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MNATISIBSZTE | Mational Assessment Cendre Services - Ui
ENTRY DATE & TIME: G2072018 1712
SUBMETTED BY: Krishnasamy 30 Gorndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl corracily the details of the accident to speed up the claims process,

2. This Form mus! be compleled by the Policyholder andior the Authorised Driver

3. Infarmation provided must be as truthiul and accurate as possible. Any wilful misrapresentation of witholding of material facts may allow insurante companes o
repudiate pobcy abdity. -

4. The Issue and acceplance of this Ferm by insurance companies I8 nat an admission of policy liability on the pan of the insurance companias.

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

6. This repon will 0@ forwardad by fhe insurers of the GIA Records Management Centre established by the General Insurance Association of Singagore [GIA} for
archiving and that copies of this repart will, for 8 fee, be made available upen application by inlerestad parties.
7. By e Ipdgement of this report 1o the insierers, you hereby consend ta the archiving of this report al the gentre and to copies of the repart being mada available
aforasaid,

Date Of Report

Date Of Accident

Exaci Location OF Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

02/07/2018 1712

02/07/2018 1515

TAMFINES AVE 8 TWDS AVE 10
SINGAFORE

DETAILS OF OWN VEHICLE

YPB&95B

S K CONSTRUCTION & ENGINEERING PTE LTD

APPAN@SKCE.SG
(LOCAL) +65-B2695475
OFFICE-B2635475

IsUZU

Exact Purpose for which vehicle was being used al 00

tima of accident

Are you claiming under your own insurance policy

for repair to your vehicke?

If Mo, Please stale action fo be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

Waork Permit No

Date Of Birth
Ocoupation

Date OF Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

NO

REPORTING ONLY
COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

(o]

MAG3046

RETHINAVEL VEERA SUNDARAM
FB304369P

10/05/1972

QUTDOOR

08/0372013

5 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-82695475

OTHERS-82635475
APPAN@SKCE.SG

Page 1 of 18



Address

Postcode

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

Yehicle Registration Number of Driver's Own
Wahicle

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?
Mumber 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.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

S K CONSTRUCTION & ENGINEERING PTE LTD

YES

SIDE SWIPE
CLEAR
DRY

o]
NO

YES

WO

8]

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Pastcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SBS6826X

BUS

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

[y

Plaase report correctly the details of the accident to speed up the claims process,

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

3. |pformation provided must be 25 truthful and accurate as possible. Any wilful misrepresentation of withhelding 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 policy lighility an the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaclation of Singapere (G1A) 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 ta the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| 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 persenal data/personal infarmation set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal information®) and disclase and transfer such
Personal Informatian to all insurer(s) whe have insured vehicle(s) invalved in this accident {all insureris) who have insured
vehicle(s) involved in this accident shall be collectively referred 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 :

li) processing, handling and/or dealing with my claims including the sottlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/ar my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv] administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invoive disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively 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 pracess my Personal Information for one or mere of the above Purposes; and

{c) my Persanal Information may/can 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,

id)  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.

le} the information so collected under (d) abave may be shared [ disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

B gh et hL,! | *;Lﬁ 20K

Palicyholder's Signature Driver's Signature Reporting Centre Perspnnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's Signature
Date B Time:

Driver's Signature /
{If driver is not the policyholder)
Date & Time:

Reporting Centre Peksonnel’s Sigﬁatur\e

MName:

MRIC/FIN No.:
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a)VEHICLE NUMBER:

.

JP%%’T‘?l‘v

b]INSURANCE COMPANY!

l TIT

CIPOLICY NUMBER!

d|POLICY TYPE: [COMPREHENSIVE / THIRD FP\RTY.I’ THIRD PARTY FIRE &THEFT)

e|MAKE & MODEL:!

TSz

fITYPE:{SALOON / COUPE / MPY /V AN / LORRY / MOTORCYCLE./ OTHERS]

) VERICLE CATEGORY:[PRIVAIE
h|PURPOSE OF USING AT ACCID

| ARE YOU CLAIMING UNDER YOUR QWN INSURANCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPQ
.. INSURED / POLICY HOLDER

AJNAME

/| COMMERCIAL / MOTORCYCLE]
ENT TIME:

ONLY) "

>

b} NRIC/FIN/P ASSPORT!

COMNTACT!

.

[MALE / FEMALE]

¢} ADDRESS:

* CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER

CRIVER

aNAME:!
bINRIC/FIN/P ASSPORT!

CONTACT:

[MALE f FEM

éE/-lvs; T8

o] ADDRESS!

fem

o) DATE OF BIRTH: ____/

| &l OCCUPATION: ||Hmooa;c@$bﬂﬁ

D OFDRIVING PSS

G WEATHER CONDITION: |

EAR [ RAINING / OTHERS

'  [DD/MMSYYYY)

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)
IF NG, RELATIONSHIP OF THE- DRIVER WITH INSURED;

b]ROAD SURFACE! ( RY;WET; THERS KN

WAS ANYBODY INJURED (YES /
Q)REPORTED TO POLICE (YES 7

IF YES, PLEASE STATE WHICH
THIRO PARTY VERICLE

a} VEHICLE NUMBER: _

SRS ER2E

17
HCE STATION:

MODEL!

b) ORIVER'S NAME:

c] MRIC/FIN/PASIPORT!

CONTACT:

THIRD PARTY VERICLE
c) VEHICLE MUMMBER!

MODEL!

o] DRIVER'S NAME!

CONTACTIL.

Eh’iﬂ l.l

faxe =
J! dio

Wt \ 'wl_fa_]
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InDia INDIA INTERNATIONAL INSURANGE PTE LTD

] Lo, Heg. No. 1997 03792H GST. Rag. No. M2 AMTBRBEDGX
MNTTRNATICINAL

& Coctl Street #0005 7 #0012 1000 Poribding, Smgmpore (14957 ]
INSU““'N‘:‘ Liffice [H5] 634741 05 Emall  imsaredesin con sg

¥oURE AR R : el e :
S e tghes e 1T Fax |65} 62244174 Webmite wwiailirnmosg

THE BCHEDULE

NEEREY S1ATARE Clmes of Pralicy m Palrcy Fumber .. .... H493046
Aecount  BIATLARE femusd an ... 14/087I017 in RIMGAPORE (RTF)

Nirent ER1DTA Acceptance Twmte 240772017 Repimcine Unver Mote 1ona52

Period of Ineurance from 36/07/2017 to *m hoth dates fpclusive

InEured's Kame, .., £ K CONSTRUTTION & ENGINEERING PTE LTD
Address. ALE T0] GEYLANG ROAD
#02-N3 TEAMBUILD CENTRE
SINGAPORE 389617

Buginess/Occupn. . . CONETEROTION
Promium ... .. vhe BASTO PREMIUM. ¢ voisness R BGD2,.539.38
Bo DMlaim DiRCOMNT . «beiasiess o o230, 00% BGDS0T. 58~
Additional Benefite: iseiviaiins ataelde e SGD3S0. 0N
Total Annual Premiom .. .. cccowssesias RGN 3BT .50 Premium Due s6D2 . AR1.50

Premium GET  BGIN 66, T4

Total Due

FOR TRIVERS BELOW 1] YEARE DR ABODVE 65 YEARR OF AGE A/0R

LEGS THAN 2 YEARR EINGAFOHE DRIVING LICENCE, ADDITIOKAL EXCERE OF

$2500/- 0N SECTION I & 11 (SEPARATELY) WILL BE APPLICARLE.

Risk Mo, 001 GOODS CAREYING = BfﬂmLE 1

1. Rewisteation § Make /Modal .. 1SUZL FYR34ZUODC
Type of Cover COMPREHEREIVE (wv) Ko, nf seats 2 Body TYpe «...eq LORRY & CRANE
Enfine Nm. .. GHE1697430 Capacity cc's n Year of Mamol... 2017
Massis No. .. JALFVRI4TRTOO00437
TONTRES ... 5ohd rertificate Refl. WMA300CE

KW INSURED: MANKET VATUF
EXCERE BECT, 1 kY BEPARATELY. ..o oo auinns W SGD2.000.00
The Tollowine clavses and endorsements apply to this risk
M5 - EXCESE BECT. | & |1 (SEFPARATELY)..... 83000/-
Passenger Rigk. . ooooeos T T .
Additional Endorsements Applicable........ M1, MR, MIT, MIZ, WwiS, uM20, M21, MIA, M29 & WEWO |
Endorsements attached. .. oovvvmrnerns 41 - THIED PARTY WORKING RISE
Endoraements attached. ... ...00.05 e s IHBRCCY, STIFLOODY . T2(BY, WAR & TEEROHISM EXCTUSION ENDT,
Endorsemenie ARttmched. ... .ocvniiiaaninnaiia CONDITION 5 OF THE POLICY I8 HEVISEND AS PER THE ATTAUHED
Endorsements atinched. . ..o oeeiinenns ' AMERDED CONDITION 5 ENDT. NOTTEICATION CLAUSE
M15 =HIRE PURCHARE COMPANY......c..- sues s MERCEDES BENZ FINANCIAL SERVICES (8) LTD

MG = BREAKAGE OF GLASE =WE /WINDOW........ LIMIT $2000/=8SUBJECT TD AN EXCESS OF £200/=
A PERSON WHO T8 NOT A PARTY TO THIS POLICY CONTRACT SHALL HAVE NO
RIGHT UMDER THE CONTEACTS (RIGHTS OF THIRD FARTIES) ACT 2001 TD
ENFORCE ANY DF 1TR TERMS,
WINDECREEN HEPAIRS/REPLACEMENT TO BE [ONE AT GLARS=FIX FTE LTD

THESE CLAURER ARE ATTACHED AT POLICY LEVEL

Coantinued on page 2



