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MAMAT1B0815492 ¢ Mahonal Assessrmer Canlre Services - Uk
EMTRY DATE & TIME: 250682018 14-31
SUBMITTED BY: Lisw Shar Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the details of the accident 1o speed up the caims process,

2, This Form rmusl be completed by the Pokcyholder andior the Authorised Driver.

3. Infarrmation provided must be as Lruthful and accurate as possible, Any wilful migrepresentation or witholding of maserial facts may allow msurance companies 1o

repudiata policy abality

4. The Issus and acceplance of this Form by insurance companies (s not an admission of pelicy liability on the part of the insurance COMMpanies

5. Any false i

ba rafarrad to the Police for investi

tion,

6. Thig report will be forwasded by he ingurers of the GIA Reconds Management Centre establishad by the General Insurance Assaciation of Singapare (G14) for
archiving and that copes of this report will, for a fee, be made available ugon application by interested partes,

7. By the lodgarment of this report to the insurers you haraby consent Lo the archiving of 1his repor at the centre and to

afaresaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

copies of the report being made avaiable

ACCIDENT STATEMENT
25/06/2018 14:31

22/06/2018 19:50

BALESTIER RD TWDS CTE/SLE

Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBD&4EY

Insured/Policyholder
MName Of Regislered Cwner
Co Reg No

Email Addrazs

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Numbaer

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

TRIDENT AUTOMATION PTE LTD
201208777TH
NOEMAIL

OFFICE-85556309

MITSUBISHI
CANTER FEADMBR2SDER {CBU)

WORK

MO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NG

DMCPHQ18-002372

SELVARAJ THIRUPPATHI
G8001211Q

04/04/1983

OUTDOOR

24/10/2008

9 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-87146658

NOEMAIL
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Address 20 YISHUN AVE 7 #02-01
Postcode T6B936

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

Typa Of Accident COLLISIOM - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles invelved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed lo hospital by NO
ambulance?

Was any other material or property damaged? YES
| he_wef I:u:-z_en appruachar_‘r by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported fo the police? MO
If Yes,Please state which Police Station

Was nolice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded ¥ ]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicla Registration Number SGN3053X
Vehicle MakeMeodal/Colour
Details Of Praperies
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Pazzport Number
Contact Mumbear
Address
Postocode
Insurance Company Name
MNature Of Damage
No. Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1
MName SELVARAJ THIRUPPATHI

Approximate Age
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Injuries Sustain
Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postoode

NECK & BACK
GBRDS4EY
YES

p{s]

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Palicyholder and/or the Autharised Driver,

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

facts may allow insurance campanies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability an

the part of the insurance

companias,

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

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

Association of Singapore (GIA) for archiving and that copies of this repart will

far a fee be made available upon application by

interasted parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archivi

ng of this report at the centre and to copies of

the repert being made avallable aforesaid.

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

| understand, acknowledge, agree and cansent that:

(a)

[ 3j|; f 0 e
o) feigont/ : 0 (e
s I = ; ot [

My insurer, my workshop and the General Insurance Assaciatian of singapare ["GIA") may/are permitted to collect, use,
disclose andj/or pracess my persanal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the "Personal Informatlon®) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accidant tall insurer(s) who have insured
vehicie(s} involved in this accident shall be callectively referrad to as the “Insurers"), the Insurers’ lawyers/law firms, the
Manetary 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
investigatians relating to the claims;

(ii] investigating the accident and/or my claims;
{ili) carrying out and/or dealing with my Instructions or responding to any enquiries by ma;

{iv) administering my claims linduding the mailling of correspondence, statements, invalces, reports or natices to me,
which could involve disclosure of certaln personal data about me to brin g 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.{colfsctively the
“Purpases”)

all insurer(s) who have insured vehicle(s) involved in this accident ane the Insurers’ lawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

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

my Persanal Infarmation will also be collected and used to compile claims history far the purpose of fraud datection,
Investigation and management in present and all future claims.
the infarmation so collected under {d} above may be shared / disclosed:

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

(1) for complying with requirements under any regulations, laws or court orders,

-

/1 i j

Pollyhalder's signatare Driver's Slgnature Reparting Centre Personnel's Signature
Date & Time: 2 {If driver is not the policyholder) Mamae:
Date & Time: MRIC/FIN MNo.:
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DECLARATION
I/We déxlare the faregoing particulars are trye in every respect,

: N
(W )2 AN

Eﬂﬁ:fnrcﬁr's Slgnatira_ Driver's Signature
ate & Time: : {If driver Is nat the policyholder)
Date & Time:

GIARME Skl WPl Zorn iy

Reporting Centre Persannal’s Slgnature
MNama;
MNRIC/FIN No.:
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'SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the mdividual insurance authorised reporting centre.
Plaase report correctly on the details of the secident to spasd up the claim process.
This form must be filed up by the palicy holder andfor authorised driver,

-
&

-

L
insurance companies to repudiate palicy liability,

4

Information provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withholding of material facts may aliow

il

o

Any false reparting may be refarred

The issue and acceptance of this form by insurance companies Is not an admission of policy flability an the part of the insurznce companies.

to the traffic polles department for investigation,

Accident details

Date and time of accident | Date: 2=/t [ 2o % (DD/MM/YY) Time: % 500 (HH:MM)
Exact location of accident Balgstier "4} jowaris ctefsl¢
Details of vehicle
Vehicle registration number (-BD54E T
Vehicle make and maodel Mdsatish, Fuse
Type of vehicle Saloon o MPV O CRV o Van o
Lorry & Bus o Motorcycle o Others:
Vehicle category Private o Commercial & Motorcycle o
Purpose of using at sald time W e i i
Are you claiming under your Yeso Noo if no, please select:
own insurance company? Third part claim@” Reporting only o N
Insurance information
Insurance company =g :
Policy number OMGY HBNS=-6p 2332
Type of policy Comprehensive O Third party fire & theft o TPonlyo
Insured / Policy holder
Name Tridenr Bl ompdipn P3€ ¢4 ) Maleo  Femaleo
MNRIC / Fin / Passport number = 2012087231
Contact K535 909 / 4454 4 o)
Address s Mithun weusdrial gtrlid \ #por 20, iNS
2(te¥o a1)
Driver Same as insured above o (skip to D.0.B)
Name SE) WA F'iﬂp}' THIRUPPATH ) Malep/ Female o
NRIC / Fin / Passport number C5O0I2NE
Contact C2 Y LeL Y -
Address 2¢ Yis Wun Av¢ F ;#0721

S(FeFasy )

Email address

Date of birth G4 Ape 1452 il
Occupation Indoor o Outdoord
Driving date pass 24 Oct doo¥




General information of the accident

Was driver an employee of
the insured’s company?

No &

Yes O

If no, relationship of the driver and insured: _Aur

[}

g

Accident captured by camera? |Yeso  Now/
Weather condition | Cleard  Rainingo  Others:
Road surface Dry@  Weto

No of passenger

l

(Inclusive of driver) |

Passenger 1

Name SELVRRA) THI RUPPATIZ)
Gender Maley'  Female
Passenger 2
| Name
| Gender Male o Female o
Passenger 3
Name
Gender Male o Female o
Passenger 4
Name
Gender Male o Female o
Passenger 5
Name
Gender Male o Female o =
Passenger 6
MName
Gender Male o Female o
Other information
Was anybody Injured? Yesf  Noo
Was other vehicle damaged? | Yesys®  Noo
Details of police action
Reported to police? Yes O Nog  If yes, please state which police station.

Police station name




Third party vehicle 1

Name

Contact number

| NRIC [ Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model




Witness 1

| Name

Witness 2

[ Name

Injured person 1

' Name

Injuries sustained

| Which vehicle person in?

Were seat belts warn?

Was injured conveyed to
| hospital by ambulance?

Injured person 2

MName

Injuries sustained

Which vehicle person in?

Were seat helts worn?

Yas o

Noo

Was injured conveyed to
hospital by ambulance?

Yes o

Noo

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat helts worn?

Yes o

Noo

Was injured conveyed to
hospital by ambulance?

Yes o

Moo

Injured person 4

Mame

Injuries sustained

Which vehicle person in?

Woere seat belts worn?

Yes O c

Noo

Was injured conveyed to
haspital by ambulance?

Yeso

Noo
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VISIT PASS

Immigration Regulations
Nains

SELVARAJ THIRUPEATHI

Dawnlaad SGWaork Pazs
App to check status

GBODDI2110

a B

04-04-19823 L

INDIAN

§ MuLTIPLE JouRNEY viSa issuep [B)

YOU ARE TD SURRENDER THIS CARD WHEN IT IS CANCELLED
OF HAS EXPIRED, OF WHEN A NEW CARD 15 ISSUED TO YOU

EFFECTIv: DATE
Bin;! Molor =< 200 cc M Ot 2008

Motor =< wilth =<7 i et
of the ;m molor Hl_"ﬂﬂ:l':l. 'Ilﬂnm 24 Oct 2008




19. Apr. 2018 14:09 No. 3621 P,

EQ Insurance Company Limited L1

5 Maxwell Road #17-00 Towar Block MND Comgplax Singapore 0623110

lel €5 6223 8433 | fex 66 6234 3903 | WWW.EinBUrance.com.ag nsuronce
rég no. 1978.00480-N

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) RULES 1696 EDITION(REFUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF

COMMERCIAL VEHICLE PRIVATE (SCHI)
Comprehensive

Certificate No. : DMCPHQ18-002372

Farm:  LCWPY
bl 55500
1. Index Mark and Registration Number of Vehleles chion 1: 5y
gistration be e YEID: Additlonal 553,000.00 Al Claims
GBDS4sY WindScreen Sl

2. Name of Polleyholder
TRIDENT AUTOMATION PTE LTD

3. Effective Date of the Commencement of Insurance for the purpose of the Act
27105/2018

4. Date of Expiry of Insurance i
26/105/2019

5. Person or Classes of persons entitled to drive®
GGoods Carrying - (MZ300) Authorised Driver Any of the faollawing -
(@) The Policyholder
(b} Any other person who is driving on the Palicyholder's order or with hig pemission

* Provided that the psrson driving is permitted In accordanca with the licansing or other laws or regulation to drive the
Mater Vehicle or has been permitted and is not disqualified by order of Court of Law or by reascn of any enactment
énactment or regulation in that behalf fram drlving the Molar Vehicla, And provided Further that the Mater Vahicla is
registered under the Road Traffic Act has not been cancefled at the time of accident loss or damage.

€. Limitation as to use*

1) Usa in connection with the Insured's business,

2] Use for the carriage of passangers (ether than for hire or reward) in cannaction with the Insured's businass,

3) Use for social domestic and pleasure purposes,

THE POLICY DOES NOT COVER:

1) Use for hire or reward o for racing pacs-m aking reliability trial or speed testing.

2) Use whilst drawing a greater number of trailers in all than Is parmitted by Law.

3) Use lor the carrlage of passengers for hire or :

4) Liability arising from or in connection wikt the carriage of hazardous materials, high explosives, inflammabie liquid

or gases including LPG in cylinders.

"Limitations renderad inoperative by Section & of the Matar vehiclas (Third-Party Risks and Compensation)
Act (Chapter 189) and Section 85 of the Road Transport Act 1987 {Malaysia), ars not to be included undar these headings,

IWVE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the
Moler Viehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987
(Malaysia) or and Amendmant, Act pr Acts passed in substiution thereof

Hire Purchase -

ADDD296/Fro-link Insurance Ageney
Date of Issue : 19/04/2018 14:08 Authorised Signatory
EQ Insurance Company Limited

Mote
Young, Elderly &/er Inexperience Driver (YEIDR) refers to any person authorized to drive who is below 26 yaars old or above 70
years old and/or the holder of a qualified driving licence of less than 2 years duration, -

~.~ A Member of Cltyztare




