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MMATTET 1S3 | Nabonal Assessmon| Cantra Sarvicss - Libl
ENTRY DATE & TIME: TADH2018 1884
SUBMITTED Br. ROGLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please roport comactly the dutails of the acsldent to speed up he claims pracess.
2, This Farm muat ba completed by the Policyhobdar andior the Authorised Drlver.

A Information provided must be as truthhul and sccurate as possible, Any witlu! misrepresentation or witholging of malarial facts may allow insurance companies io
- ‘ L I e
rapudigts policy ability.

4. The |ssue and acceptanca of ihis Form by insurance companies @ nol an admizsion af policy fabiity on the par of lhe msurance companises.

5. Any false reporting may ba referred to the Police for Investigation.

6. This report will be forwarded by the insurers of the GIA Recards Managemeant Cantra estatlishad by the Ganaral Insurance Azssciatan of Singapore (O] Tar
archiving and thatl copins of this report will, for & fae, be made evaitabln upon appication by interasted parties

T, By the lodgement of this repart 1o the insurers, you haraty consent Lo the archiving of this

aforessald,

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Rag No

Email Address

Mobiie Phone No

Altarnativa Phone No
Vehicle Particulars
Manufacturer

Maodai

Exact Purpase far which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be lakan

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Polloy

Paolicy Number

Cover Note Number
Driver

Mame of Drivar
Passport No/FIN
Date Of Birth
Ceocupalion

Date Of Oriving Pass
Driving Expariance
Genter

Mobile Number

Fax Number

Contact Number
EMail Addrass

ACCIDENT STATEMENT
0&5/08/2018 18:44
05/09/2018 08:45

TPE TOWARDS PIE BEFORE LOYANG EXIT

SINGAPORE
DETAILS OF OWN VEHICLE
GBEZG52E

JiM BUILDERS PTE LTD
199104512\

NOEMAIL

(LOCAL) +85-85860154
OFFICE-85860154

NISSAN
CABSTAR

WORKING PURPOSES

MO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NG

DMCPHQ17-005338

MOKKAPATCHAI NALLAMUTHU
G2134314K

25/021882

OUTDOCR

27111/2014

IYEARS AND 9 MONTHS
MALE

(LOCAL) +65-85860154

OTHERS-85860154
NOEMAIL

repat al the cendre and 1o copses of the report being made avallnbis
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Address

Puostoode
Was driver an employee of the Insured's Company
If Mo, 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

Waather Conditions

Road Surface

Other Information

Was any forelgn vehicle involved in this accldent?
Number of vehicles Invalved In the accldent

Was any body injured in the Accident?

Was any |njured convayed ta hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Passanger 1

Detalls of Police Action

Was the accident reported o the paollce?

If Yes,Please state which Police Station

Was notice of intended Prosecution glven?

If Yes,.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Altachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbar
Vehicle Make/Model/Colour
Detalls Of Properties

Vehicle Category

Mamae of Driver
NRIC/Passpon Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

163A THOMSON ROAD

GOLDHILL SHOPPING CENTRE

307616
YES

CHAIN COLLISION

CLEAR
DRY

NO

YES
NO
YES
N

2
MAME:
GENDER:

NOQ

NO

YES
NO
NO

SLM1117E

PRIVATE CAR

v DL VIMALRAJ
¢ MALE
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Vehicle Registration Number
Vahicle Make/Model/Colour
Detalls Of Properliss
Vehicle Category

Mama of Drivar
NRIC/Passport Number
Contact Number

Address

Posicoda

Insurance Company Name
Nature Of Damagea

No. Of Passenger (Including Driver)

Mame

Approximate Age

Imjurias Sustain

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Posicode

DETAILS OF OTHER VEHICLE PROPERTY 2
YP144BE

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1
MOKKAPATCHAI NALLAMUTHU

SLIGHT INJURY
GBE2652E
YES

NG

Pape 3 of 12



SKETCH PLAN

IMPO OTICE

Please report correctly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver.

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 Babliity.

The issue and acceptance of this Form by Insurance companies is not an admission of policy fiability on the part of the insurance
companies.

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

The report will be forwarded by the insurers of the GIA Records Managemant 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.

. 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.
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 information set out in this [form] and any other personal information
provided by me or possessed by my Insurer |coflectively 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
Maonetary Autharity 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;

{il) Investigating the accident and/or 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 could 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”)
{b) all insurer{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

{c) 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 Singapare, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile daims 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} teallinsurers and/or any other third parties that assist in evaluating, investigating, controiling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} far complying with requirements under any regulations, laws or court orders.

dgﬂs
‘H‘“

~ st s/@f/W

Policyholder's Signature Driver's Signature pnrtlng Centre ing eJ
Date & Time: (If driver is not the policyholdar) Name: P é;; 4}
Date & Time: NRIC/FIN No.: /




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On the statd date aund time , T velicle @& war +vﬁu.+:“.'nj
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DECLARATION.
I/We dﬂdaﬁgi?bmgping particulars are true in every respect,

et
i
(3ol | / (&
= 2\ ) 1 Te &‘
s MO / tﬁ { tﬁ?
Pallc'.d'mldm-‘s Slgnature Driver's Sigrature pnrting Centre Signa r
Date & Time: {If driver Is not the policyholder) MName; ﬁ

Date & Time: MRICSFIN Nn



Email: 3m @idac.com sg
Tel no: 6535 6888 Fax no: 64543279

Personal Particulars of Owner & Driver (V ehicle A)

Date of Accident: 05/09/2018 {dd/mm/yvy) Time of Accident: 08 ; 45 { 24-HR-FORMAT)

Bxact location of Accident: 1 E PIE before Loyang Exit

Policybolder’s Name / IC No, ."JIM BUILDERS PTELTD 199104912W —
Driver's Name / 1C No. : MOkkapatchai Nallamuthu G2134314K (As Above) []
Driver's Contact No. : 8586 0154 Company Contact No:

Driver's Address: 1694 THOMSON ROAD GOLDHILL SHOPPING CENTRE Singapore 307616

Inzurance Company; E Q Email address (if any):

Relationship between Owner & Driver: Employee
What do vou wish to claim? (Please TICK one only)

D Own ill:l.w:l‘uur:l.e4|r Other Vehicle (The one you want to claim againsi) / D Reporting (For Record Purpose)
Exact or the vehicle

Was being used af time of accident? Occupation (nature of ioh) [ | indoor [] Outdoor
EI Private use / E\Zl Work purpose No. of Passengers (Including Driver): 02

or Others specify:

Passenger Name ; O Vimaira) Gender ; Maie
Passenger Name : Gender :
er condition & Road ? (On the dav of acci

Clear & Dry / [ Raining & Wet/ [ ] Atter-Rain & Wet /[ ] Drizzling & Wet / Others.

Was there any video captured by your Car Camera? [ ] Yes /[ ] no

Any Injuries: [/ ] Yes/ [ | No (If YES) Injured Person’ Name: VIOKK@patchai Nallamuthu

Injuries Sostain: Injured Person in Which Vehicle- GBE 2652 E
Police Report filed: [ | Yes/ [/] No (If YES) Which Police Station:

The Other Party(s) Details:

1. Drver's Name / IC No: Vehicle No: SLM 1117 E

Drver's Contact No: Insurance Company (If any):

2. Driver's Name / IC Nov Vehicle No: YP1448E =
Drriver's Contact No: Insurance Company (If any):
*Independent Witness (If Any): Contact No:
Preferred Workshop Name: Contact No: .

*1f no proper documents are produced. IDAC shoald not file the repart. Informution will be discarded afier one week.
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CERTIFICATE OF INSURAMNCE }L\g-}

AOAD TRANSPORT ACT 1987 (MALAYSIA) d 5 ? y :59 A
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 [FEDERATION OF MALAYSIA) -
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) ACT [CAP 189 OF THE REVISED EDITION)
[REPUBLIC DF SINGAPORE)

THE MOTOR VEHICLES[THIRD-PARTY RISKS AND COMPENSATION) RULES 1996 EDITION(REPUBLIC OF SINGAPORE)
OR AMNY AMENDOMEMNT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

COMMERCIAL VEHICLE PRIVATE [(SCHI )
Comprehensive

Certificate No. : DMCPHQ17-005338
Farm: LCVP1

1. Indax Mark and Registration Number of Vehicles E:::ﬂmd‘lr £5500.00
YEID-AC Addisional: 553.000.00

GBE2652E
2. Name of Palleyholdar
JIM BUILDERS PTE LTD
3. Effactive Date of the Commencement of Insurance for the purpose of the Act
DaMOROTT
4. Date of Explry of Insurance
07nNor2018
5. Person or Classes of persons entitied to drive®
Goods carrying - (MZ300) Authorised Diriver.
Any of tha following =- .
1. The Policyhelder
2. Any peraan on the order or with the permission of the Policyholder -
* Provided that the person driving is permitied in accordance with the licensing cr ather laws or regulation to drive the
Mator Vehicle or has bean permitted and |8 nol disqualified by order of Courl of Law or by reason of any enactment
enactment or regulation in thal behalf from driving the Motor Vehicle. And provided further that the Mator Vehiclo s
registered under the Road Traffic Act has not been cancelled at the time of accident loss or damage.
6. Limitation as lo use"

1}Use in conneclion with the Insured’s business,
2)Use for the cammiage of passengers (other than for hire or reward) In connection with the Insured's

businass.
n Fog,.

3)uUse for social domestic and pleasure purposes, q{
P

THE POLICY DOES NOT COVER
1)Use for hire or reward or for racing pace-making reliabilily trial or speed lesting. o
2)Use whilst drawing a greater numbar of trailers In all than Is permitted by Law. ) <

JA)Use for the camiege of passengers for hire or reward,
4)Liability arising from or in connection with tha carriage of hazardous
materials, high exploshves, inflammable hguid or gasas including LPG in 64 44-2555

cylinders.
*Limitations rendered inoperative by Seclion B of the Motor vehicdes (Third-Party Risks and Compensation)
At [Chapter 189) and Section 85 of lhe Road Transpon Acl, 1987 (Malaysia), are nol 1o be included under thasa headings.
\WE HEREBY CERTIFY thal the Policy to which this Certificate relates is [ssued in accordance with the provisions of the
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1887
(Malaysia) or and Amandment, Act or Acls passed in substitution thereol.

Hire Purchase : HL Bank | % 3

ADD024BA.Q Business Pte Lid
Date of lssue ; 19/09/2017 13:51 Authorised Signatory
EQ Insurance Company Limited

LQ BUSINESS PTE LTD
UEN NO. 201700848N

Exp No. : DMCPHOT5-004586 1808 BENCOOLEN STREET
J~ A Member ol Clystare #04-02, THE BENCOOLEN
SIMGAPORE 188648

Tel 5333-4136 Fax: 6334-5238



