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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Pusase repor comeclly the detais of the accidant to apeed Up the claima process
2. This Form mist be comploted by the Pollcyhaldor and'or the Authorised Drivar.

3. Infarmation provided must be as trulhful and accurate as possible. Any willul mismpresantation or witholdgng of maiarial Tacts may allow insurance companies io
repudiate poliey liability
4

The tssue and ncoaptanca of this Form by Insurance companies is not an admission of paliey labikty on the part of the insurance companses.

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

This rapart will be forwarded by the insurers of tha GlA Records Management Centre esiabished by the Genaral Insurance Association of Singapore (GLa) for
rchiving and that copeas of this report will, for a fee. De made avadable upon application by intergsled parties

. By tha lodgemant of this repart o the insurars, you herey consent 1o the archiving of Bie repor &t the cenlre and 1o copies of the report being mede pvadebie
alorasaid

ACCIDENT STATEMENT

o On

~

Data Of Repaor 10/ Y0/2018 15:13

Date Of Accident o7/ ¥0/2018 23.00

Exact Location Of Acclident -1(1. TOH GUAN ROAD EAST CARPARK
ountry/State of Loss SINGAPORE

Vehicle Registration Number GBF9333A-
Insured/Palicyholder

Name Of Registered Owner 388 PTE.LTD. .~

Co Reg No 201328418K

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-914684543
Alternative Phone Na OFFICE-D1464543
Vehicle Particulars

Manufacturer TOYOTA

Modal DYMNA

Exact Purpose for which vehicle was being used at

LORRY WAS PARKED
time of accidani

Are you claiming under your awn insurance policy

for repair to your vehicle? e

If Mo, Please state action (o be taken THIRD PARTY.~

Vehicla Catagory COMMERCIAL VERHICLE
Insurance Company

MNamae of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy MO = o
Polioy Number ( DMPCHQ18-001722 - v
Cover Note Mumbar -

Driver

Mame of Driver SELVAM RAMKUMAR -
Passport No/FIN G222203TW

Date Of Birth 12/04/1993

Cecupation INDOOR

Date Of Driving Pass 0922016

Driving Experience 1 YEAR AND 2 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-91464543
Fax Mumbmar

Contact Number OTHERS-91464543
EMail Addrass MNOEMAIL
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40 TOH GUAN ROAD EAST

A =

Hcirgas #01-80 ENTERPRISE HUB
Postcode G08582
Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehlcle Registration Number of Driver's Own
Vehicle

Insurance Company of Dnver's Own Vehicle

General Information of the Accident
Type Of Accident

HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED

Weather Conditions CLEAR
Road Surface DRY
Other Infermation

Was any forelgn vehicle invalved in this accident? NO
Number of vehicles involved in the accldent 3
Was any body injured in the Accident? NO
Was any injured conveyad to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been appmauhed by unknown person(s) NO
soliciting/offering accident clalms assistance

Number of Passengers (Including Driver) a
Details of Police Action

Was the accident reportaed to the police? MO
If ¥es Please stale which Police Station

Was notlce of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM

Attachmant(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vahicle Category

Mamea of Driver
NRIC/Passport Numbar
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Oriver)

GBAG128Y

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber YMNE263 /
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Vehicle Make/Model/Colour
Detalls Of Proparties

Yehicle Category COMMERCIAL VERICLE
Mame of Driver

MRICPasspart Numbier

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Ma. Of Passenger {Inciuding Driver)
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SKETCH PLAN

IMPORTANT NOTICE

. Please repart correctly the details of the accident to speed up the claims process,
This Farm must be completed by the Pollevholder and/oar the Authorised Driver,

. Infarmation provided must be as truthful and accurate as possible. Any willul misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy l@bility.

. The issue and acceptance of this Form by Insurance compantes Is not an admission of policy liabliity on the part of the Insuranca
companies.

reportin, ay be referred to the Police for investipation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upen application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the cantre and to coples of
the report being made available aforesald,

. Consent under the Persanal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Associztion 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 persanal information
provided by me or possessed by my insurer {collectively the "Personal Information”} and disclose and transfer such
Personal Information to all insurer{s) whao have insured vehicla(s) involved in this accident {all insurer(s] wha have Insured
vehicle(s) Involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government egency/authority (such as the police), for the purpose(s)
of:

(i} processing, handiing and/or dealing with my claims including the settlemant of the claims and any necessary
Investigations relating to the clalms;

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

(iv) administering my claims {including the mailing of correspondence, statements, invalces, reports or notlees to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/ar

(v} complying with applicable law In administering, processing, handling and/or deafing with my claims.jcollectively the
"Purposes”)

{b) allinsurer|s) who have Insured vehicle(s) invalved 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

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
pgents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposas.

(d) my Persanal infarmation will also be collected and used to compile ctaims 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:

{1} toall insurars and/for any other third parties that assist [n evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i1} for complying with reqguirements under any regulations, laws or court orders.

Eﬁ? ¢ Q¥ ﬂﬁfﬁﬁﬁ/ 99&? ‘

Policyholder's Signature Driver's Sl[t"raturu ~Reparting Cantrof I's atur
Date & Time: {If driver is not the pollcyhaoldar) Mamae: r.-f' {/3{/
Date & Time NRIC/FIN No,
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DECLARATION
IfWe declare the foregoing particulars are true In every respect.
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EQ Insurance Company Limited
*" e=%Maxwell Road #1700 Tower Block MNO Complex Singapora 069310

L[]
:f::ﬁl;a?:;!;&[&f: E5 5224 3803 | www.eqinsurance.com sg ﬂ nsurcnce

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
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 oF SINGARORE)
THE MOTOR VEMICLES { THIRD-PARTY RISKS AND COMPENSATION) RULES, 1995 EDITION{REPLBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTTON THEREDF,

COMMERCIAL VEHICLE PRIVATE (SCH 1)

Comprehensive .
Certificate No.: DMCPHQ18-881722 Form: LCWP1
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 SG0500. P8
GBF93334 . YEID-AC  Additional 5G03, B0, 88

2. Name of Policyholder
388 PTE. LTD, -

-

&
3. Effective Date of the Commencement of Insurance for the purpose of tﬁb ct
18/64/2018 _ i %ﬂ’

4. Date of Expiry of Insurance
17/e4/2019 .

3. Person or Classes of Persons entitled to drive* AP

Goods carrying - (MZ3@@) Authorised Driver. Any o
« The Policyholder _ )
Z. Any person on the order or with the permizsfon of th icyholder

ctdpdance with the licensing or other laws or
tted and is not disqualified by order of
ation in that behalf from driving the Mator

*Provided that the person driving is permitte
regulations to drive the Motor Vehicle

8 Court of Law or by reason of any endct
Vehicle. And provided further that the
not been cancelled at the time ofeiSErident or damage.

6. Limitations as ta use*®

I § business. 2)Use for the carriage of
passengers {other than forlhire orhreward) in connection with the Insured's
business. 3)Use for soclal Vg ‘6 and pleasure purposes.

THE POLICY DOES NOT COVER Dbl

1)}Use for hire or reward or for racing pace-making reliability trial or speed
testing. 2)Use whilst drawing a preater number of trailers in all than is
permitted by Law. 3)Use for the carriage of passengers for hire or reward.
4)liability ardsing from or in connection with the carriage of hazardous
materials, high explosives, inflammable 1iquid or gases including LPG in
cylinders. .

*Limitations rendered inoperative by Section 8 of the Motor vehicles (Third-Party Risks and
Compensation) Act (Chapter 189) and Section 95 of the Road Transport Act, 1987
(Malaysia), are not to be included under these headings.

I\WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles {Third-Party Risks and Compansation) Act (Chapter 189) and Fart IV
of the Road Transport Act, 1987 (Malaysia) or and Amendment » Act or Acts passed in substitution thereof.

LQ BUSINESS PTE LTD
UEN NO. 201700848N
180B BENCOOLEN STREET
#04-02, THE BENCOOLEN

SINGAPORE 189648 |
Tel: 8333-41358 Fax: 6334-5238 \-/0}/
misib/HO/AB@B248/LQ Business Pte Ltd Authorised Signatury
EQ Insurance Company Limited
.h‘ A Member of Citystate




