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Your NCD will be affected due to late reporting
Actual e-Fllling Submission Date & Time: 04/10/2018 17:43

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon cormectly the delais ol the sctidand 1o spead ug the claims process
4 This Farm must be completed by the Palicyhaldar andior thi Authorised Orver.

3, Informatlion pravided musl be 25 wruthful and accurate as possibie. Amy wilful misre prasefilaten or withaiding of matarial facts may allow Insyrance companies o

repudiate policy abilily.

4. Tha igsus and acceptance of this Form by [naurance companies
may be referrad 1o the Police for investi
B This repon will be forwarded by the ingurers of thi GlA Racards
archiving and that sogies of ths repon will, for a fee, ba made aval
7. By tha lodgemant of this repart o the insurers, you haredy consant to ke grohiving of this report al Ihe cantta and 10

5 Any false reportl

aforesad

Date Of Repon

Date Of Accident

Exact Location OFf Accident
Country/State of Loss

|5 nat an admissian of palicy liabiity on the par of the |RaLrance companies
ation.

Management Centre gstabished by the Ganedal Ingurance Assocaiion of Singapaore (GA) for

Inbie upon appleation By interested paries,

ACCIDENT STATEMENT

04/10/2018 14,33

13/09/2018 15:156

TUAS AMENITY CENTRE AT 71 PIONEER ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
insured/Policyholder
Mame Of Registered Ownet
Co Reg No

Emall Address

Maobile Phone Mo

Altarmative Phone No
Vehicle Particulars
Manufacturer

Model

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

#Are you claiming under your own insurance policy
for repair 1o your vehicle?

[f Mo, Please state action to be taken
YVehicle Category

insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Pollcy

Policy NMumber

Cover Nota Number

Driver

Marme of Driver

Passport No/FIM

Data Of Birth

Ccoupation

Date Of Driving Pass

Driving Experignce

Gaender

Moblle Mumber

Fax Number

Contact Number

EMail Address

GBATA03.)

SINGAPORE ENGINEERING & CONSTRUCTION PTE LTD
LIMCW @BBR,COM.SG

(LOCAL) +65-B5521481

OFFICE-65462280

TOYOTA
DYMA

WORKING PURPOSES

MO

REPORTING OMLY
COMMERCIAL VEHICLE

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

NO

DHOM1101568741700

LETCHIMANAMN AL RAMASAMY
FTEOTI40R

03M10/1963

OUTDOOR

06/05/1996

22 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-85521481

OFFICE-65462280
LIMCW @BBR.COM.SG

coples ol the repor being made avaiable
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Address

Posicode

Was driver an employea of the Insured's Company YES
If No., Ralationship of the Driver with the Insured

Vehicle Registration Number of Driver's Owr -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PROPERTY
Wealher Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles invalved In the accident 1

Was any body injured in the Accident? NO
\Was any injured convayed to hospital by NO
ambulance?

Was any olher material or property damaged? MO

| have hean appmanhad by urjknawn _parmn[s} NO
saliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO

If Yes, Please stale which Police Station

Was notice of intended Prosecution glven? NO

If ¥es, against whom?
Clrcumstances of Accident

ON 13092018 AT ABOUT 15:15HRS | WAS AT TUAS AMENITY CENTRE AT NO. 71 PIONEER ROAD AND WANTED TO
ENTER THE CARPARK GANTRY. AFFTER THE FRONT VEHICLE ENTER | FOLLOW & THOUGHT THAT THE BARRIER
ALREADY WENT UP AND | ACCIDENTALLY STEP THE ACCELARATOR AND BANG ON THE BARRIER THAT ALL.

Attachment(s)

Are accidant photos available for attachment? YES

Was there any video captured by Car CameraT ¥ES

Remarks/ Reasons: WITH OWNER
Was thera any audio recorded? MO

Page 2ol 13



SKETCH PLAN

IMPORTANT NOTICE

—

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

This Form must be complete the Policyhelder and uthorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentatian or withholding of material
facts may allow insurance companies to repudiate policy liability.

. Theissueand acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the insurance

campanies.

Any false reporting may be referred to the Police for investiga tion.

The report will be forwarded by the insurers of the GIA Records Management Centre gstablished by the General Insurance
fassociation of Singapore (GIA) for archiving and that coples of this report will for 2 fee be made avallable 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 1o copies 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,
discinse and/or process my personal data/personal Information set outin this [form] and any other personal Information
pravided by me ar possessed by my insurer {collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels] invalved in this accident (all insurer{s) who have insured
vehiciels) invalved in this accident shall be collectively referred 1o as the “Insurers”], the insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose|s)
ot

li} processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;

i) investigating the accident and/or my claims;
[ili) carrying out andfor dealing with my instructions ar responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve 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 rmy claims.(collectively the
“Purposes’|

(b)  all insurer{s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disciose and/or process my Personal Information for one or mare of the above Purposes; and

{c)  my Persanal Infarmation may/can be disclosed by any of the Insurers andfor GIA to thair third party service providers or
agents(including thelr lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d} my Personal Infarmation will also be callected and used to compile claims history for the purpose 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/ar any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i} for complying with requirements under any regulations, laws or court orders,

0 a / &
X & ) - , 9%/6’)\9

Date & Time: MRIC/FIN e,

Pﬂnllcvhalder‘;%%_ 7 Driver's Signature /Béﬁming Centre e I's $ignatur,
Date & Time: {If driver isnot the policyholder) Marme:
I 1
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DECLARATION

uwn declare th foregoing particulars are true in every respect
X /& il m/
/ : 4 W /9]

Policy L{;!‘-Ig 1f.| 'I Dri-;er'sSugnaturev ;EP‘ﬁ ng Centre Pe Signptur
Diate & I'QL_:"EI‘L- {If driver is not the policynolder) - HMame: 4 ’
Date & Time: NRIC/FIN No. l' / f
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ACCIDENT STATEMENT

- M i o
ACCIDENT DATE:| "3; J | (DD MM, TIME: - I {HHMM]
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DETAILS OF VEHICLE e -
& VEHICLE NUMBER: G’WN}J -
bIINSURANCE COMPANY: v / 3
c|POLICY NUMBER: I EL AU g

¥ FIRE &THEFT]

oPOLICY TYPE: [CQMPREHENSIVE / THIR PARTY / THIRD PART

a| MAKE & MODEL: ] .
HTYPE(SALOON / COURE [/ MPY /W AN AOTORCYCLE / OTHERS]
g|VEHICLE CATEGORY: (PRIVATE EMALIM%YC LE} :
h|PURPOSE OF USING AT ACCIDENT TIME:

) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES@
£ NO, PLEASE STATE (THRD PARTY CLAIM / REPORTING OIY )

INSURED / PCLIC HCOLD

e (Fou) N BBty § AU praapg (o
D]NRECIFIHJFF.SS}FDRT: __CDHTACT: h}
c)ADDRESS: ==

s CONTINUETD 3.d IF DRIVER ALSO FOLCY HOLDER
DRIVER i
Q| NAME:
b| NRIC (FIRYP ASSFORT!
c|ADDREES: —_—

*q)CATE OF BIRTH: (g 5 ; EE! EEHDDIMM!TYW: y :

2] OCCUPATION: (INDOOR / QUIDOQR)

DOATE: OF ORIVING PE4t ™ :,-:__05_@_(_/4'?‘1"" ) ( |

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT, {% / NQ)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: __

A WEATHER CONDITION: [CLEAR / RAINING [ OTHERS |

B)ROAD SURFACEDR¥ WET / OTHERS : i

W AS ANYBODY INJURED (YES NG

a|REPORTEDTO POLICE [YES/ N .
IF YES, PLEASE STATE WHICH POLICE STATION

THIRD PARTY VEHICLE

o) VEMICLE MUMBER: RAELEM_ MODEL:_ S—

b) DRIVER'S NAME

¢l NRIC/FIN/PASSPORT: CONTACT __ ——

[HIRD PARTY VEHICLE

o] VEHICLE NUMBER: MODEL: ey
=) DRIVER'S MAME! S
WOV NRICFINGP ASSPORT. . COMNTACT: ——,

e = L) @ bbF em.sG

\19LO =
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United Qverseas Insurance Limited
3 Arision Mo

W2A-01 Spwinpbeal Tewe

Sngapere 079909

el (b} ARIRTTEY
MEMBER OF THE WD GROLIP Fau tahy 61T 3847 £ GXIT TG

Emll Contect adums o iy
Vi L R

o feg Mo, HTIUINIR

Certificate of Insurance

Maotor Vahigles (Third-Pardy Risks and Compensation] Act (Chapter 188}
Matar Vehicles (Third-Pany Risks and Compenzation] Rules. 1860
Road Transpor Act, 1987 (Malaysia)

Motar WVehicies (Third-Party Risks) Rules, 1950 (Malaysia)

B ORIGINAL
CERTIFICATE NO.  DHOM110158741700 Excess:  $600/-SECTION 1
$3000/-APPL TO <25 YRS & OR <3YRS EXP
Type of Cover COMPREHENSIVE $100/ -WINDSCREEN DAMAGE CLAIN
Vehicle Number GBATE09

Mame of Insured SINGAPORE ENGINEERING & CONSTRUCTION PTE LTD
Restricted Driver(s] NOT AFPLICABLE

Pericd of Insurance 28 December 2017 to 27 December 2018 Engine# 1KD1702805
v Chassis# JTFAT35Y203001457

Goods carrying - Private Type [MZ2 300]
AUTHORISED DRIVER

Any parson whe 1z driving on the Insured's crdar or with their permission

LIMITATIONS AS TO USE

(1) Use tn connection with the Insured's business

(2) Use Tor the carriage of passengers {other than for hire or reward) 1n conrection with the Insured's
business

(3] Use for socia] domastic and pieasure purposes

THE POLICY DOES NOT COVER

(1) Use for hire or reward or for racing pace-msking relisbility trisl or speed-testing

(2} Use whilst drawing a lLrailer except the towing of eny dissbled mechenically propellsd wvehicle

R

Provided thal the persen |s permiiled in accordance with ihe koensing or other laws or regulations 1o drive the Molor Vehics or nas tean 20
permitted and & no! disguaiified by order of & Court of Law - or By reesan o any enactment oo requialon n thal berall from ooving ne Moo
Venicle

*Limilalion rendered Incparalive by Seclion 8 of he Molor Vehicles [Third-Party Risks ang Compensation) Azt (Chagter 189) and Section 95 of
the Road Transpori Acl, 1587 (Malaysia), are nat 1o be inclueded under these headings,

IPWE HEREBY CERTIFY that the Policy 1o which |his Cedificate relates is issued in accordanca with the provisions of the Motor Vehiches{Third-
Parly Risks and Compensation) Act (Chapter 185) and part v of the Road Transpad Act, 1987 (Malayeia)

UNITED OVERSEASINSURANCELTD
F o

o
o

FCADJ  Date : 12/12/2017 For the @bmpany



