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EMTRY DATE & TIME: 25060018 1732
SUBMITTED BY, Krshnasamy &'o Oorndasany

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the delails of the sccident to speed up the clalms process
2. This Form must be compleled by the Policyholder and/or the Authorised Driver,

3. Information provided must be as trutihful and accurale as possile, Any wiltul migrepresentation or witholding of malerial facts may allow insurance companies 1o

repudiate paolicy ability

4. The issue and acceptance of this Form by insurance companies is not an admission of pobey liability on the part of the insurance companies.
5. Any false reporting may be referred 1o the Police for imestigation,

. This report will ba forwardad by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singaporne [GUA) for
archiving and that copies of this report will, for &8 fee, be made availabke wpon application by interested paries,
7. By ha lpdgemant of this repon 1o the insurers, you hareby consan] o the archiving of this reparl 81 the cenbre and 1o cogees of the report baing made available

aloresaxd

ACCIDENT STATEMENT

Date Of Repaort
Date Of Accident
Exact Location Of Accident

Country/State of Loss

25/06/2018 1722
25/06/2018 09:50

TUAS WEST RD TWDS AYE
SINGAFORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accidant

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

If N, Please state action 1o be laken
Wehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Cecupation

Date OFf Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Addrass

GBBTVETR

QFC CONSTRUCTION PTE LTD

MNOEMAIL
(LOCAL) +65-87909286
OFFICE-B7999286

TOYOTA

WORK

o]

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHEMSIVE

MO

DMCPHQ17-005287

MAMNIVANNAN KARTHIKEYAN
G3127297T

13/09/1987

OUTDOOR

061202017

0 YEAR AND & MONTH

MALE

(LOCAL) +85-87909286

OTHERS-BT999288
MOEMAIL

Page 1 of 18



Address

Postoode

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

Venicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditians

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal ar properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

Il Yes,Please stale which Police Station

Was notice of intended Prosecution given?

Il Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any videno captured by Car Camera?

Was there any audio recorded?

QFC CONSTRUCTION PTE LTD

YES

SIDE SWIPE
CLEAR
DRY

18]

NO
MG
YES

MO

WO

N

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regiztration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

YP1T1TD

COMMERCIAL VEHICLE
TOH POH SO0ON
S15672024

96613525
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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 cormpleted by the Palicyhaolder and/or the Authorised Driver.

1. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 palicy liability on the part of the insurance
companies,

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

. 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 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.

&, Consent under the Personal Data Protection Act {PDPA)

I understand, acknowledge, agree and consent that:

(al 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 information set aut in this [form] and any ather personal Information
provided by me or possessed by my insurer (collectively the “Personal Information”| and disclose and transfer such
Personal Information to all insurer{s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
wehicle(s} invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government age ncy/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

investigations relating to the claims;

(ii} investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

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

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[callectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for ane o more of the abave Purposes; and

(€] my Persanal Information may/can be disclased by any of the Insurers and/for 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 Personal Information 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.

(e} 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,
regulators, law enforcement and government agencies 2s reaso nably required for the purpases stated, or

(i} far complying with requirements under any regulations, laws or court orders,

M. kahilhdes ey, - 92X f’% 2.0(¢

Policyholder's Signature Driver's Signature Reporting Centre Peryannel’s Signature \

Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I"We declare the foregoing particulars are true in EVEry respact,

M- kA,

\ ol 2013

Policyhabder's Signature
Date & Time:

Driver's Signature
[If driver is not the palicyhalder)
Date & Time:

Reporting Centre Personnel’s Slgnature
Name:
MRIC/FIN No.:
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CERTIFICATE OF RISURANCE
ROAD THANSPROAT AST 98T MALATELY)
THE MHITOR VEHICLES (THIRD-FARTY RIEKE) FIILES 1688 (FEDHSTATION OF MALSYSIA)
THE MOTOR VEHCILESVMIRD-EARTY HEBE AND OOMAENSATICN ACT fEae 188 O THE REVISED EDITION
(REPLBLIC OF SINGAPORE
THE MOTOR VEHICLES [THIRD-SARTY RISKS AND CUMPENSATION) RULES 1986 EDIMCMREPUBLIC COF SIMNGARORE)
i R &MY AMENDOMENT, ACT OF ADTS PASIED I SUBEYVITUHON THEREDS

CUMMERCIAL VEHICLE PRIVATE [SCH )

e e e

— e

Comprabansive
Certficate No. ; DNICPHOTT-005287
Foam: LGV
1, index Mari zmd istraion Eaction 1 " SEE0000
' Reg Kumtber of Veshiokon YO Ncition . g?ﬁgﬁm Al Clsirne

GBETIETR Wingscream
2, Name of Policyloider '
QR COMNSTRUSTICN BN E LTR

2. Bffective Dete o the Commencesient of nsurance ior the purpone of the Sct
N7
4. Dete of Expiry of Insurnce
2OBEE S
5. Parson or Classes of persons erithed to dehe®
Ciouds Canying - (MZI00) authadsed Crer. Ay of the foillowing -
(&} The Policyholdar )
{b] Any other person o 15 dhiving an the Piicytiiders order or with his paragsin,

‘Pmmmmnnnwmmnnuwmmmmmammmwuuuormmmmwm

. Limittion g to use®
1) U in connection with the inwds business. :
2} U for Whe camiage of pessenoers (other than tar hire or rewerd) i connectan with e nsursd'e busingse.
) Use for soss! domestic and psasure purpases,
THE POLICY COES NOT COVER:
1) U for hire or reward or for i pece-making refinbilty 1g] o mpoed atng.
) Lear wevilst dirawing & greetar rumber of rasors in @l than i permitied by Laiw,
) Use for the eamage o passengers for hie or reward,
4) LinbiWty afiging fromn ar in connection vl e camtage: of hizarcous metedals, high &iplogives, infammable liguid
oF Qanss irleding LPG in cylindere.
“Limitations rendened noparathe by Sartion 8 af the Motor vehichae {Triiedt-Party Fiiskes end Compersation)
At (Chaator 188) and Sestion 5 ¢ thw Roard Trareport Act, 19017 (Malmysa), are not te b includad undir thess headings
MWE HERERY CERTIFY fiat ihe Policy ta wiich Bw Certloals relsled; |5 insimd in accorcancs willh the provisions of te

Motor Viehictes (Third-Pasty Rk and Compenselion] Act (Chegter 123) 20d Pant IV o the Read Transpard Act, 1387
Masayslc) or and Amendriont, Act or Asts peased in substtlon thees!,

Hins Purcimss : ”
/":é
AODD1 3711 Insuiranoe Agency —
Date of Issus | 18052017 1128 Aurtharised Signatcry
EQ nsurance Company Limited
Mots

Young, Eklerly B/or inaxperienca Diiver (YEIDR) rafers in any peson authorized 1o drive Wi s bielow 26 years ol or above 71
YEAr O arnor the hokder of & quekifisd driving foence of less than 2 vesmrs dumfion.

WA, A Moty of Cipante

ETEGERLT TT:38 TigZ/1e/a1
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