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ENTRY DATE & TIME: 16/10/2018 09:21
SUBMITTED BY: Samantha Tan Yong Sing

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. 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 witholding 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 policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

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

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

16/10/2018 09:21
15/10/2018 08:55
KJE SLIP RD TO PIE(TUAS)

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number XB6604Z

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
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
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKYLINE ENVIRONMENTAL P/L
201717371E

NOEMAIL

(LOCAL) +65-92220065
OFFICE-68620065

MITSUBISHI
FUSO FV519P

NO

REPORTING ONLY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
THIRD PARTY

NO

DMCPHQ18-005785

SUN SHENGSHAN
G3047118R

24/01/1978

OUTDOOR

15/09/2015

3 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96621431

NOEMAIL
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Address N/A
Postcode

Was driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GBB6745K
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver ATHMALINGAM RAJESH KANNAN
NRIC/Passport Number G8293939W
Contact Number 91604591
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number YN1956R
Vehicle Make/Model/Colour
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Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

COMMERCIAL VEHICLE
BALAKRISHNAN VISWANANTHAN
G8297662R

91208587
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

2. 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. Theissue and acceptance of this Form by insurance companies is not an admission of policy liabitity on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) 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 cansent 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) involved in this accident (all insurer(s) who 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 agency/authority (such as the police), for the purpose(s)
of :

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

{ii} investigating the accident and/or my claims;
{iiii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspendence, statements, invoices, 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 my claims.(collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) 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 providers 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 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) to allinsurers 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

(i) for complying with requirements under any regulations, laws or court orders.

C
L PR

NN

Policyholder's Signature Driver's Signature \ Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name: ’
Date & Time: NRIC/FIN No.:

1AM AWARED THAT MY INSURER MAY HAVE A 14 DAY S TIMEFRAME FOR ME TO SUBM T AN OWI DA MAGE CLAIM UNDER IY OWH POLICY. 1 WALL
CHECKMY POLICY FORMORE DETAILS.

PR I T R o BN W R
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Sketch Plan Pg. 2

SKETCH PLAN B
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Policyholder's Signature Drf;ér's SignatL‘rré ! Repor‘cin@ Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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CL,IC,DL Pg. 1

£0 Insurance Company Limited
5 Maxwell Road, #17-00 Tower Block MND Complex Singapore 069110
tel 65 6223 9433 | fax 65 6224 3903 | www.eginsurance.com.sg

reg no. 1978-00480-N

COMMERCIAL VEHICLE PRIVATE (SCH I )

Page 1 of 6
SCHEDULE ¢
Agency  A0B88440 Class of Policy COMMERCIAL VEHICLE PRIVATE (SCH T } Policy Number DMCPHQ18-085785
Account AG68440  Issued on 24/88/2018 in Singapore
¢lient 0158522 Acceptance Date 24/68/2818
period of Insurance from 81/18/2818 to 38/69/2019 , both dates inclusive
Insured’s Name SKYLINE ENVIRCNMENTAL PTE LTD
Address BLK/HOUSE NO. 293D #24-540
BUKIT BATOK STREET 21
SINGAPORE 554293
Business/Occupn COthers
Premium Basic Annual Premium SGD3, 260,91
Total Annual Premium SGD3, 256 Premium Due SGb3,268.91
Premium GST 5GD228.26
Total Due 5GD3,489.17
Risk No. 801 COMMERCTAL VEMICLE PRIVATE (SCH I ) @l
1, Registration XBGGE4Z Make/Model, ML T5UBISHI
Type of Cover Third Party 2 i Body Type Garbage Wagon
Engine No. 8DC11524255 ¥Yr of Manuf/Regn 1999/1999
Chassis No. FV519PAGEO6TL i, NCB% 2.0e
_13.39 Certificate Ref. LCVP1

YEID-All Claims

#5GD3,000.60

E & Member of Citystate
L Y

.
For information on Motor Clalmg; = GF), please visit GIA websites
{www.gia.org.sg /pdfs /Industr'y /M ybar /MCF2819_Brochure.pdf)

3P - THIRD PARTY

It is hereby under-stoo dnd agreed that Section 1 (and its Exceptions) of this
policy is cancelled.

It is further understood and agreed that the printed wording of Condition 3 of
this policy is also cancelled and is replaced by the following new condition:-

3. The Insured shall take all reasonable steps to maintain the Motor Vehicle in
efficient condition and the Company shall have at all times free and full
access to examine the Motor Vehicle or any part thereof or any driver or
employee of the Insured.

4

Continued on page 2

VRN

MCV1702-Ver2.8
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CLIC,DL Pg. 2

S PASS

Ermployment of Foreign Manpower Act (Chapter 814}
Hepublic of Singapora

-

I

it

R e

AR

Motor cars with unladen weight =< 3000kg wit

:
Class 3 7 15 May 2015
passengers, exclusive of driver; and other motor
al vehicies with unladen weight =< 2500ky '
ass 4 Motor vehicles which are constructed to carry load 15 Sep 2015
or passengers and the unladen weight > 2500kg
i Motor vehicles which are not constructed to carry
' lcad or passengers and the unladen welght =< 7250kg
i
mﬁg Licence No:G3047118
- o ARG
— 5

SUN SHENGSHAN
Qecupation
DRIVER, CONTAINER TRUCK

Bate of Apalication
18-04-2017

Date of 13sug
03-05-2017
Date of Expiry
03-05-2019

S Pazs Mo,
076163838

SR

el

IIHH L7948083

Il

MWHIWlHIIINHIMHHWHI!!lﬁllllﬂli

" vISIT PASS

immigration Regulations

Name
SUN SHENGSHAN

Natonality
CHINESE
a2 of Expiry
03-05-20189

Dale of Birth  Sexr
24-01-1978 M

FIN Dadte of 1ssue
G3047118R  03-05-2017

MULTIPLE JOURNEY VISA ISSUED

: YOU ARE TO SURRENDER THIS CARD WHEN iT I5 CANCELLED
Zime OR HMAS EXPIRED, R WHEN A NEW CARD IS ISSUED 7O YOU.

AR A
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 14 of 14



