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SUBMITTED BY: Krishnasamy slo Gonndasamy

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comectly the details of the accident 1o speed up the claims process.

2 This Farm must be comploted by the Policyholder and/or the Authorissed Driver

3. Information provided must be as truthful and accurale as passinie, Any wilful misrepresantalion of witholdng of material facts may aBow msurance companias o
repudiate palicy abildy

4. Tha issue and accaplance of this Form by insurance companies i ned an admiss:on of policy kability on the part of the msurance companies.

5. Ay false reporting may be refarrad to the Police for investigation.

fi. This repor will be forwarded by the insurers of the GlA Records Managemant Centre sstablishad by the General Insurance Association of Singapora (GLA) for
archiving and that coples of this report will, for a fee, be made available upen application by interesied panias,

7. By th lodgement of this reporl 10 the insurers, you hereby consent to the archiving of this repart at the centre and 1o copies of the report being made available
aforasax

ACCIDENT STATEMENT
Date Of Report 23/07/2018 11:02
Date Of Accident 20/07/2018 21:40
Exact Location Of Accident MANDAI RD TWDS BKE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number YH2544P
Insured/Policyholder
Mame Of Registered Cwner MIS ZT CONSTRUCTION PTE LTD
Co Reg Mo -
Email Address MOEMAIL
Mobile Phone No (LOCAL) +65-B7131335
Alternative Phone Mo OFFICE-BT131335
Vehicle Particulars
Manufacturer MITSUBISHI
Model -
E.:,ici,r:;zf;?n:m which vehicle was being used at WORK
Are x_.rau_c]airmng under your own insurance policy NO
for repair o your vahicla?
If Mo, Please state action to be taken THIRD PARTY
Wehicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Mumber DMCWVSN3053471702
Caver Note Mumber
Driver
Mame of Driver PERIASAMY SEKAR
Passport Mo/FIN GT248531P
Date Of Birth 06M05/1978
Cccupation OUTDOOR
Date Of Driving Pass 2310472018
Driving Experience 0 YEAR AND 2 MONTH
Gender MALE
Mobile Mumber (LOCAL) +65-87131335
Fax Mumber
Conlact Mumber OTHERS-B7131335
EMail Address NOEMAIL
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Address
Posicode

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

Vehicle Registration Number of Driver's Own

Vehicle

Imsurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Vas 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 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 to the police?
If Yes. Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle MakeModel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
WRIC/Passport Mumber
Contact Number

Address

Paostcode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)

LS CONSTRUCTION ENGINEERING PTE LTD

YES

COLLISION - HEAD TO REAR
CLEAR
DORY

(0]
NO

YES

o]

YES
WO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SL52285P

PRIVATE CAR

KWEK PEEK AUN { GUO BI' AN )
572143372

81631718
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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 and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of mate rial

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is nat an admission of policy liability an the part of the insurance
companies.

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

6. 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 ta 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)
| 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/ar pracess my personal data/personal information set out in this [form] and any sther personal information
provided by me or possessad by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) 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

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

(i) investigating the accident and/ar my claims;
[iif) 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, reparts or notices to me,
which could involve 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)  allinsurer(s) who have insured vehicleis) involved in this accident and the Insurers’ lawyers/law firms, may,/are permittad
ta callect, use, disclose and/or process my Persenal Infermation for ene or more of the above Purposes; and

[c) my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta 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] theinformation 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 as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

i ] fo g Ty [ o / olf

Policyholder's Signature Dri'uer'sLSIgnature Reporting Centre Ferégnnel's Signature
Date & Time: (If driver is not the policyholder) MName: \

Date & Time: NRIC/FIN Na.:




| l | A N SSYYP
i BISLSOO8KP
FavaEdg - .
Vowday Vol _Tnm;h %*:ET > -
-+ y

e e e —— ———— = ——— =]

———

y
’

I i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/\We declare the f_g_;ﬂguil_'lg particulars are true in every respect,
G S - 231z
Folicyholder's Siétb_.éiﬂ[‘ﬂ e Driver's Signature Reporting Centre Persohnel’s Signature
Date & Time: —— (If driver is not the palicyhalder) Mame: \

Date & Time: NRIC/FIN No.: N




#*
Employst
LS CONSTRUC TION ENGINEESSNG PTE. LT, .

Sacink ml‘l‘lﬂjﬂ"ﬂ?‘

. SPASS LY I
T R

:I'm-l.sm'r EEKAR R

Ocoupatsn
DRIVER

y EPaec Ha Dare & Appbcation |
| 03245146 08-12-2017

P Y Daite of ignue
-.' o0-01-2018 i
Dabe of Exgiiry

D9-01-2018

P - Immigration Reguintions

Hpma
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GT248531F 08-01-2018  00-01-Z019
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Wotor Vatches { TradPasty Rosks and Compensaton ) Rulis, 1980
Road Transpod Act, 1987 (Matayba)

Medew Veniches [Trag-Pary Risks) Aules. 1953 (Maaysia) ORIGINAL
4 Engine Mo :dM42a87811 W
CERTIFICATE Mo DMOVSNI053471702 Chano: FEB3BEAZDE20
1 inchox Mark arg Regstrabon ¥u2S4dp AUTOSAFE
Bemner of Vekics SEEEIEam
¢ hame of Poicy Holde! M/S T CONSTRUCTION PTE LTD
3 T M ol c el af
B B o S A i 27 AuQuSt 2017  ExCESS SBCT I ...uccvevevsenurananans 53550.00
Orzrance o Ersctmen EX OM WIMDSCREEN .....cvovcvncnnnnass 55100.00
4. Doy of Expry of Insurance 2% August 2018

Parsies or Classes ol Persons entted o dine®

(1]

any person who 15 driving on the Policyholder's order or with their permission.

Provided that the person driving is permitted in accordance with the Ticensing or other laws or
regulations to drive the motor vehicle or has been so permitted and is not disgualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle.

B Lemilabors as io uss*

(1) use in connection with the Policyholder's business.

(2} use for the carriage of passengers (other than for hire or remard) in connection with the
Policyholder's business.

(3) use for social, domestic or pleasure purposes.

The Policy does not cover.

(1) use for hire or reward or racing, pace-making, reliability trial or speed testing.

(2} use whilst draming a trailer except the towing of any one disabled mechanically propelled vehicle.

HIRE PURCHASE CO. : MERCEDES-BEMZ FINAMCIAL SERVICES SINGAPORE LTD
* Limitatrons rendened woperatve by Seclion & of the Molor Vehicles |Third! Risks and Compensation) Act (Chapter 185)
\ and Section 35 of the Road Transport Act 1987 (Malaysia), are nof to be in under those headings ,

I/'We hﬂl‘&h]l' Cal'ﬂf)' that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Par IV of the Road
Transport Act. 1987 | Malaysia).

Please see reverse Far CHINA TAIPING INSURANCE [SINGAPORE] PTE. LTD.

lssuad By

...... OH.GIM KOG, .. ... ooooooiiioaos - ==
Authonsed Oficar Authonsed Swgnalory

3 Anson Road #16-00 Springleafl Tower Singapore 079909 Tel: 6389 6111 Fax: 6225 3582 Websie: www sg cntaiping com
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