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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repor correcily the desails of the accident o spead up the cIaims process.
2. Thie Form must be completed by the Policyholder andior the Autharised Driver

3. Information proveded must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companics to

repudiate palicy abilty

4. The issue and acceplance of thes Form by insurance cormpanies is nol an admission of policy liability an the parl of the insurance companes

5. Any false reporting may ba refarred to the Police for investigation.

. This report will e forwarded by the insurers of the GIA Records Management Cenlre establishad by (ha General Insurance Association of Singapora (GLA) for
archiving and that copses of this repor will, for a fee, be made available upan application by interested parties.

7. By the: lndgement of this report 1o the insurers, you hereby consent 1o the archiving of this report al the cenire and 1o copies of the repor being made available

aloresad

ACCIDENT STATEMENT

Date Of Report 1210712018 16:25
Date OF Accident 11/07/2018 17:30
Exact Location Of Accident LANGSAT ROAD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Ragistration Number YPB8958
Insured/Palicyholder
Mame Of Registered Owner S K CONSTRUCTION & ENGINEERING PTE LTD
Co Reg No i

Email Address
Mobile Phone No
Alternative Phone Nao
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 N, Please stale action to be taken
Yehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Caover Note Number

Driver

Mame of Driver

Work Permit No

Date Of Birth

Oeccupation

Date Of Driving Pass

Dnving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMall Address

APPAN@SKCE.5G
(LOCAL) +65-B2605475
OFFICE-B2695475

IsuUZU

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

INDIA INTERMNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

MO

M433046

RETHINAVEL VEERA SUNDARAM
FB304369P

10/05/1972

OUTDOOR

090372013

5 YEARS AND 4 MONTHS

MALE

{LOCAL) +65-82605475

OTHERS-82695475
APPAM@SKCE SG
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Address

Postcode

Was driver an employea of the Insured's Company
If Mo, Relationship of the Drver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foraign 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 propery damaged?

| have been approached by unknown person(s)
soliciting/effering accident claims assistance,

Mumber of Passangers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported 1o the police?

If Yes Please state which Police Station

Was notice of intended Prasecution given?

If Yes.against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMEMNT
Attachment(s)

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

5 K CONSTRUCTION & ENGINEERING PTE LTD

YES

SIDE SWIPE
CLEAR
DORY

NO

MO
NC
YES
MO
3

NAME: . NIL
GEMDER: : MALE

MNAME: © MIL
GENDER: : MALE

NC

WO

YES
N
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name

GXO04B4

COMMERCIAL VERICLE
MOMIKOM BIN MANGLULIZANG
G217T7571T

B4304227
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Mature Of Damage
Mo. Of Passenger (Including Driver)
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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 completed by the Policyholder andfor the Autharised Driver.

3. Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to icy liability,

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. The repert will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of Singapare (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 to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) 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 infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle[s) invalved In this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary 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 elaims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/ar my claims;
(iii} 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 eould invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

thy  allinsirer(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 process my Personal Information for one or more of the above Purposes; and

lc}  my Personal 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.

td}  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 enfarcement and government agencies as reasonably required for the purposes stated, or

1|20 &
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Palicyholder's Signature Driver's Signature ' Reporting Centre Persognel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: MNRIC/FIN No.:
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Paolicyholder's Signature Driver's Signature f Reporting Centre Personhel's Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



INDIA: iHTERIwNHrlDyAL INSURANCE PTE LTD ORIGINAL
MHCORPAIAIED M SMNGAFCRE] OO, RES: MO 158703707

G CECIL STREET #0405 OB BLUILDIMNG SINGAPORE 049711

TEL: 6347 8100 FAX: 6224 4174 » 6225 7743

POSTAL ADDRESS: ROBINSON ROAD F. ©. BOX NO, 738 SINGAPORE 901435 Motor Dept: 5th Level

. ple - Teike

{ Vahislas BH CoverNoteNo. | (J(J 257

MOTOR VEHIGLES {THIAD-PARTY FEZECS AND CUMPENSAT:DN_IA'CF {CHAPTER 1841
MOTOR YEHICLES (THRD-PASTY RISKS AMD COMPEMSATION) AULES, 1980

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY AISKS} FULES, 1955 AL AYELS)

Cover note not valld if issued on or after Date: 24 | O L,

- having proposed for insurance in
respect of the Motor Vehicle described in the Schedule belgw the risk is hereby HELD COVERED in
the terms of the Company's usual form of ..‘.’:.'.1&.'.",.'.-,:'.':.'.'t....,-,...l.':, e o I+ ] 5
Policy applicable thereto for the period-from T o Ao K e s 'mfp.m, YAIE ot ) Egalmily 25 '

5

to midnight on .........0l. ik Unless the cover be'terminated by the Company by notic

in writing in which case the insuraijiée will thereupon céase and a proportionate part of the
annual premium otherwise payable for-sueti insurance will be charged for the time the Company
has been on risk and provided that an'insurance covering the aforesaid liability has not been
effected with other authorised insurers.

SCHEDULE
! ! | Cublc Capacity/ Proposer's estirate of
A and Typa Yaor of 3
|‘ aof By Manufacturar La%‘:ﬂ;ﬁi&lw mw—::gm;;“mﬁ"’ . ™FE PeirodEHeeal Eng
Nih Frivade Car
b ¥
Commarnzial Ruogstration Mo,
Vehicla [ ———————
el - - i "."-".,I-rLJ:"
d Engirm Mo FRITEY == | SINGAR ] MotoeSyrin -
.l..-|l_r_l|u Yad, \ \JL—”‘X
| Chassis Mo: "TALEV B30 H 3 i N
d —
Use Authorised Driver Excess
Vi Ir“'. §
CERTIFICATE OF INSURANCE

I'WE HEREBY CERTIFY that this cover note is issued in accordance with the provisions
of the Motor Vehicles (T hird-Party Risks and Compensation) Act (Chapter 189) and Part IV of
the Road Transport Act, 1987 (Malaysia),

Approved Insurers

Hire Purchase: 7 e Jor INDIA INTERNATIONAL INSURBANCE PTE LTD

E

e

Authorised Signatory

IMPORTANT NOTE:
Plagse note that this Cover Noba shawd be mplaced by o Canilicate of insurance
85 500N A5 possible.




INDIA INTERNATIONAL INSURANCE I'TE LTD

INDU;

@ ‘ [NTEF.N.FLTIDN!LL Co. Reg. No. 198703792K G5T. Reg. No. M2-0078806-X
@ i 64 Cecll Street #04 / #05 / #06-02 106 Building, Singapore 049711
( O Insurance Office (65) 63476100 Email  insure@iiicom.sg
4 §£ 1l M GAPORIE : =
: ey B risgine svncs 2987 Fax  (65] 62240174 Wehsite www.liicom.sg

THE SCHEDILE Page 2

Teeued on 14/08/72017 in STNGAPORE (RIF) Policy No. MAS3026

AIXTY DAYS PREMITIM WARRANTY

Authorisad Drivors for vehicleis) with Certificate Ref. MZIODDCE
ATMTHORTSED DRIVERS®
Any nerson whn is driving on the [ngured's arder or with their permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has heen sn permitted and is not disqualified by order of a
Court of Law o by reaszon of any enactment or resulation in that hehalf From driving the Motor Vehicle.
Limitations ar to nse for vehiclels) with Certificate Refl. MZIOOCE
LIMTTATI(NS A8 TO URE:

Mae in conmecting with the Insured'z huginess.

Hae Tor the earcinee of passengers (other than for hire or reward) in connection with the Insured’s

huginesa .
=g for social . domestic and plearure purpoges.
The Poliey does not cover -
1) Use for hire or reward or for racine, pace-making, reliability trial or speed-testing.

11 Ure whilet drawing a trailer axcept the towing of anv one dizabled mechanically propelled vehicie,

For India International Insurance Pte. Ltd,

AUTHORTIEED S1GNATORY

SANREIS/MNENTETIR /TAN SHT JACK/14=08=2017211:01:46



ACCIDENT STATEMENT

Accmfmr DATE| H 1720tk unummmﬂ TIME; Lﬁ___E:L_I[HI-I:MMJ

L'-'I.': l:"‘-\- L x;"'ﬁl |1|ré$ _L". L [ . T
LOCATION;. f‘-”‘**"r*:t?f'[ _—:—‘—‘“‘*‘ﬁ A—pe = ]

1.

Kpe of passen g
{ Ian'u:h..-.::l.}v-.g| dviver)
25

8,

e for—Chl
DETAILS OF VEHICLE R
o]VEHCLE NUMBER_____ P SE1N B
bJINSURANCE COMPANY:___|

c]POUCY NUMBER;
d]POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&) MAKE & MODEL ;
FITYPE:(SALOON / COUPE / MPV /V AN / LCIRR'I’ / MOTORCYCLE / OTI_'IERSI
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE] :

h]PURPOSE OF USING AT ACCIDENT TIME:_
i ARE YOU CLAIMING UNDER YOURF OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY])

f

INSURED / POLICY HOLDER l\ -

AJNAME: — [MALE / FEMALE)
b) NRIC/FIN/P ASSPORT: CONTACT;
CJADDRESS:__

* COMTIMUE TO 3 d IF DRIVER ALSO POLICY HOLDER

DRIVER .
QJNAME: MAEFEMAD
BINRIC/FIN/P ASSPORT: CONTACT.. X ‘?H k}*?(”
=) ADDRESS:

"d)DATEOFBIRTH: (___/_ / ____ )(DD/MM/YYYY)
&) OCCUPATION: [INDOOR / O UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: i
WAS DRIVER AN EMPLOYEE OF THE INSURED'’S ::GMPANY?/(Y% / NO)
IF MO, RELATIONSHIP OF THE DRIVER WITH INSURED: o
@) WEATHER CONDITION: {CLEAR / RAINING / OTHERS
B)ROAD SURFACE; [BRY / WET / OTHERS :
WAS ANYBODY INJURED (YES I(IDL
) REPORTED TO POUICE (YES {-NOJ >

IF YES, PLEASE STATE WHICH E STATION:_

THIRD PARTY VEHICLE
Gz Q0L A o

)
el

S e of pusematr @) VEMICLE NUMBER: .
U dncluding chiver D) DRIVER'S Name:_Mopd l_k;c,m i MANGUET ZANG
/ J) " c) NRIC/FIN/PASSPORT:__ -2 77 <7 _CONTACT:_&K ¥ 30 €727/
o 9. THIRD PARTY VEHICLE -
ik ol psieg d) VEHICLE NUMBER: MODEL:
ST PUEAIET ) DRIVER'S NAME
L e ding debese) 1) NRIC/FIN/P ASSPORT: CONTACT:..
: Y

ga‘—'«u s Skee 5S¢
mail = appans 1&

- AP S g_,_.. /f.




_ S . REPUBLIC OF SINGAPORE
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VISIT PASS

1708
binmlgration Aegulslions
v Class 28 Molorcycies =< 300 ag 03 Jul 2008
ARETHINAVEL VEERA SUNDARAM Class 3 Mofor cars with unladen walght == 3000kg with =< 7 03 Jul 2008
passengers, axclusive af drhrlr, and other motor
wgm,;.ﬂl vEhiches with unisden wel
t Class 4 Hnbrm which are cunluu:hd 09 Mar 2013
FE3IDAIGEF ; oF pagsengers and the uniaden mwriﬂlaq
Dats o Birts i e Illmr venichas which are nol construcied 16 car
AT nad of passengers and the uniaden uﬁqm-:
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¥OU ARE T SURAENDETR THIS CARD WHENIT 18 CARCELLED
OR HAS EXPIRED, Off WHEN A NEW CARD 18 FSSUED TD YOI
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ltiDia INDIA INTERNATIOMAL INSURANCE PTE LTD
: Co. Reg. No. 198703792K GST. Reg. No, M2-007BA06-X
[nTERNATIONAL B4 Cecil Streat #04 ( #05 / #06-02 108 Building, Singapore 044711
e Insurance Office [65) 63476100  Email  Insurediil.com.sg !
ael ‘: b fr* L J““f fax  [65) 62244174  Website wwwiii.com.sg | |
* S

THE SCHEDUTE

Ao ATATASFE " b ¥ Falicwy  MOTOR POLICY Pl iy Number ... .. H493046
ACCOnnT Q1 ATERF IeRued O o« oo 14/NR82017T i SINGAPORE (5TF1)
1 ient SLI07TS \ccantance Tate 2470772017 Renlacine Cover Note 100252
Pariod of lneurance Troam 10/07/M07 ro 2570773018 . bath dater inclusive
Ineured s Name. , .. 4 K COMSTRUCTION &% ENGINEERING PTE LTD

Address, RALE 701 GEVLARG ROAD

£#02-03 TEAMBUILD CENTRE
SINGAPORE 339687

Ruginess S oconnn, o CONETRICTTON

1 VR A T AARIT PREMTIUM. . ... T T I R e SGN2. 539,38
= Mo Claim Discount......ooesises 20.00% SGDS0T. 85—
Additional Henelile ... .. T BEGDISm. 00
Total Annunl Premium ..o vseriness i SGN3, 351 .50 Premium Due KGNT 3R, 50
Premium GRT RANDIAG. 7]
Total Due BGDI . 545,21
FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/OR
LESS THAN 7 YEARS STNGAPORE DRIVING LICENCE, ADDITIONAL EXCERE OF
8I500/= ON SECTION T & TT (AFEPARATELY) WILL BE APPLICABLE,
Risk Mo, (01 GRS CARRYITNG = SCHEMILE 1
1, Regiateartion YPERGSE Make Model . ISUZEL FVRIASTON
Type of Cover COMPREHENEIVE (MY} No. of seats ¥ Body Tyvpe :..... LORRY % CHANE
Engine No, o, GHE16A27TA24 Capacity ¢c'= f Year of Manuf. .. 2017
NMhargsis Moo, JALFYRIATHTOOOD222
TANNARE .45 44 5. 64 Certificate Refl. WEIOOCE
SITW I NSTIRED MARETT VAaLlUE
EXOFS8 SECT. | & 2 SEPARATELY . ovisvvassrsisnns SGDT, 0060, 00
e’ The followine clauges and endorgements apnly to this riask
M5 - EXCEER SECT. T & 11 (SEPARATELY}..... g2000/-
Parsenger Rigk, . ... e e e e e
Additional Fndorsements Applicable........ M1, ME, M11, M12. MI9, W20, M21, M2IZ3. M29 & MEMO 1
Frdorsements attached. o000 42 - THIRD PARTY WORKING RISK
Fndorrement s AfrAached. «cvoveinvnnnons I5(BRCC), STHFLOOD). T2(B), WAR & TERRORISM EXCLUSION ENDT.
Endorsements attached. ... vasrsssrssrssasy CONDITION 5 OF THE POLICY IS REVISED AR PER THE ATTACHED
Frndoraements attached, « oou oes ..-. A AMENDED CONDITION 5 ENDT . NOTIFICATION CTLAUSE

W15 -HTRE PURCHASE COMPANY . oivserarssvsss MERCEDESE BENZ FINANCIAL SERVICES (8) LTD
MG = BREAKAGE OF GLASS =Wws /WINDOW........ LIMIT §2000/=8URJECT TO AN EXCESS OF $200/-

A PEREQN WHO TS HNOT A FARTY T THIS POLICY CONTRACT SHALL HAVE WO
RIGHT INDER THE CONTRACTS ARTGHTS OF THIRD PARTIER) ACT 2001 TO
ENFORCE ANY OF ITS TERMS,

WINDECREER REPAIR/REFLACFEMENT T RE IMINE AT GLASR=FIX FTE LTD

THERFE CTAUSES ARF ATTACHED AT PFAOLTOY TEVEL

Cont inued on pago 2




