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EHTRY DATE & TIME: (4095018 141 E
SUEMITTED BY: HQSLIBIM ABDAL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pipane rapoil mrrﬁr.th: tha details of the accidenl (o speed up the claims process.

2 This Farm musi be compietad by the Palicyholder andlor the Autharised Drivar.

1 infarmation providad must be as truthful and accurale as possible, Any wiful misrpresantation or wiinolding of mataral facis may albow Inauranca compankes to
repudiate policy ability

4. The lssus and accapancs of (s Form by insurance companias is not an admission of policy kabisy on the part of the Insuranos COMpPETEES.

5. Any talss reporting may ba refarred Lo the Police for invastigation.

F. Thie report will be forwarded by the Insurers of the GlA Recoras Maragement Canira astablished by the Gonersl Insurance Association of Singapore (GIA) for
archiving and that copies of this raporl will, o & les, be made avalable upen application by mnterested parties.

7. By tne lodgament of this raport to the Insuners, you heseby consant to the archiving of this repon at th canlye and 1o coples of the repon baing mada available
aloresaid,

ACCIDENT STATEMENT
Date Of Repaon 04/00/20168 1412

Date Of Acciden 03/0W2018 16:30

Exact Location Of Accident NEAR TO NO. 8 KAKI BUKIT AVENUE 4
Country/State of LOSS SINGAPORE

DETAILS OF OWN VEHICLE
vehicle Registration Number GBDR303Y
Insured/Policyholder
Mame Of Registered Cwner ENVIRON CONSTRUCTION CO PTELTD
Co Reg No 1978018040
Email Address Gu NA@ELDHENAS.GOM.SG
Mabile Phone Mo (LOCAL) +85-045250084
Altamative Phone Mo OFFICE-24525084
Vehicle Particulars
Manufacturer NISSAN
Modal Ny200

Exact Purpose for which vehicle was being Wsed at

time of accident WORKING PURPOSES

Are you claiming Under your own insurance policy

for repalr to your vahicle? NO
If No, Please state actlon o be laken REPORTING ONLY
Vehicle Catagary COMMERCIAL VEHICLE

insurance Company

Mame of Insurance Company UMITED OVERSEAS INSURANCE LTD

Type Of Coverage
Fleel Palicy

Palicy Number
Cover Mote Number
Driver

Name of Driver
MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gandar

Mobile Mumber

Fax Mumber
Contact Numbear
EMail Address

COMPREHENSIVE
NO
DHOM110143861503

SINNAIAH ARIYAGUNASINGAM
579614080

2010511978

QUTDOOR

24/0872006

12 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-94525094

OTHERS-04525094
GUNAGBLDREN AS.COM.SG
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Address

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

\ehicle Registration Number of Driver's Own
vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Condilions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Mumber of vehicles involved in the accldent

Was any body injured in the Accident?

Was any injured conveyed {0 hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
saliciting/offaring accident claims assistance,

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reparted to the paolica?
if Yes Flease state which Police Station
Police Station Name

Police Station Addrass

Palice Station Contact

Was nolice of Intended Prosecution glven?
Il Yes.against whom?

Circumstances of Accident

BLK 115 BEDOK NORTH ROAD
#08-301

480115
YES

SIDE SWIPE
CLEAR
DRY

NO
2
MO
NO
YES

NO

YES

BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY,
SINGAPORE

TEL NO: 1800-2440090 - FAX NO: 62447258
MO

ON 03-08-2018 AT ABOUT 16:30HRS | HAVE DRIVEN ALONG KAKI BUKIT AVENUE 4 AND WAS SWITCHING LANE DUETO
AHEAD PARKING LOT WAS SOME CARS PARKING ON THE ROAD SIDE.THE MOTORIST COME NEXT LANE AND HIT ON
TO MY FRONT RIGHT OF MY VAN GBDS303Y BUT THE RIDER DID NOT FALL AND ONLY SOME SCRATCHES ON HIS BIKE
FBEDE7T1Z AND NO INJURIES.BEFORE | CHANGE LANE THERE WAS NC VEHICLE ON MY SIDE MIRROR THAT ALL

Attachment(s)

Are accidant pholos available for altachment?
Was there any video captured by Car Camera?
\Was there any audlo recorded?

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehlcle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumbear
Contact Number

Address

Postcoda

FBDETTI1Z
YAMAHA

MOTORCYCLE
YEOQ YONG QUAN
SB5265968
81889350
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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 er withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissus and acceptance of this Form by insurance companies is notan admission of policy liability on the part of the insurance
companies.

-!,."I

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assoclation of Singapore (GlA) 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 belng made avallable aforesaid.

8. 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 callect, use,
disclose and/or process my personal data/personal information set out in this [form]and any ather persanal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurar(s) wha have insured vehicle(s) involved In this accident {all insurer(s] who have insured
vehicle(s) invalved in this accident shall be collectively referred ta as the "lnsu rers”), 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 1

[i) processing, handling andfor dealing with my claims including the settlement of the claims and any riecessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my Instructions of responding to any engulries by me;

{iv) administering my claims {including the mailing of correspondence, statements, involces, reports or notices ta me,
which cauld involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law In administering, processing, handiing and/or dealing with my clawms (collectively the
“Purpases”)

(b} all insurer|s] who have insured vehicle(s) involved in this sceldent and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purpases; and

(e my Personal Information may/can be disclosed by any aof the Insurers and/or GIA to their third party service providers or
agentstincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d] my Personal Information will alse be collected and used to compile claims histary for the purpese of fraud detection,
investigation and management in present and all future claims.

(e} the Infarmation so collected under (d) above may be shared / disclosed:

(il to all insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
repulators, law enforcement and government agencies as reasonably required for the purposes stated, or

ou\oq|\8 gg’é? é{;{f’

Policyhalder's Signature Oriver's Signature i H?yﬂ'ing Centre Persprinel s Slgnature
Date & Time: {If driver s not the policyhotder) ame:
Date & Time: MRIC/FIN No; {’

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

a1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/\We declare the foregoing particulars are true in every respect,

o~ -
SH——u\q 1 12
Policyhalder's Signature
Date & Time:

Diriver's Signature
{1f driveris not the palicyh older]
Date & Time:

Mama:

o

Reforting Eentlpé By Znelss naW
NRIC/FIN No.:




ANNEX E
NOTICE OF REPORTING

This is to confirm that Sinnaiah Arivagunasingam, NRIC: S7961408D, has

reported to the Police a non-injury traffic accident which occurred at near to No 8 Kaki

Bukit Ave 4 on 03/09/2018 at 16:30pm to 16:40pm involving the following vehicles:

GBD9303Y (Nissan / Grey)
FBD6771Z (Yamaha / Red & White)

2, If accident was reported 1o the Police within 24 hrs of its occurrence, then he has

complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank / Name of Issuing officer: 888 Sim Cheng Siong j
Date: 03/09/2018 Time: 1815hrs
S/D Ref: 71

Police Post/ Unit: BEDOEK NORTH NPC

Bedok North NPC
No. 30 Badok Narth Road
}ingapnre 489676
Original - To be issued to informant ¢l 1800-244999¢
Duplicate- 10 be submitted 1o Traffic Police
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AGC!DENT'STATEMENT

ACCIDENT oare 23 1 094 20 ) oMM, nmzzt,&‘bﬂﬁhmw
LoCATION: A EAL m X .‘iﬁr&iﬂl E?LIJE,-T AVE 4

1, DETAILS OF VEHICLE 8z
o] VERICLE NUMBER: (nBp 9203 Y .
B)INSURANCE COMPANY: {4 OF =
c)POLICY NUMBER: [ A 15©
djpoLICY TYPE: |COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT)
o] MAKE & MODEL! Sopn L0 _

(| TYPE:(SALOON / COUPE / MPY IV AN/ LORRY / AOTORCYCLE / OTHERS]
g) VEHICLE CATEGORY: [PRIVATE | COMMERCIAL/ MOTORCYCLE]
hPURPOSE OF USING AT ACCIDENT TME___— " wWpRIKIVOL
| ARE YOU CLAIMING UNDER YOUF OWN INSURANCE (YES/NQL

IF NO, PLEASE STATE {THIRD PARTY CLAIM | REPORTING ONLY)

1. ENEURIED."FDUCYHDLDE . pre [ )
AlNAME_EN 0 LDNSTELLC“DHW [MALE / FEMALE)

) NRIC/FIN/P ASSPORT: L] 0 (. _CoNTACT__——

B, xr

c]ADDRESS —

e —

* CONTINUE TO 3.d IF DRIVER ALSO POLCY HOLDER

5 e of nageans DRIVER '
Bhe o passingdy GINAME cwNaAr  ARVYA rd WASIN [”*;’;ﬂewew‘w}

{;_ In I:ll-u.’.-'Lru._?lJ dﬁglr.} s .
bmmcmwmssmm:_ﬁﬁjﬁ&ﬂ__ccmM:T.
d‘_} c)ADDRESS: /5 BELO K NOEeTt Ko e
A Ob- 30| cabolls  — —

*d|DAIE OF an;TH-.'[_Q-,QJ_Q_Efﬁﬂ_] (DD/MM/YYYY) i
&) OCCUPATION: (INDOOR / r::um%om '

fDNTEs OF DRIVING PRET T D —0g ~2-006 :
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S cOMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!___———

5. @WEATHER CONDITION: (CLEAR / RAINING / OTHERS ]
b)ROAD SURFACE: (DRY / W BT / OTHERS, : e

4 WAS ANYBODY INJURED (YES / NOJ

7 a:REPDRTEDTDFoutE (YES / NO) " PC
© v2s, PLEASE STATE WHICH POLICE STATION: REpok. N et A F

8, THIRD PARTY VEHICLE

Hpooof wiemgte @) VEHICLE numeer: _FEBD LT F| 7. MODEL: f]ﬁﬂﬂl—_‘h
o™ 2l oRvER's NaME__MED X oA UK

W Loy shonsg e .'.'-1'i |
e R " o) NRIC/FIN/PASSPORT: contact__ 2182 9257
L' g THIRDFARTY VEHICLE
W | VEHICLE NUMBER: _MODEL: ——————
St TERAASAT, 8] DRIVER'S MAME:__ _
b it g TR Vg NRIC/FIN/PASSPORT: CONTACT. __——.

ENBAL, = gunady Lldrenas: oM <3
QRO = | -
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Certificate of Insurance

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapier 188)

Motar Veticles {Third-Pary Rsks and Compensation) Ruiss, 1960

Roaa Transpart Act, 1987 (Malaysia) d
Motor Vehicles (Third.Party Riske) Rutes, 1958 (Malaysia) ORIGINAL

CERTIFICATE NO.  DHOM110143861503 Excess: $800/-SECTION 1

A REEN DAMAGE CLAIM
Type of Cover COMPREHENSIVE ﬁﬁg&ﬂ‘iﬁﬂfﬂu <25 YRS & OR <3YRS EXP

Vehicle Number GBEDO30D3Y

Name of Insured ENVIRON CONSTRUCTION CO (PTE) LTD
Restricted Driver(s) NOT APPLICABLE

Period of Insurance 22 July 2018 to 21 July 2019

fiopdn carrying - Private Twpe [MZ 300] l
AUTHURISED DRIVER

Any persan wiho (s driving on the Insured's order or with their permission

LIMITATIONS AS TO USE
(1) Use in connection with the Insured’s buminess

(2) Use fur the carrisge of passengers (other than for hire or reward) in connection witl
business g . b My

13) Use for soctal domestic and pleasurs purposes
THE POLICY DOES MOT COVER L
{1} Use Yor hire or reward or for racing pace-making reltabiiity trial or speed- testing ke .
(2] Use whilat drawing a trailer except the towing of any disabled mnnintly propelled vehicle

[y e— 1

-
-

?" sther Liws, OF reguiations 1o drive fhve Motor Vehicle or has been o
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UNITED OVERSEAS INSURANCE LTD




