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MHAT 18101 743 { Hational Assessrment Centre Sandces - Ub
ENTRY DATE & TIME: DEAM0E 2002
SUBMITTED BY- Lisw Snan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please repon correctly the detads ol the accident lo speed up the claims process.
3 This Farm mus! be compheted by the Policyholdar and/or the Authedised Driver,

3. Information provided must be as truthful and accurate as possibhe, Any wilful misrepresentation or withelding of material facts may allow insurance comganes o

repudiate policy ability,

4. The issuwe and acceplance of thes Farm by insurance companies |5 not an adrmission of policy Rablty on the par ol the insurance companies.
false raporting may be referred 1o the Police for imestigation.
. Tries repart will ba fonwarded by the insurers of the GIA Facords Managemenl Centre established by the Ganaral Insurance Asscciabion of Singapara {GIA) for

archiving and that coples of this report will, for a fee, be made aval

aforesaid.

Date Of Report

Date Of Accident

Exact Location OFf Accident
Country/State of Loss

Vehicle Registration Number
Insured/Paolicyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

lable upon application by Interested partes.

7. By the lodgement of this report ta the insurers. you hereby consent b the archiving of this rapart &t the centre and to copies of the repart being made avallable

ACCIDENT STATEMENT

DE/08/2018 20:02

04/08/2018 16:00

OUTSIDE 34 TOH GUAN RD EAST #01-30
SINGAPORE

GBE118945

SEK LOONG PLUMBING PTE LTD

NOEMAIL

OFFICE-B36BB08T

TOYOTA
DY MA

Exact Purpose for which vehicle was being used al COMMERCIAL

time of accident

Are you claiming under your own insurance paolicy NO

far repair to your vehicle?
If Mo, Please state action to be taken
Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Caver Note Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Coocupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

MO

DMCPHQ17-004301

SELLAKKANNL BALASUBRAMANIAN
GE427581L

11/05/1983

OUTDOOR

06/03/2009

4 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-98918746

MOEMAIL

Paga 1 of 10




Address 31 BUKIT BATOK CRESCENT #01-49
Posteode 658070

Was driver an employes of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

vehicle Registration Number of Driver's Own -
Wehicle .

Insurance Company of Driver's Own YVehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM | DAMAGED WHILST FARKED
Weather Gonditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident?  NO
Number of vehicles invalved in the accident
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

WWas any other material or property damaged? YES

| have been approached by unknown personis)

soliciting/offering accident claims assistance. el
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported 1o the police? WO
If ¥es Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes.against whom?

Circumstances of Accident

FLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regisiration Number

Yehicle Make/Maodel!Colour FORK LIFT
Delails Of Properiies
Veahicle Category MOBILE EQUIPMENT

Mame of Driver

MWRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature OFf Damage

Mo, Of Passenger (Including Driver)

Page 2 of 10



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims process,

2. This Form must be gompleted by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material

facts may allaw Insurance companies to repudiate policy lability.

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 ng may be to the Police for investigation.

B, 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
interestad 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 aforesald.

8. Consent under the Personal Data Protection Act (POPA)
| 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,
diselase and/or process my personal data/persenal information set out in this [form] and any ather persanal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclase and transfer such
personal Infarmatien to all insurer{s) who 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
Wionetary Authority of Singapore and any relevant government agency/autharity {such as the pelice), for the purposels)
of:

{I} precessing, handling and/or dealing with my claims Including the settlement of the clalms and any necessary
imvestigations relating to the claims;

{ii) investigating the accident and/or my claims;
{ili} earrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims {including the malling of correspondence, statements, invoices, reports o 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 cover of envelapes/mall 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, wse, disclose and/or process my Personal information fer one or more of the above Purposes; and

e} my Personal Information may/can be disclased by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the sbove Purpases.

{d)  my Personal Infarmation will also be collected and used to campile claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims.

{e) theinformation co collected under (d) above may be shared / disclozed:

{i) toall insurers 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

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

Policyhalder's Slgnature Driver's Signature Reporting Centre Persun?e?s Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:

GIARML SketchPlanfenn V3 1




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Om owhed \verg ek erbDpoAt O Do, BAW veladie .

e Cieat el cak s 0 ToOl-B0 of B Tow  Suan |

Pood ot . e mesol Carytowyn s He Fiam —y0=

153
TecMFY . oad Crenfeel | e dsard gimdh o oy vere cle |
p)

DECLARATION
I/We declare the foregolng particulars are true in every respect,

Palicyholder's Signature Driver's Signatura Feporting Centre Personnel’s Signature
Date & Time: {If driver is nat the policyholder) MName:

Date & Time: MRIC/FIN Mo.:
SIARMC SketchPlanFoom W3 2



Date of Accident
Accident Place
Vehicle. No. (Car Plate Ne.)

Insurace Company

Orwner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No/ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

. ou)o2lsa@  Accident Time: W' 0OPM: (24-HR-Format)

" LouiSide s Tow CGuen 3 Bext =t ol-Ro |

) G_&E_Hﬂ-‘*s.

Make/Model:

e PolicyNo;__ DML H @\ ~ 0o43n |

OO | BEA D

DN N g, Plumting M Y bad
¥
. WRESP | Owner's Hp

Company Tel

. Spouse \ Parents \ Children \ Sibling \ Employge\ Others:
LR R BaONT

(St S eiinia |

2 ellalckannu

B | o ST B LoDy
_\W\o5 | \*¥3 DRIVER'S License Pass Date_ 6103109

Zprendot -
OreS enc et e Tne Tphandh

By — W4,

1 qrensihs,. g
: INDOOR\ C@"@l (e.g. working inside or outside office)

-. ELE@Y \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ G@Pm % Claim Own Insurance

Number of Passengers (Including Driver):

Driver -

Was there any video Captured by car camera: YES \@%m
Exact purpose for which vehicle was being used at the of accident: Private use \ Work purpose

Any Injury (If YES, Pls state):

e ARGawey

Other Party Driver’s Particular (if any)

Vehicle, No: Fiors e Vehicle. No:
Vehicle Make'Model, Vehicle Make\Madel:
Name Driver; Mame Driver:

1C Mo, Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
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Eﬁﬁ;umma Gompany Limited ]

5 Maxwall Aoad #17-00 Tower Blocx MND Complex Singapeore 065710 ;
t2i BB G227 8433 | fax 65 E224 3903 | wesw, eginsurence.com.ag ! -
reg no, 187E-00480-H
CERTIFICATE OF INSURANCE f.“z;? J
ROAD TRANSPORT ACT 1587 (MALAYSIA) ﬁ'{'f} 3}; 5
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1558 (FEDERATICN OF MALAYS1A) = C 4

THE MOTOR WVEHICLES(THIRD-PARTY RISKS AMD COMPENSATION) ACT (CAP. 180 OF THE REVISED EDITION)
[REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES{THIRD-PARTY RISKS AND COMPENSATION) RULES 1998 EDITION{REPUBLIC OF SINGAPCRE)
OR ANY AMEMDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF

COMMERCIAL VEHICLE PRIVATE (SCH I)

Comprehensive
Certificate No. : DMCPHQ17-004301
Form:  LCVPY
o s$500.00
1. Index Mark and Reglstration Number of Vehicles Saction 1: :
P e R YEID: Additional S53,000.00 All Claims
GBE11945 WindScrean: S5100.00

2, Mame of Policyholder
SEK LOONG PLUMBING PTELTD

3, Effective Date of the Commencement of Insurance for the purposes of the Act
002017

4, Date of Expiry of Insurance
03/08/2018

5, Person or Classes of persons entitled to drive™
Goods Carrying = (MZ300) Authorised Driver, Any of the following:-
(&) Tha Policyholder
{b) Any other person who is driving on the Policyholder's ordar or with his permission.

* Provided that the persan driving is permitied in accordance with the licensing or other laws or regulation to drive the
Motor Vehicle or has been permitted and is not disqualified by order of Court of Law or by reason of any enactment
anactment or regulation in that behalf from driving the Motor Viehicle. And provided further that the Motor Vehicls Is
registerad under the Road Traffic Act has not bean cancelled at the time of accidant loss or damage.

6. Limitation as to use*
1) Usa in connection with the Insured's businass.
2] Use for tha carrlaga of passengers (other than for hire or reward) in connection with the Insured's business.
2) Use for social domestic and pleasurs purposes.
THE POLICY DOES NOT COVER;
1) Use for hire or reward or for racing pace-making reliability trigl or speed testing. ek
2) Use whilst drawing & greater number of trailers in all than is parmified by Law. T &
3) Use for the cariage of passengers for hire or reward,
4} Liability arising from or in connaction wiht the camiage of hazardous materials, high explosives, inflammable lquid
or gases including LPG in cylinders,

*Limitations renderad inoparative by Section 8 of tha Moler vehicles (Third-Party Risks and Compeansation)
Act (Chapter 189) and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

IWVE HEREBY CERTIFY that the Policy to which this Cerificate ralates is issued in accordance with the provisions of the
Motor Vehiclas (Third-Party Risks and Compensation) Act (Chapler 1858) and Par |V of the Road Transport Act, 1887
(Malaysia) or and Amendment, Act or Acts passed in substitution thareof.

Hire Purchase : Hitachi Capital Asia Pacific Pid Ld -Q BUSINESS PTE LTD

UEM WO, 2017006480
1 180B BENCOCLEN STREET
#04-02, THE BENCOOLEN

SINGAPORE 180648
ADDO245/LC Business Fla Ltd Tal: B333-4138 Fay: 374.5738

Date of Issue ; 03/08/2017 15:47 Authorised Signatory
EQ Insurance Company Limited

Mote
Yaoung, Elderly &lor Inexperience Driver (YEIDR) refers to any person authorized to drive who is below 26 years old or abave 70
yvears old and/or the halder of a qualified driving licence of less than 2 years duration.

'-:BN A Member of Citystate




