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MRLAT THAZEED | Malioral Assessmen| Canbe Sennces - L
ENTREY DATE & TIME 2020148 1127
SLUBWITTED BY: ROSL| BIM ABDUL WalAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please raport cormactly tne delals of the sccdent 1o speed up the claims process.
2 Thes Form mus! be complaied by ihe Policyholder andior the Authonsed Dinver

repudiate policy ability
4, The issus and actmrance of Bhis Form By msurancs companes is noj an admission of pobay liability on the part of the insurangs companies
5 Any false reporting may be referrad to ths Police for investigation.

8 This report will b forwansed by B insurrs of the GIA Records Masagement Cantre established by the Ganaral Insurance Assoclation of Singapore (GIA} for
archiving and that copies of (hes mmpon will, for a lee, be mmde avedable upon spplcaton by inlerestied parfics

T. By tive lodgement of this rapod o the issurers; you heroby consant o tho archiving of th repor &t the cénire and 1o cophes of the repor bring made avallatile
alomanid

ACCIDENT STATEMENT

Date Of Report 29/09/2018 11.37

Date Of Accident 28/09/2018 18:30

Exact Locatian Of Accident ENTRANCE OF TAMPINES DORMITORY ALONG TAMPINES PL
Country/State of Loss SINGAPORE

Vehicle Registration Mumbear GBE1820M
Insured!Policyholder

Mame Of Registerad Owner JWL ENTERPRISE

Co Reqg No Ga0g4218J

Email Address NOEMAIL

Mobile Phong No (LOCAL) +65-93542403
Allernative Phone No OFFICE-93642403
Vehicle Particulars

Manufaciurer TOYOTA

Modet DYNA

E;E;céf:gi’zen:or which vehicle was being used at WORKING PURPOSES
Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action 1o ba taken THIRD PARTY

Vahicle Category COMMERCIAL VEHICLE
Insurance Company

Namea of Insuranoe Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE

Fieat Palicy NO

Palicy Mumbsr DMCPHO1R-005754
Covar Note Number

Driver

Mame of Drivar
Fassport No/FIN
Data Of Birth
Crecupation

Date OF Driving Pass
Driving Experience
Gandar

Maobile Mumbear
Fax Mumbser
Contact Numbear
EMail Address

RAMAN MUTHUKUMAR
GZ30B558K

14/03/18594

INDOOR

03/04/2017

1 YEAR AND 5 MONTHS
MALE

(LOCAL) +65-93542403

OTHERS-925642402
NOEMAIL
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Address

Postcode
Was driver an employes of the Insured's Company
I Mo, Relationship of the Dnver with the Insured

Vehicle Rogistration Mumbear of Driver's GOwn
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Canditions

Road Surface

Other Information

Was any foreign vehicle involved in this acckdent?
MNumber af vehicles Involved in 1he accident

Was any body injurad in the Accidant?

Was any injured conveyed 1o hospital by
ambulance?

Was any olher material or properly damagead?

| have besn approached by unknown personia)
soliciting/offering accident claims assistance

Number of Passengers {Including Driver)
Passenger 1

Passanger 2

Passenger 3

Details of Pollce Action

Was the acoiden! reporled to lhe police?

It Yes, Plaase stale which Police Siation
Waz naotice of Intended Prosecution given?
It ¥as . against whom?

Clrcumstances of Accident

2 TAMPINES PLACE

#02-T1

Sz2a821
YES

COLLISION - HEAD TO REAR

CLEAR
DRY

ND

NO
MO
YES
MO

MAME:

GENDER:

NAME:

GENDER:

MAME:

GEMNDER:

NO

WO

. THINANAN
: MALE

MANIVEL
MALE

| SARGUNAM
. MALE

FPLEASE REFER TO SKETCH AND ATTACHMENT (TYPE OF COLLISION IS TP REVERSE AND HIT INSURED)

Attachment(s)

Are accidant photos available for attachmeant?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES
YES

WITH DRIVER

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicie Make/Model/Colaur
Detalls Of Properiies
Vehicle Category

Mame of Driver
MRIC/Passport Number

GBE2462L

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

1,
2.

3

Pleate report correctly the details of the accident 1o speed up the clalms process.

This Form must be completed by the Policyholder andfor the Authorised Driver.

infarmation grovided must be as truthful and accurate as possible. Any wilful misrepresantation or withhalding of material
facts may allow insurance companies 1o repudiate policy lizbility.

_Tha lssue and scceptance of this Form by Insurance companies is not an admilsston of policy lability an the partof the insurance

comgpanies.

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

The report will be farwarded by the insurers of the GIA Records Management Centre pctablished by the Ganeral Insurapce

Assaciation of Singapore {G1a) for archiving and that copies ot this report will for a fee be made availabie upon application by
interested parties,

. By the lodgment of this teport ta the insurers, you hereby consent to the archiving of this repart 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:

la) My insurer, my workshop and the General Insurance Association of Singapore [ "GIA" ) may/are permined to collect, use,
disclose and/or process my personal data/personal information set outin this [form| and any ather personal Information
provided by me or possessed by my insurer (collectively the "personal Information”) and disciose and wransfer such
Personal infarmation to all inserer(s) who have insured vehicle{s) involved in this accident {all insurer{s) who have insured
vehiclels) involved in this accident shall be coflectively referred to as the "Insurers’), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose|s)
af:

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

[} investigating the accident and/or my claims;
{1} carrying out and/or dealing with my instructions or responding to gny enguines by me;

{iv) 2dministering my claims [including the malling of eorrespondence; statements, INVoices, reports of notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external caver of envelopes/mall packages); and/or

{v) complying with applicable law In administering, processing, tardling and/ar dealing with my claims {collectivaly the
“Purposes”)

(b) a3l insurer(s) wha have insured vehiclels) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
1o collect, use, disclase and/or process my Persanal Informatian for one or mare of the above Purposes; and

{e) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders ar
sgents{including their lawyersflaw 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 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future ciaims.

(e) theinformation so collected under {d) above may be shared / distlosed

lil toall insurers and/or any ather thicd parties that assistin evaluating, Investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies 35 reason abily required for the purposes stated, or

(i} for complying with requirements under any regulations, laws er court orders.

Palicyholder's Signature Eri'uér's Slgnature
Date & Timo: |IF driver is not the palicyhalder)

Du®. _J sqbi[2edd

jnature

5

Date & Time:



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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Folicyhalder's 5i gnatu & Driver's 5i Ignature
Date & Time:

{If driver is-not the palicyhalder)
Date & Time:
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On 28.09.18 at about 18:30 hours at Entrance of Tampines Dormitory
along Tampines Place. I was queueing behind of the vehicle (B) and
waiting to enter Tampines Dormitory. Suddenly vehicle (B) reversed
without checking the traffic condition and collided onto front right hand
side portion of my vehicle (A). I wish to state that I have 3 passengers
inside my vehicle (A).

Vehicle (A): GBE 1920M
Vehicle (B): GBE 2462L



SINGAFORE ACCIDENT STATEMENT

AccidentDate: 20 joq[>00  Time: | B:3p (hh:mm) 24 hr format
Location Endvenced ol Taw pines Do rwn; far Y

I':'Z'nf_] T‘..wf-rm‘g flace
- L]

Vehicle Number GHE/4920/7]
Insured Name JW /[ ewherpqcé -
NRIC /FIN ﬂ_?‘] 0 fj A8 'j Contact Number —
Make  Touota Model Dy he .

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

() Yes [ENopPlsselect: ( |/ )ThirdParty ( ) Reporting
Insurance Company EQ

Type of Palicy ( v~ ) Comphensive ( ) Third Party Fire & Theft { TP Only
Policy Number DMCPH QI -005154

Name of Driver  EGman Muthulbumar ( )Same as Insured
NRIC / FIN G230 H558 K Contact Number 5};{ 4 Y05
Date of Birth 14 |os |45 4 '

DrivingPass Date (%[04 | 2017
Occupation | V4 )} Indoar ( ) Cutdoor
Gender (/" )Male ( ) Female
Email Address

Addressof Driver 2 Témpinrs FPlace

#02-91 S(528par)
Was driver an employee of the Insured's Company? ( ) Yes ( ) No
If No, Relationship of the Driver with the Insured
( )YOwner( )Spouse( )Frend ( )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 Drjver's Own Vehicle
Weather Conditions (v )Clear () Raining( ) Others

(v JNO EMAIL

Road Surface ( v)Dry (  )Wet( )Others _
Was any foreign vehicle involved in this accident? () Yes ( /INo
Was anybody injured in the accident? ( ) Yes ( v) No

If yes , injured detail y
Was there any video captured by Car Camera? ( vJYes ( ) No

Was the Accident reported to the Police? (  )Yes ( ./JNo Ifyesatiach police report
DETAILS OF 3" party Contact

Veh B (RE 24F2[ .
Veh C
Veh D
Veh E
Veh F

Mame [ Nric

Pﬂj‘ﬁahgjer 1 TI""'"If'fu'uf-'iﬂ LM
-\ J Mén) i | (r4)

| ')J E;iulr:i.-.m-m (M)




( WORK FERMIT
a-rmm-nmmml 1 Manpw-r Act [Chapter B14)
Simds Slnnnqimi
* TEmgioye R
JWL ENGINEERRNG PTE. LTD

L
RARAN WMUTHLE LIAR

g Pevmit S fwctor
038043347 COMETRUCTION

g

AR+

GBE 19201

Anvir

VISIT PASS P
immigratian Raguintions

Hare
RAMAN MUTHLUKUMAR

Dawnioad SAWekPaw
En e g
GzI0ESHEN o

Dlate &l Binn B=e
Ta-03-1253 Ll

MphsnEkty
INDA &K

MULTIPLE JORRNEY Vish EEUED

Yo ARE 1O BURMRENGER THE GASRD WL |r1|m.?:an
Dﬂll.l'-l EXPIRED, Cff WHEN & NEW CARD | 185UED 10 YOU.

L

e




REPUBLIC OF SINGAPORE Dbriving LICENCE
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(TN

B eqnsurance
e S e Gt Trerd

mmmﬁ PRIVATE (SCH 1)
Comprehensive

' 1. Index Mack and Reglstration Number of Vehicles Section 1: $5500.00
. GBE1E20M . YEILAC Addionak 553 000,00
2 Ham H! P I y

¥ 3. Effactive Data of the Commancemant of
RN e {Insurance for the purposs of the Act :

Peraon or Classes of persons entited to drive’ 63113211

2. Any person on the order or with the permission of he Policyholder

" Proyided thal the parsan deiving is permitied in accordance wilh the licensing o other brws of reguiation ko drive the _
- Motor Vishicle or has besn permitied and is not disquaiiied by omer of Court of Law of by reasan of any enaciment -
~ regitersd under the Road Traffic Act hat not been cancslied at the ma of accident loss of damaga.
~ 1)Use in connection with the insuned's business, Ta =0 :

for the camiage of passangars (other ihan for hine or reward) in connection wiih the Insured's

[ -
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