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SUBMITTED BY: Roslinda Birda Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident 10 speed up (e clams process.

2, This Form muet ba comploted by the Policyholder andlor the Authorised Driver

3. Information providied mast be as truthful and Accurate as possibke. Any wiful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy ability T

4. The issue and acceptance of thas Form by insurance companies is not an admisson of policy liability on the par of the indurance companias.

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

&, This repor will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Associaton of Singapore (GLA) for
archiving and that copbes of this report will, for a fee, be made available upon application by interested paries,

7. By the Iodgemeant of this repor to the msurers, you hereby congent lo the archiving of this report at the centre and to copies of the report being made available
aloresaid

ACCIDENT STATEMENT

Date OFf Repaort
Date Of Accident

Exact Location Of Accident

Country/State of Loss

28/08/2018 15:49

28/08/2018 0735

KJE TWDS BKE B4 BKE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBG1288U

Insured/Policyholder

Mame Of Reaistered Owner M!S MASTER MARINE WORKS PTE LTD
Co Reg Mo 2071233193M

Email Address MNOEMAIL

Mebile Phone Mo

Alternative Phone Mo OFFICE-31988093

Vehicle Particulars

Manufacturer TOYOTA

Model DY MA

Exact Purpose for which vehicle was being used at COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action fo be taken THIRD PARTY

NO

Wehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

FPaolicy Number
Cover Mote Number
Driver

Wame of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Criving Experience
Gender

Mobile Mumber

Fax Mumber
Contacl Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMCWYSN3038011800

SHANMUGAM SARAVANAN
GEB523564T

20/02/1989

OUTDOOR

1111172014

3 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-91988093

NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If N, 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?
MNumber 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 perscnis)
soliciting/offering accident claims assistanca,

Mumber of Passengers (Including Driver)
Passanger 1

Passenger 2

Passenger 3

FPassenger 4

Fassenger 5

Passenger &

Passenger 7

Passenger 8

Details of Police Action

Was the accident reporied 1o the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

7 SOON LEE STREET
#02-16

B27608
YES

CHAIN COLLISION
CLEAR
DRY

MO

NO
NO
YES
NO
g
MAME: : SENTHIL OP

GEMDER: : MALE

NAME: . RAGUBATHI
GENDER: : MALE

MAME: . KARTHICK
GEMDER: : MALE

NAME: . REDDY
GENDER: @ MALE

NAME: . BURESHM
GEMDER: : MALE
NAME: : AVALON A

GENDER: : MALE

NAME © AVALON 2
GENDER: : MALE

NAME D VAIRAMOORTHY
GEMWNDER: . MALE

NG

NO
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PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKGB01TH
Vehicle Make/Model/Calour
Details Of Properties
\ehicle Category PRIVATE CAR

Mame of Driver

MRIC/Passport Mumber

Contacl Number

Address

FPostcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

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

Mame of Driver
MNRIC/Pazsport Number
Contact Number

Addrass

Postcode

Insurance Company Name
Mature OFf Damage

Mo, Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SLE3123R

PRIVATE CAR

Vehicle Registration Mumber

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mama of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
SKE8168R

PRIVATE CAR
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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 Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 liability on the part of the insurance
companies.

5. Any false reporting may be referred 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 coples of this report will for a fee be made available upan application by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent te the archiving of this report at the centre and to copies of
the report being made available aforesaid.

2. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(3] My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal informarion
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information 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

Monetary Authority of Singspore and any relevant government agency/authority (such as the palice}, for the purpase(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;

{ii} investigating the aceident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding te any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invelve disclosure of certain personal data sbout me 1o brirg about delivery of the same as well s on the
external cover of envelopes/mail packages); and/or

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

(b) allinsurer{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 ane or more of the ahove Purposes; and

fc) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/faw 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 complle claims history for the purpose of fraud deteetion,
investigation and management in presant and all future claims,

{e] theinformation so collected under {d) above may be shared / disclosed:

(i} teallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing frawd,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulatians, laws or court arders,

/ - R ) %‘.{ By
PUI{E\'hI:.'ﬁ[d-Er.S Siﬂngﬁrr:-—ﬁ“" Driver's Signatluﬁfz B = Eep [il4 E‘-Entre Pessonn;zl"s Signature o
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:




SKETCH PLAN

L
[ |
IU;
@

KJE Howords BKE
(Pefpre BKE Exit)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

231; GE(_—_I 12868 U
g = SKG 8012H
C=SLE 3123

D= SKE BILBR

— down and stopped too.

| Vehicle (A): GBG 1288U
Vehicle (B): SKG 8017H
__ Vehicle (C): SLE 3123R
— Vehicle (D): SKE 8168R

— On 28.08.18 at about 07:35 hours along KJE towards BKE
— (Before BKE Exit). I was travelling straight on lane 3, when
— front vehicle (C) slowed down and stopped thus I slowed

Suddenly I heard a loud bang from behind and the impact
forced my vehicle (A) to move forward hit onto the rear

portion of vehicle (C). When I alighted I realised it was
vehicle (B) who hit onto rear portion of my vehicle (A)
causing damages to my front & rear portion of my vehicle
. (A). It was a chain collision of total 4 vehicles involved and
I have B passengers inside my vehicle (A).

DECLARATION
I/'We declare rhewmrs are true in every respect.
I’
w 9 No. | y: P
(207328 Mo [an) .
Palicyhalder's Slk@ “w/i Driver's Signature
Date & Time: e 4 {If driver is mot the palicyholder)

— Date & Time:

-f/,%w 28 /ot [i5

Re pﬂﬂﬂ[e ntre Personnel’s Signature
Marme:
MNRIC/FIN No.:



SINGAPORE ACCIDENT STATEMENT

Accident Date: 2%/cE| (D Time: (1 2 S (hh:mm) 24 hr format |
Location EJ)E —tuwer S Jl€ [ eleve HEE e }

Insured Name [Tloster WAl warks Pro JHd

NRIC/FIN J0 11 11945 Contact Number -

Make e ten Model — Mywen

Are you claiming under your own, insurance policy for repair to your vehicle?

() Yes IfNoPlsselect: ( /) Third Party ( ) Reporting

Insurance Company (i ve Tej 1177

Type of Policy ( -/~ ) Comphensive ( ') Third Party Fire & Theft ( )TP Only

Policy Number  Dmcy §a %0590 1 Bed

Name of Driver J hay /1 u G\ S}q reovowear)  ( )Same as Insured
i/

Vehicle Number (GRG |JRE |

NRIC / FIN (65 QL3SEY | ContactNumber G/ T8 FOTFD,
Date of Birth 30/ ¢ 1] 1949 ' |
Driving Pass Date ([ /i /, 301/
Occupation ( )Iudunrf v ) Outdoor
Gender (. )Male ( ) Female

Email Address — No fwe] -~

Address of Driver ':F_S{fﬁﬂ deQ SAfoex
HOA-1E | IsDwee , S (61FECE )

Was driver an employee of the Insured's Company? () Yes ( )No

If No, Relationship of the Driver with the Insured

(_)Owner (_ )Spouse ( )Friend ( )Relative ( )Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( )Yes ( )No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions ( /) Clear ( )Raining ( ) Others

(+/ JNO EMAIL

Road Surface ( /)Dry ( )Wet( )Others -
Was any foreign vehicte involved in this accident? { )Yes ( “)No
Was anybody injured in the accident? { }¥es ( \/f Mo
If yes , injured detail

Was there any video captured by Car Camera? () Yes ( /) No

Was the Accident reported to the Police? ( JY¥es | \,/]/ No If yes attach police report
DETAILS OF 3" party Name / Nric
Vea B SKGBOIFH

VehC SLE 3231

Veh D SKE B EHR

Veh E

Veh F

Contact

Driver 4+ & pecsencqers



Passenger & Male
.) SQI’]‘H’]H ﬂP

2) Rugubathi
2) Karthick

4 ) Eedd\l

5) Surestkn M
C) ANalon (1)

'}) Pi\i:-’il{}m [J)

8) Vairamoor thy



REPUBLIC OF SINGAPORE  priving LicencE |

e Duvo: 20 Feb 1969
Issgm Do 17 Feb 2017 3
valid T tontizete i

(G 12RE 1y

A no/

Y0OU ARE LICENSED TO DRIVE VEHICLES IN THE FULLDWING_.:E:@S_S{ESI
Chass 2B Motorcycles =< 200 oo 11 Mow 2014
Class 3 Maotor cars with uniaden weight == 3000kg with == 7 11 Moy 2014

Passengers, axclusive of driver; and ather
vehicles with unladen weight =< 2500kg

Wil
- mimi



{ WORK PERMIT

Employmant of Fareign Manpowar Act {Chapter 814)
ity Republic of Singapora

Enploy el T

MASTER CONSTRUCTION WORKS PTE LTD,

Soctor CONSTRUCTION
- Hama

EHANMUGAM SARAV ANAN

Dxupatan

CONETRUCTION WORKER

Work  Pamesl Mo, Dabaof Applizalios
2 34707048 20-03-2017
'I'- Date af Insue -ﬁ)
28-03-2017
b Dal= af Expury ?
20-03-2018

I

“‘ LTEOB487

GIG 198 BV
(?,}/";U,fr‘/

VISIT PASS
Immigration Ru-?ulll:inns

Hame
SHANMLIGAM SARAYANAN

Daie of Bath Zan Mationaliiy
20-02-1889 M INDIAN
Fiy Diate ol 1Eaps Dl ol Expiny

GESZAE64T  28-D3-2017 20-0%2-2018

MULTIPLE JOURNEY V154 ISSUED

WOU ARE TO SUMBENDER THIS CARD WHEN IT I8 CANCELLED
Of HAS EXPIRED, OR WHEN & MEW CARD |5 FSSUED TO voU

IEARMITIALY

LT .




FWPOLT715 - Change Worker's Occupation Approval

MASTER CONSTRUCTION WORKS PTE. LTD.
5 SOON LEE STREET

#05-12 PIONEER POINT

SINGAPCRE 627607

06 Cct 2017

Your worker’s occupation has
been updated

Dear SirfMadam

Your request to change SHANMUGAM SARAVANAN's
occupation to CONSTRUCTION WORKER-CUM-DRIVER has
been approved. Your worker can perform the new duties from 06
Oct 2017,

The new occupation will be shown on the new card ifiwhen it is
renewed. Until such time, the worker should keep this letter
together with the work permit card at all times.

If the new occupation is classified under generic occupations
such as "Construction Worker” or "Marine Trades Worker", it will
remain unchanged on the card.

Yours sincerely

(et

Gan Choon Ajk
For Controller of Work Passes

A IMPORTANT

&
r~ MIMNISTRY OF
MANPOWER

WORKER'S NAME

SHANMUGAM SARAVANAN

WORK PERMIT WO

0 34707669

EMPLOYER'S NAME
MASTER CONSTRUCTION
WORKS PTE. LTD.

operating a crane in Singapore).

This approval does not exempt the worker from other licensing requirements (e.g. driving or

Ministry of Manpower Work Pass Division
Wil hipc e mamugow.sg Cunlad Ls hitgiwwemam.goy. sgiconiact
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MZ3oo/C

-2 DEIAXRIE
W CHINA TAIPING FERTRR(FnE)FRAT ii‘: i
:Si?:-hsmmzﬁczhh SRR e P e COMPREHENSIVE
. AUTOSAFE

CERTIFICATE OF INSURANCE
Matar Vehicles (Third-Party Risks and Compensation) Act (Chapter 189}
Motar Vehicles (Third-Parly Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Metor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

CERTIFICATE Mo

1. Index Mark and Registration
Number of Viehicle

2 Name of Policy Holder

3. Effective date of the Commensement of Insurance for
the purposes of the Regulations, Ordinance or Enactment

4, Date of Expiry of Insurance

(3. Persons or Classes of Persones entitled to drive *

6. Limitations as to use; *

POLICYHOLDER'S BUSINESS.

THE POLICY DOEE ROT COVER.

Engine Ho :1KD2703984
DMCVENI03I9011800 Chassig MNo:JTFATISYSOK208124

GBG12E85U

M/E MASTER MARINE WORKS PTE LTD

12 JUNE 2018 BR BBOT . L vy s s s i w s s o w6 s EL500.00
EX O WINDSCREEN ....ucvsvasancnssss 55100.00

11 JUKE 2018

ANY PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OF WITH THEIR PERMISSION.

PROVICED THEAT THE PERSON DRIVING 15 PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LhWE CR
REGULATICNS TO DRIVE THE MOTOR VEHICLE OR HAS BEEW SO PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IM TilAT BEEALF PROM DRIVING THE MOTOR VEHICLE.

(1) USE IN COMNECTION WITH THE POLICYHOLDER'S BUSINESS.
(2) USE FOR THE CARRIAGE OF PASSENCERES (OTHER THAN FOR HIRE OR REWARD] IN CONNECTICN WITH THE

{3) USE FOR SOCIAL, DOMESTIC OR BLEASURE BURPOSES.

(1} USE FOR EIRE OR FEWARD OH RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED TESTING.
(2) USE WHILST DEAWING A TEAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHARICALLY FROPELLED VEHICLE.

HIRE PURCHASE CO. : MALAYAN BANKING BERHAD AS HDP OWNER
* Limitations rendered inoperative by Section 8 of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter 183)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not fo be included under these hesdings.

I'We hereby Certify that the poticy to which this Certificate relates is issued n accordance with the provisions of the Mator Vehicles

{Third-Party Risks and Compensation) Acl {Chapter 183) a

Countersigned By:
Authorized Office

Far IV of the Road Transport Act, 1887 (Malaysia). Pleass see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorised Signatory

3 Anson Road #16-00 Springleal Tower Singapore 079000 Tel 63B89 6111 Fax: 62253592  Websie: www sg.cnlaiping.com



