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EMTRY OATE & TIME: 10MHGETE 1553

SUBMITTED BY ROSLI BN ABDLA WAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/10/2018 17:14

SINGAPORE ACCIDENT STATEMENT

1. Plieasa report correctly the datails of the accident 1o spaed up e claime process
2. This Feem must be completad by the Policyholdar and/or the Authorsed Driver,

. Infarmation provided must be as truthful and accurole as posaible. Any wilful misreprasanialion or withosding of malsnal facts may allow nsurance companias io

rapudiate palley hability

4. Tha lzsus and sccaplancs of s Form by insurance companles i noet-an admission of policy lizbility on the partof the NEUrARGS compan|es

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

@, This report will b forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Assaciation of Singapare (GLA] for
archiving and thai coples of this report will, for a fee, be made availabls upon application by infereslsd paries
7. By tha lacigemmiant of this report 1o the insurers, you heredy consent i the archivig of Bis repon at he centre and fo copies of Ihe repont being made availablo

aforesad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

CountryiState of Loss

Yehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance policy

{or rapair o your vehicle?

If No, Pleasa state action 1o be taken

\ehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Folicy Number

Cover Naota Numbar
Driver

Mame of Driver
Passporl Na/FIN
Date OF Birth
Qecupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fasx Mumber

Contact Number
EMail Address

10/10/2018 15:13
07102018 23:00

40 TOH GUAN RDAD EAST CARFARK

SINGAPORE

DETAILS OF OWN VEHICLE

GBF53334

388 PTE. LTD.
201328419K

NOEMAIL

[LOCAL) +65-91464543
OFFICE-91464543

TOYOTA
DY MA

LORRY WAS PARKED

MO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCPHOQ18-001722

SELVAM RAMKUMAR
G2222037W

1210471993

INDQOR

ganaeoie

1 YEAR AND 8 MONTHS
MALE

(LOCAL) +65-91484543

OTHERS-31464543
NOEMAIL

Fage 1 of 15



Address

Pastcode

40 TOH GUAN ROAD EAST
#01-60 ENTERPRISE HUB

608582

Was driver an employee of the Insured's Company YES

If Ne, Relationship of the Driver with the Insured

Vehicle Reaistration Number of Driver's Own -

Vahicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Typa Of Accident
Weather Conditions
Road Surface
Other Information

HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
CLEAR
DRY

Was any lorelgn vehicle involved in this accident? NO

Number of vehicles involved in the accidem

Was any body Injured in the Accident? NGO
Was any m!ura:! conveyed to hospital by NO
ambulance?

Was any olher material or property damaged? YES
| have been approached by unknown personis) ND
soliciting/offering accident claims assistance.

mMumber of Passengers (Including Driver) 0
Details of Police Action

Was the accldant reported to the polica? MO
If Yes Please state which Police Station

Was nollce of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camara? ND

Was there any audio recorded?

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

Wehicle Category

Mamaea of Driver
NRIC/Passport Numbar
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Drivar)

Vehicle Registration Number

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
GBAB128Y

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2
YNGBES

Page 2 ol 15



Vehicle MakeModel/Colour
Detalls Of Properties

Vehicla Catagory COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Nams

Mature Of Damage

MNo. Of Passenger (Including Driver)

Page 3ol 15



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Polleyholder andfar 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 liability.

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

ny falss reporting may be referred to the Police for investigation.

. 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 avallable upon application by
interested parties.

. By the jodgment 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 avallable aforasaid,

. Consant under the Parsonal Data Protection Act (PDPA)
| understand, acknowiedge, agree and consent that;

fa) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are parmitted to collect, use,
disclose and/or process my personal datafpersonal information set aut in this [farm] and any other personal infarmation
provided by me or possessed by my insurer [collectively the *Personal Information”) and disclose and transter such
Persanal Information to all insurer(s) who have jnsured vehicla(s) involved in this accident {all insurer|s} who have Insured
vehlelel(s) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposa(s)
of:

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

(i) investigating the accident and/or my claims;
(iil) carrying out and/or dealing with my instructions or responding to any enquirles by me;

(iv) administering my claims {including the malling of carrespondence, statements, invalces, reports or notices to me,
which eould involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law In administering, processing, handling andfor dealing with my claims. {collectively the
"Purposes”)

{b) all insurer{s} who hava insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms; may/are permitted
to collect, use, disclose and/for process my Persanal Infarmation for ane or more of the sbave Purpases; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including thair lawyerslaw firms), which may be sited outside of Singapars, for ane or mare of the above Purposas.

(d) my Personal Information will alse be collected and used to compile claims 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} toall insurers andfor any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably reguired for the purposes stated, ar

(i} for complying with reguirements under any regulations, laws or court arders,

Mg? ‘. &Lﬁ&-“a ' /,Zt-;‘;/ ;fﬁﬁ/ 95'({(1 ’

Policyhalder's Sighature Driver's Sl-g‘rfutura /rﬁtpurﬂng ﬂEI‘IIrL_%.F_ &l’s SKnat
Date & Time: (1f driver is not the palicyhalder) =" MWame: P ! é_%
Date & Time: NERIC/FIN No.j, {



SKETCH PLAN
@ @ L?“'- HO Toh Grucw Rosd
& g Cast coavpar- K

S \Jelcke A G8F9333A
veliele 6 GHA 612%Y

@ . Johicle € - YN 68837

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On Hy shetd dede o Hime, T Velick B way peecd

Statitnany fn Fan  pafakg Lt Veliele € vensnted  avd hit outo
2 . -

Vebide &, Th 'Lh?c.q— 5 fo ot 1t couted velicle a 4o Lif i

iy u"ifj"'h'l; ekt on |

DECLARATION
|/We declare the foregoing particulars are true in every respect.

B BI ? g m‘&”‘*ﬁi p 2 /’& é‘zﬁ{f f
Policyhalder's Signat Driver's Signature Rgporting Centre P i ngture
Dat? & ’I'lr:u: B (If driver i:l‘ld:lt the policyholder) Name: . rm 5&:/;- #' 4*?)?,?_3

Date & Time: WRIC/FIN Mo.:



Emil: smi@ idsc.com. sg
Tel no: 6555 GBERE  Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Dute of Accident: 7102018 sy Time of Accident: 23 .00 (24mr-FORMAT)

Vebicle No.: CBF 9993 A epicle Make & Model; 10Y0t8 Dyna

Exiict location of Accident: 20 10N Guan Road East carpark

Policybolder's Name / 1C No, - 300 _Pte Ltd 201328418K

Driver's Name / 10 No. . O€IV@m Ramkumar G2222037W ——
09146 4543

Driver's Contact Na, & Company Contact No:

40 TOH GUAN ROAD EAST #01-60 ENTERPRISE HUB Singapore 608582

Insurance Company: EQ Email address {if any):

Relationship between Owner & Driver: Emplnyee

Diriver's Address:

or Cithers specify:

What do you wish to claim? (Please TICK one only)
D Own lnsu.nnr.'e.lf Other Vehicle (The one you wanl to claim againsr) ! D Repotting (For Record Purpose)

Exact purpose for which the yehicle

Was heing used at time of sccident? Occupation (nature of job) [v] Indoor/ [_] Outdoor
Privale uss / D Work purpose Nu, of Passengers (Ineluding Driver): 00
Passenger Name : Gender :

FPassenger Nome : Gender ¢

w | f accident

[/] clear & Dry 1 [_] Raining & Wet/ [_] After-Rain & Wet /[_] Drizzling & Wet / Others:

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

Any Injuries: EI Yexu! No (If YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle:

Follce Report filed: D Yes/ Mo (I YES) Which Police Smton;

The Other Partv(s) Details: @
I, Driver's Name / IC No: Vehicle No: {:rﬂ' fﬂl é !?’E Y
Driver's Contact No: Insurance Company (1f any):
JN 65337
2. Drver's Name / IC No: Vehicle Mo =
Driver's Contact No: Insurance Company (I any);
*Independent Witness (If Any): Contact Mot
Preferred Workshop Name: Contact No:

*1f oo proper docurnests are produced, IDAC shoold nat file the repon, Information will be discarded after cas wesk
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EQ Insurance Company Limited

=T Taxvecl| Road #17-00 Tower Block MND Complex Singapore 068110

e e eﬁnsuronce

(O @mm
CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEMICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF I"ﬁ.L-ﬁ.‘l"SIFI}
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 1B9 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE PRIVATE (SCH I )

Comprehensive
Certificate No.: DMCPHQ1B-8@1722 Form: LCVPL
Excess:
1. Index Mark and Registration Mumber of Vehicles Section 1 SGDSEE. 86

2. Name of Policyholder
388 PTE. LTD. -

i. Effective Date of the Commencement of Insurance for the purpose of th
18/e4/2018

4. Date of Expiry of Insurance %%h %

17/e4/2019

5. Person or Classes of Persons entitled to drive*

Goods carrying - (MZ3Ba) Authorised Driver. Any o Fnlﬂéﬁ%ﬁg
1. The Policyholdar
2. Aany person on the order or with the permis Ezn of theii ?ityhulder‘

*Provided that the person driving is per :lam:! with the 1icensing ar-other laws or
regulations to drive the Motor h"ehicle has mitted and is not disqualified by order of
a Court of Law or by reason of any eni t nr lation 1n that behalf from driving the Motor
Vehicle. And provided further that the hicle is registered under the Road Traffic Act has
not besn cancelled at the time n A :Ierst or damage.

6. Limitations as to use*

1)Use in connection with th
passengers (other than fory]
business. 3)Use for social'dg
THE POLICY DOES NOT COVER “fipg
1jUse for hire or reward or for r'acing pace-making reliability trial or speed
testing. 2)use whilst drawing a greater number of trailers in all than is
permitted by Law. 3)Use for the carriage of passengers for hire or reward.
4)Liability arising from or In connection with the carrliage of hazardous
materials, high explosives, inflammable ligquid or gases including LPG in
cylinders.

och reward) in connection with the Insured's
and pleasure purposes.

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

IWE HEREBY CERTIFY that the Policy to which this Certificate relates is lssued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 1B2) and Part IV
af the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

LQ BUSINESS PTE LTD
LIEN NO. 201700846N
180B BENCOOLEN STREET
#04-02, THE BENCOOLEN
SINGAPORE 1889648
Tel: 683334138 Fax: 334-5738

misib/HD/ABBA248/L] Business Pte Ltd ; Authorised Signatory

‘b EQ Insurance Company Limited
g A Member of Citystate



GEMNERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580
INSURANCE  7el(551 62240010 Fax (65) 5224 0030

ASSOCIATION

Ciperating Hours : Manday to Friday, 02:00 = 17:00
RECORDS MANAGEMENT CENTRE UEK: SEESS0020G / GST Reg, Mo.t M40D017735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A] PARTICULARS OF PERSON MAKING THEAMEN DMENTS:

Original Report No ]ﬂﬂ,ﬂ“?l Ei‘gbﬂ \iehicle Registration No: WF ?32% ‘Q

NHmEHHE:inIn MNAIC) ! Xﬁwm Eﬂmw NH'UHNJ’PBSSPGFIND ; ifrr)-l?.-?,ﬂ?;}' UQ]

ME Drivef/ Vehicle Owner) {*] Please delete as appropriats

'.__,_.--"
Address : Singapore|

Contact (Tel) : Maobile Ne. ; théé[{f[/-?

Email Address

Date of Accident  :_ U | Ltﬁ(}“(&g Time of Accident WM. x
Place of Accident \63 %g OW ‘2@8—0 W? CWE'&“L
Insurance Company

(8) AnnmnmmmmnmmmmmﬁﬁEngmmy

| have made a reportonthe above ment;an_ed accident and would like to include additional infarmation or
make the following amendments:

%mu{ MMBAL Do prviepyq |} -oo112)

W ol 20
Policyholder / Driver's Signature Hepﬂﬁng Cant:zﬁznel‘lzmna ure

Date: MName: i’
MNRIC/FIN Na.: m
Oate:



