOOOSTE1800

SENTHEEL SELVERAJOO
SBIG2643G

18/01/1983

OUTDOOR

09/01/2014

4 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-81180403

NOEMAIL
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Address

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

Vehicle Registration Mumber of Driver's Chwn
Vehiclo

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of venicles 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 beon approached by unknown person(s)
solicitingfoffering accident claims assistance,

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reporied to the polica?

If Yes Please state which Police Station

Was notice of intended Prosecution glven?

If ¥es, against whom?

Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video capiured by Car Camera?
Remarks/ Reasons:

Was thaere any audio recorded?

BLE 5058 YISHUMN 5T 51
#13-26

TE2505
YES

CHAIN COLLISION
CLEAR
DRY

NO

YES
MO
YES
NO
2

NAME: © VIGNESWARI DHAVE JOHN DAS
GEWDER: : FEMALE

MO

MO

YES

YES

FRONT OMLY
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Calegory

Mame of Driver
MWRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

SLL434B

PRIVATE CAR
LOW KIAT SENG
S8701209C
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MNo. Of Passenger (Including Driver)

Wehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Calagory

Mame of Driver
MRIC/FPassport Mumber
Contact Mumber

Addrass

Posteode

Insurance Company Name
Mature (f Damage

Mo. Of Passenger (Including Driver)

Mamae

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seal belts wom'?

Was this injured conveyed fo hospital by

ambulance?
Address

Pastocode

DETAILS OF OTHER VEHICLE PROPERTY 2
GBF38EG

COMMERCIAL VEHICLE
WONG KOON WAH
S51853873C

DETAILS OF INJURED PERSON 1
SENTHEEL SELVERAJOO

SLIGHT
PCEB53IK
YES

1]

Mame

Approximate Age

Injuries Sustain

Injurad persan in which vehicle?

Were seatf belis worn?

Was this injured conveyed to hospital by

ambulance?
Address

FPostcode

DETAILS OF INJURED PERSON 2
VIGNESWARI DHAVE JOHN DAS

SLIGHT
PCEE53K
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

i

I

L8

Policyholder's Signature
Cte & Time:

- Flease report correctly the details of the accident to spead U # the clalms process.

This Form must be completed by the Pollcyhalgder and/ar the Authorised Driver.

information provided must ks 25 truthful and aceurate a5 possibia, Any wilful misreoresentation ar withholding of Mtaterial
facts may sllow insurance toimgzanies to renudiate policy Habiliy,

The issue and acceptance of this Form 3y insurance companies is ngt an admission of policy libility on the Part of the insurance
compzsnies,

Any false reporting may be ref olice for invesiipati

The report will be farwarded by the Insirers of the GIA Recards Management Centre established by the Beneral insurancs
Association of Singapore [GIA) far archiving and that coples of this repart will far 2 fee be mada availabje upon application by
inierésted partips,

By the lodgment of this TEPartio the insurers, you hereby consent to the arch iving of thic repart at the cenire and to copies of
tha report being made a vailable aforesaid,

Censent under the Parsanal Data Protection Act (PDPA)

| understand, acknowledge, sgres and tonsent that:

28} My lnsurer, my wa rishop and the General Insurance Asseciation of Sin Bapore ("GIA") may/are permittad to colfecy, use,
disclase andfor process my personzl data/persanal infarmation set gut in this {farm] and any ather personal infarm ation
provided by me ar pgssessed Oy my insurar (callectively the “Parsanal infermation®] and disclase and transfer such
Persanal Information 1o 2l Insurer{s} who hava insured vehicla(s] Invalved In this accident [al| Insurer(s] wha haye insured
venicle(s] involved in this accident shall be collectively referred to as the “Insurers®], the Insurers* lawyers/law firms; tha
Manetary Autherity of Singapore and any relevant government Bgency/authority (such as the ealice), for the purp osefs)

of -

(i Brocessing, handling and/ar dealing with my claims Including the settlement of the cizgims and any NECessary
Investigations relating to the claims;

(i} investigating the accident and/or my clalms;
{iif} carrying out endfor dealing with my instructions or responding to any enquiries by me;

ilv}adm]niﬂeﬂl‘tg my claims (including the mailing of tarrespondence, statements, inveices, reports or notices 1o mig,
which could invalve disclosure of certain personsl data about me to bring about deiivery of the same as wei| as on the
extarnal cover of envelopes/mail packages]; and/or

{v] compiying with applicable lawin administering, Pracessing, handling and/or dealing with my claims,fcollectively the
"Purposes”)

(8} &l Insurer(s) wha have insured vehicle(s} Invalved in this sccident and the insurers’ lawyers/law firms, may/are permitted
to colleet, use, disclose and/or process my Persanal Information for ane.or more of the above Purposes; and

lel  my Personal inform ation may/can be disclozed by any of the insurers andfor GlA to their third party service providers or
agents{including thair lswyarsflaw firms), which may be sited putsids of Singapore, for one or more of the above Purposes,

{d]  my Parsonal Infermation will atss be collected and used to compile claims history for the purpose of fraud detaction,
investigation and management n presentand all future clalms,

(e} the information sg collected under {d) above may be shared / disclosed:

(0 1oall insurers and/for an centrolling or managing fraud,
Fegulators, law enforcement ang Eovernment agencies as rezsonzbly required for the PuUrposes stated, or

(] for camplying with requiremants ungear any regulations, laws or court orders,




SHETCH PLAN
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DESCRIBE CIECUMSTANCES OF THE ACCIDENT
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DECLARATION
If¥e declare the foregoing particulars are trudidkes

r3lo 6 A e

FETSPeTepeTy. .-"':-:::raumu.-m:lgna:ure

Data & Tima: (if drivie t_-",.f"-_.'- 3% iy aer) Mame:
Cate & Hiiey™ MRIC/FIN No.




VEHICLE NO: C

E85) &

MAKE & MODEL : ’1%‘;{.; Wia @
IDATE OF ACCIDENT v ¢ b s Do\R
TIME OF ACCIDENT 1o 30 (Andy PM
LOCATION OF ACCIDENT ~ig Chu %_’JW] V.. lgnte?
[Exact Purpose use during accident | ' )
NAME OF OWNER boby  Moiday eusnti  pl Mol
TELP NO i
NRIC M k2 \
CLAIM TYPE op |/ PARTY) / Reporting Only
PRIVATE HIRE vES /(QO
INSURANCE CO. i
TYPE OF CAVERAGE Comprehensive 7 Third Party / Third Party Fire & Theft
IPOLICY NO. m\-\gd muﬂ.& B g4 FBnCL Lm'-;_mj idd
NAME OF DRIVER Asabove / IfNo: Savihue) Celvernyo
INRIC SR3LILU3G Any passengers: | [ sl £
DATE OF BIRTH [PERE—- / S
(OCCUPATION lOutdoo® / Indoor
DATE OF DRIVING PASS EIEET
GENDER @@ / Female |
ICONTAC NO. W& 0yb3 Office: Home: )
|ADDRESS t S0 hlwes S\ SU 33 -ob ) FLIS0T
DRIVER HAVE ANY OWN VehiclgfNO) /_If yes : Reg No:
RELATIONSHIP [Employee [ I1fNo:
WEATHER CONDITION lear ~ /| Raining / Other:
ROAD SURFACE ADR) | Wet | Other:
ANY INJURIES “No / If9gs : Who? _Dpiver, % mgimwm_&n D
CONTAC NO. - S PsiLALTR
POLICE REPORT No / IT yes : Where?
VEHICLE B NO. SLL Wik Any Passenger :
NAME lw Y6l Sey € R30xAC
CONTAC NO.
VEHICLE C NO. Qfx 33 Wah AsyPassengers S 9632330
VEHICLE D NO. = Any Passenger :
VEHICLE E NO. / Any Passenger :
VEHICLE F NO. / Any Passenger :
ANY WITNESS r
WITNESS CONTACT NO. .
Have you been approach by unkn ’Eptrsun soliciting (s) /
offering accident claims :n'.:iistﬂllu:ie?I YES /NO

i

PARTICULAR WORKSHOP me Motor Pte Litd L Spud Mdorerkr ®e Ud
TET D NN 1 Kaki bukit Ave 6 #02-15 amny  Fad - waw o
FAX NO. Singapore 41 7883 Ton . b3y 339

Telp : 674617@ lines)

enail [gwnwﬁ @f;wifﬂ.-.-a.\_




L IIH.I.II\H‘lll\W MV

Wi e B A5 264306G

Hatlonallly
MALAYSIAMN
Date of lEsul

22-01-2013

1PT BLK 5058 YISHUN STREET 51 #13-26
SINGAPORE 762505 :
o, SHI2A3  pyrg; 2000712015

P
= -

_.ckuﬁtnfbﬁéﬂﬂaiﬁbﬂE'
IDENTITY CARD NO. SBSS?B-’-IS_G

Mame

SENTHEEL SELVERAJOO

Aamdeéd Qecelpnsyo

INDIAN -

Date of birth Sex
18-01-1983 M
Country of birth
MALAYSIA
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COMMERCIAL VEHICLE (BUS)

MZE01 2
H 5B
CERTIFICATE OF INSURANCE B2605D7
THE FOTEA VEHICLES (THIRD-PART Y RISKS AND COMPENSATION] ACT {CAP 189) OF THE REPUBLIC OF SNGAPORE e it
THE RDAD TRAMSPORT ACT 1987 OF HMaLaySis, KUKTASE

THE AGREEMERNT BETWEEM THE MINISTER FOR RMAMNCE {SINGAPORE) AMD: THE MOTOR INSURERS BUREAL! OF SINGAPORE DATED 23 FEBRLIARY 1575
THE AGAEEMENT BETWEEM THE MINISTER OF TRANSPORT [MALAYSIA) AND THE MOTOR INSURERS BLREALI OF WEST MALATSIA DATEL |5 JANLIARY 1958
ARTY SUBSEQUENT REVISIONS T THE ABOWVE ACTS AND AGREEMENTS

CERTIFICATE No. EVEPSEOOOSTE1EO0D ChaMo: KDH22300332%2

I. Index Mark and Registration PC EESY K
Mumber of Vehicle

2. nName of Folicyholder BABY HOLIDRY EVENTS FTE LTD

3. Effective Date of Commencement of Insurance 10 January 2018
for the purposes of the Ordinance

0% Jamumary 2015
4. Date of Expiry of Insurance

5. Persons or Classes of Persons entitled to drive® (For certificate references MX1 and MX4, see ocverleaf)
PERSCN OR CLASSES OF PRERSON ENTITLED TO DRIVE (AUTHORISED DRIVER)
1} MWAMED DRIVER STATED IN THE POLICY SCHEDULE

2}  ANY PERSUN PROVIDED HE IS IN THE POLICYHOLDER'S EMPLOY AND/OR IS DRIVING ON THEIR ORDER OR WITH
THE FERMISSION WHO:

A) IS BETWEEN 27 TO 65 YERRS OLD (BOTH AGE INCLUSIVE)
B) HAS5 MORE THAN 2 YEARRS OF DRIVING EXPERIENCE, AND
C) IS HOLDIWG A VALID RELEVANT CLASS OF DRIVING LICENRCE

Provided that the person driving is permitted in accordance with the icensing or other laws or regulations o drive the MotorVehicle or has besn so
permitted and is not disqualified by order of a Cowrt of Law or by reason of any enactment or regulation in that behalf from driving the Motor Viahicle,

And provided further that the Motor Vehicle i3 regstered under the Road Traffic Act and its registration under the Road Traffic Act has not been
cancelled at the time of the accident loss or damage.

6. Limitations as to Use* (For certificate raferance MX1, see overleal)

USE FOR THE CARRIAGE OF PASSENGZERS IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS FOR FERRYING TOURISTS
ONLY .,

THE POLICY DOES WOT COVER :
1. USE FOR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED-TESTING.

2. USE WHILST DRAWING A TRAILER EXCEFT THE TOWING (OTHER THAN FOR REWARD) OF RNY ONE DISABLED
MECHANICALLY FROFELLED VEHICLE.

DEFINITION OF FAMILY MEMBERS

: SPOUSE / CHILDREN / PARENTS / PARENTS-IN-LAW OF THE NAMED DRIVER(S) STATED
IN THE POLICY SCHEDULE.

Eatimated Valus 1 MARKET VALUE WITH COE/PARF
Hire Purchase Owner ; DATMLER FIWANCIAL SERVICES AFRICA&SRSTIA FACIFIC LTD
Type of Cover : Comprehensive

-

Limnitations rendered inoperative by Section 7% of the Road Traffic Ordinance 1958 (Malaysia) or Section 7 of the Motor Vehicle (Third-Party frks and
Compensation) Ordinance 1960 (Republic of Singapore) are not to be included under the headings.

IPWE HEREBY CERTIFY that the policy to which this certificate relates is issued in accordance with the provisions of Part IV of the Road Transport Act
1987 (Malayzsia) and The Moter vehicles (Third-Party Risks and Compensation) Act (Chapter 18%) (Republic of Singapore)

S ALLIED
4''WoRLD

Examieed By WL

2



