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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report GOrmec

thie detaits of the accident to speed up the claims procass,

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

3. Information provided must be as truthful and accurale as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies o

repudiate pobey ability.

4 The issue and acceptance of this Form by insurance companies & nol an admission of policy kabdity an the part of the insurance companies

5. Amy false reparting may be referred to the Police for investigation.

. This regor will be forwarded by the insurers of the GIA Records Management Cenire establshed by the General Insurance Association of Singapore (GIA) Tor
archiving and that coples of this report will, for a fee, be made avaidable upon applicabon by inlerested parbes

7. By tha leogement of this report 1o 1he insurers, you hereby consent 1o the archiving of this report al the centre and 10 copies of the repon being made available

afpresaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

D3M02018 12:26

02208 0745

FIE (TUAS) BEFORE CTE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
far repair fo your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Occupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

YM1431M

METAL MASTER & ALUMINIUM PTE LTD
200517297TH
MOEMAIL

OFFICE-6T022868

ISUZU
MWHRESALEA4A

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCPHO18-001764

PAULRA) RAMACHANDRAN
GT462578P

250711978

OUTDOOR

15/08/2008

10 YEARS AND 1 MONTH
MALE

(LOCAL) +65-83606601

OFFICE-B3606601
MOEMAIL
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Address

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

Vehicle Registration Number of Driver's Qwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

BLK 10 BUROH STREET
#05-38

27564
YES

Type Of Accident CHAIN COLLISION

Weather Conditions CLEAR

Road Surface DRY

Other Infermation

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 3

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| ha-.'_e_ been apprna{:hcd by unknown personis) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver} 9

Passenger 1 MNAME: L
GENDER: : MALE

Passenger 2 NAME: -
GENDER: : MALE

Passenger 3 NAME: s
GEMDER: : MALE

Passenger 4 NAME:
GENDER: : MALE

Details of Police Action

Was the accident reporied to the police? MO

If Yas,Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG PIE (TUAS) BEFORE CTE EXIT. VEHICLE IN FRONT OF MY
JAMMED BRAKE, 50 | REACT ACCORDINGLY. SUDDEMLY | FELT AN IMPACT OF MY VEHICLE. | ALIGHT FROM MY
VEHICLE AND REALIZE THAT VEHICLE B HIT ONTO MY VEHICLE REAR PORTION

Attachment(s)

Are accident pholos available for altachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? i [o]

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number XE1401J
Wehicle MakeModel/Colour

Details Of Properties
Page 2 of 20




Vehicle Category COMMERCIAL VEHICLE

Mame of Dnver MOHAMED NOORHAIZAM BIN TAIB
MNRIC/Passport Mumber 573484830

Contact Numbear

Addrass

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Pagsenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Numbear YM51844

Vehicle Make/Madel/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Addrass

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

4. This Form must be completed by the Policyholder and/or the Authorised 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 poalicy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association 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 to the insurers, you hereby conzent to the archiving of this report at the centre and to copies of
the report being made available 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 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 (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invohved in this accident [all insurer(s) who have insured
wvehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Meonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

{1} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii} investigating the accident and/ar my claims;
[iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 2z on the
external cover of envelopes/mail packages); and/ar

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

(b} allinsurer(s) who have insured vehiclels) 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

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents{including their lawyers/law 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 compile claims histary for the purpase of fraud detection,
investigation and management in present and all future claims.

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

(i) toallinsurers 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

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

et e & M\
Policyholder's Signature Diriver's Signature Reporting Centre Pergannel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time; MRIC/FIN Mao.:




SKETCH PLAN
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DECLARATION
|/We declare the faregoing particulars are true in every respect.

Palicyhalder's Stpnature Driver's Signature

Date & Time: (If driver is not the policyholder)
Date & Time:

Name:
NRIC/FIN No.:

Awﬂw -
Reparting Ce% ﬁuannel's Signature







EQ nsurance Company Limited
Masmel Road #1700 Tower B KD Comgiles Songagere

s i Insurance

“Laare- | "‘ - -'-’!-vﬁ-‘L'

CERTLFICMI h}F -H.:UF!AHCI.
BOAD TRANS H VT RS A YEILAY
THE MOTOR VEHICLES (THIRD PARTY RISk

THE Ll IR VEHICLES THRD-PARTY Rise

y TS (FECIERATION OF MALATSIA

TEl | THiE MEVESED PINTHDN)

THE MOTOR VE MICLESITHIRD-PARTY RISKS AND COMPENLATION & ELET 08 REPURLIC OF SMCAPORE )
O ANY AMENDAENT. ACT OF ACTS PALEE D ™ U TUTION THES

COMMERCIAL VEHICLE PRIVATE 1SCH 1)

Comprehonsive
Certificata No. : DMCPHQ18-001764
Foar LY
1. Index Mark and Registration Number of Vehicles Seion § 58750 00
YHI43TM YEERAL  Addiioral 553,000 00

2. Nama of Policyholder
METAL MASTER & ALUMINILM PTE LTD

. Effective Date of the Commencemaent of iInsurance for the purpose of the Act
19042018

4. Date of Expiry of Insurance

180472019

5, Person or Classes of persons sntitied Lo drive®
Goods camying - (MZ300) Authonsed Dever
Arvy of the Toligwang -
1. Tha Polcyhoider
2 Any parson on the order of with the permessson of 1he Pokcyholdor

* Prowviged thal ihe person drving s permitied in Scoordance wih the soensing o other Liws or regutaleon (o dree e
Motor Vehuclp Or has been permetiad and is nol disquailued by order of Court of Law or by reasan of any eractment
enactmant of regulalon m that behall from driving the Motor Vohicle And provided further that the Motor Vehdle &
registered under the Roed Traffc Act has not been cancelied al he Lme of accident loss o dirage

6. Limitation as to use®

1)Use o conneclon with the insured’s busaness.

2 jUse for the camage of passengers (other than lor hee of reward) in connecton vt e b suted's

busingss

Iz for social domesthic and Dlaasurs PUIPOSES

THE POLICY DOES NOT COVER
1)Use for hae of rensesrd of for racang pace-maskeng rekabdity trial of speed testng

2jUse whilsl drawang 8 greater number of trailers in all than is permuited by Law

JjUse lor the camage of passengers for hire of rewand

4 jLabsity angang from o = Connecton wih the carnege of hazandous

matarials, hagh explostves, nflammable kgud or gases includng LPG in

cylinders

*Lumtatong rendered inoperatve by Section B of the Motor vehscles (Thad-Party Resks and Compersation)
Act (Chapler 189) and Sectson 85 of the Rosd Trensport Acl, 198T (Malsysia). ame nol 1o be inchuded undes these headngs

HWE HEREBY CERTIFY that the Pokcy to whsch this Corisficate relates is msued in pccordance with the provisgns of the
Motor Viehsckes (Thind-Party Fisks and Compensation ] Act (Chapler 189) and Part IV of the Road Transport Aot 1987
(Mataysia ) of and Amendment, A of Acte passed in substitution thereol




