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SINGAPORE ACCIDENT STATEMENT

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. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

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 false reporting may be referred to the Police for investigation.

6. This 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report 11/06/2018 16:15

Date Of Accident 08/06/2018 19:00

Exact Location Of Accident UPPER CHANGI EAST ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number YN5461A
Insured/Policyholder

Name Of Registered Owner L.T.M CORPORATION PTE LTD
Co Reg No 200723182G

Email Address WINNIE@HM.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-63660050

Vehicle Particulars

Manufacturer ISUZU

Model NPR85UH5A

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? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCPHQ17-002916

Cover Note Number

Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

MURUGAVEL ASWIN
G3188594P

24/04/1991

OUTDOOR

02/08/2016

1 YEAR AND 10 MONTHS
MALE

(LOCAL) +65-91574060

WINNIE@QHM.COM.SG
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Address

Postcode

Was driver an employee of the Insured's Company
If No, 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 involved in this accident?
Number 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 assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO THE ATTACHMENT
Attachment(s)

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

Was there any audio recorded?

64 SUNGEI KADUT STREET 1
729365

NO

OTHER - EMPLOYEE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SKT8663Z

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE
1. Plaase report gorrectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Aythorised Dri

facts may allow insurance companies 1o repudiate policy liability,
&. The issue and acceptance of this Form by insurance companies is not 8n admission of palicy liability on the part of the
comganies.

3. Information provided must be as pruthful and accurate as possible. Any wilful misrepresentation rﬂHﬂﬂﬂww:Il
nce

a the Palice for Investigation.

Association of Singapore [GIA} for archiving and that coples of this report will for a fee be made available upon application
interested parties.

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established hvtmﬁlrmllnmmLy

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre :mttncnp*nﬁ

the report being made available aforesaid,
8. Consent under the Personal Data Protection Act [PDPA]

| understand, acknowlecge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are perritted to
disciose and/or process my personal data/personal information set out in this [farm] and any other personal
mﬂhmuwwmmm{mmwm”mumﬂmﬁMﬂmmm
Personal Information to all insurer(s) who have insured vehiche(s) involved in this accident (all insurer(s) who have
wehiclels) invalvad In this accident shall be collectively referred to as the “Insurers”), the Insurers’ @wyers/law flrms,
mmdﬂrwuwlwmmmmwﬂmtaﬂnmmmwgm
of :

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any nacessary
investigations relating to the claims;

{ii}) imvestigating the accident and/or my claims;

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

v} administering my daims (including the mailing of correspondence, statemerts, involces, reports or notices to md
which could involve disclosure of certaln personal data about me to bring about defivery of the same as well 33 or]

xternal cover of envelopes/mail packages); and/or

use,

the

{v} complylng with applicable law in administering, processing, handling and/or dealing with my claims. [cobectivaly I;
“Purposes”)

(B mimmnmhummivﬂi:lnlmmmuhmh-mtﬂmlndﬂmww«Hm miayfare perm
to collect, use, disclose and/ar process my Personal Infarmation for ene or more of the above Purposes; and

{e} my Personal Information may/can be disclosed by any of the insurers and/or GIA to thair third party sarvics
Wﬂumirhmﬂﬂwﬂmu}.whthnwnﬂuﬂwﬂﬁﬂﬂw.hrmnrmﬁmm

(e} my Personal information will also be collected and used to complie claims history fior the purpase of fraud detection,
WIMMhM!Mﬂmm

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

{f) toadl insurers and/or any other third parties that assist in eveluating, investigating, contrelling or managing fraud
regulators, imw enforcement and government agencies a5 reasonably required for the purposes stated, or

[if} for complying with requiremants under any regulations, lws or court orders.

Driver's Signature Reporting Centra
{M e b5 not the pabioyhalder) Mame:
Date & Time NRIC/FiN No.:

s Signature

Page 3 of 13



DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

SKETCH PLAN UPPER CHANGI EAST RD

—— s -
————CN Ll e —— =

VEHICLE A: YNS461A
VEHICLE B: SKTB6632

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

|O0d D806/ 2018 AT AROUIND TPM, | WAS DRIVING ALDNG UPPER CHANG] EAST ROAD TOWARDS SMALL UPPER CHANG EAST ROAD.

| WAS AT LANE LTHETRMHE.HQ‘HWMWI,WHIITMMNM LEFT TOMWARDS UPPER CHANGI EAST ROAD THE VEHICLE "B SKTRSS3Z

SUDDENLY APPLY EMERGENCY BREAK, wntrwmnmmmmmmHtMﬂM|mmmmmm1'

AEAR PORTION CAUSED A LIGHT SCRATCHES.

|REMARKS REMARKS
REPORTING ONLY X You had been advised by the workshop that in the event you wish ta claim
W JAGED CLAIM mlmmrmpdlqiﬂnchlmLumk:h (14) days clause
Mmmmummmw from the day
THIRD PARTY CLAIM of occurrence.
are true in every respoct,
=h
Driver's Signature Reparting Cantre Personnel’s Signature
¥ diriviv i ADY thee pokeyholder) Name:
Date & Time MRIC/FIN Mo.:
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CERTIFICATE OF INSURANCE

EQ Insuwramce

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1887 (MALAYSIAY
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1958 {FEDERATION OF MALAYSLA)

. (REPUBLIC OF BINGAPORE)
THE MOTOR VEHICLES{THIRD-PARTY RISKS AND COMPENSATION) AULES 1896 ETIONAEPUBLIC OF SI
OR ASTY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF

SEETEE oo eqnsuronce

COMMERCIAL VEHICLE PRIVATE (SCH 1)

Comprehensive
Certiflcate No. : DMCPHQ17-002916
Fomc  LOVPH
mu:q_ e
1. Indax Mark and Registration Number of Yehiclos # I 3 i
THS4E1A ‘WindiScraan:

2. Name of Palicyhoider
LT.M.CORPORATION PTE LTD

3, Effoctive Date of the Commancemant of Insurancs for the purpose of the Act
ITIAROTT

4. Date of Expiry of insurance
28MER018

5. Parson or Classes of persons entithed to drive®
Goods Carying - (MZ300) Aulhorised Driver. Any of the following.-
{a) Tha Pollcyhoddar
MMﬂmmHMﬂmwmummm

'wmhmmhwumﬂMMHﬂmwwﬂmhmm
Meitos Vahlde or has bean parmitied and s not disqualifiad by order of Court af Lew or by mason of any
enackment or regulation In ihst bahalf from driving Ihe Motor Vishicle. And proviged furiher Shat the Motar \Vehicls 5
registemd undar the Rosd Traffic Act has niol bean canceled gt the time of sccident loss or damaga.
&. Limilation as bo use®
1) Use in connection with 1he insured's business.
2} Usa for tha cardiage of passangars (oiher than for hire or reward) in connaciicn with e insured’s businsss.
3] Usa for socisd domestic and pleasure purposes.
THE POLICY DDES NOT COVER:
1) Usn for hire or reward o for racing pace-making relability trisl of spaad testing.
mu-mm:mﬁmmmhumumuwm‘
3) Liss for the carrage of pessangers for hire of reward,
4) Unbility arising ¥om or in sonnection wiht the carringe of hazardous materals, high axplosives, Inflammable Squid|
or gases including LPG in cylinders.

“Limitations rendered inoperative by Section 8 of tha Malor vehisles (Thind-Pany Risis and Compensation)
Act (Chapter 188) and Saction 85 of the Road Trarspor Act. 1687 (Malaysia), are not 1o be Included undar these

JWE HEREBY CERTIFY thal the Pollcy 1o which (ks Cenificuls relaies is ssued In socordance with tho provisions of
Motor Viehiclas (Third-Pasty Fiisks and Compensation) Acl (Chaplar 188) and Par IV of the Road Transport Act, 1987
{Malaysiaj or and Amendmant, Act or Acts passad in substhution tharool.

Hire Purchass | Marcades-Beny Finendal Sandces Singapone Lid

ADDOZEAFTo-ink Insurance Agency

Date of lssue ; 2052017 0741 Authorised Signabory
EQ Insurance Company Limied

Mote
mewmmﬂIhquhmmhw:ﬂmdmm

yaars old anglor the haider of m qualiled driving licance of less than 2 years durglion.

W A Membes of Cuptete
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DRIVER WORK PERMIT & DRIVING LICENCE (FRONT & BACK)
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ACCIDENT PHOTO 1
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ACCIDENT PHOTO 2
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ACCIDENT PHOTO 3
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ACCIDENT PHOTO 4
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ACCIDENT PHOTO 5
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ACCIDENT PHOTO 7
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