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SUBMITTED BY: Knshnasamy s/o Ganndasany

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease repon cormectly the details of the accident to speed up the claims process.

&. This Form must be completed by the Policyholder andlor the Authorised Driver.

2. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withokdng of materal facts may allow INSUTANCE COMEENes i
repudiale policy Tabdity

4. The issue and acceplance of this Form by msurance companas is nol an adnmissson of policy hakility on the part of the insurance companses,

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

G, This repart will e "||m.>|'-:.><:;_,1 by I insurers of the GIA Records Management Centre estabkshad by the General Insurance Association of Singagara (GLA) for
archiving and that copies of this repadt will. for a fee. be made available upon application by inlarested partias

7. By the: lodgems:nt of this report to e insurers, you heneby consent 1o the archiving of this report al the centre and to copses of the report baing made available
aloresad

ACCIDENT STATEMENT

Date Of Report
Date OF Accident

Exact Location Of Accident

Country/State of Loss

24M10/2018 13:28
23102018 22:00

TUAS SOUTH STREET 15
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber GYS100Y
Insured/Policyholder

Mame Of Registerad Owner ISW ENGINEERING FTE LTD
Co Reg Mo

Email Address SIHULGE@GMAIL COM
Maobile Phone No (LOCAL) +63-94505847
Alternative Phone No OFFICE-24505347

Vehicle Particulars

Manufacturer MISSAM

Model -

Exact Purpose for which vehicle was being used at

time of accident WORK

Are you claiming under your own insurance policy

for repair fo your vehicle? i
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Inzurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Mumber
Driver

Mame of Driver
Passport Mo/FIN
Date OFf Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
Ehail Addrass

CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE ANDVOR THEFT

NO

DMCVSMNI00T7T1801

AMMAS] PANDIYAN
G2638499R
10031983

QUTDOOR

15/09/2017

1 YEAR AND 1 MONTH
MALE

(LOCAL) +65-84505947

OTHERS-94505547
SIHULGEGMAIL. COM
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Address MAHA ARUL SITHI CONSTRUCTION & ENGINEERING PTE LTD

Postcode

Was driver an employae of the Insured's Company YES
If Mo, Relaticnship of the Driver with the Insured

Vehicle Registration Mumber 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

Mumber of vehicles invalved in the accident

Was any body injured in the Accidant? NO
Was any injured conveyed o hospital by NO
ambulance?

Was any other material or property damaged? YES
I hEh-l’: beean appmar.l'}ed by ul.'ukn{:-wn.persnn.:s] NO
solicitingfoffering accident claims assistance.

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

Was the accident reported to the police? (3 [w]
If ¥es,Please state which Police Station

Was notice of infended Prosecution given? i [0]
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? NO
Vehicle Registration Number GBA4030H

Vehicle Make/Model/Colour
Details Of Properties

Vehicla Category COMMERCIAL VEHICLE

Mame of Driver MURUGESAN DHANASEKARAN
MNRIC/Passport Number G2538281R

Contact Number

Address

Pastcode

Insurance Company Name

Mature Of Damage

Mo. OF Passenger (Inclueding Driver)

Vehicle Registration Mumber XDS0ROE
Vehicle Make/Madel/Colour
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Details Of Properties

Vehicle Category

Mame of Driver

MRIC/Passport Numbar

Contact Mumber

Address

Fostcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

COMMERCIAL VEHICLE

RAMU THEVAR CHINNAMANI
GT249688%
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the datails of the accident to spead up the claims process,

2. This Form must be completed he Policyholder and h rised Driver.
3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudi liability.

4. Theissue and acceptance of this Form by insurance companies s 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. The report will be forwarded by the insurers of the GI& Recards Man agement Centre established by the General Insurance
Association of Singapore (G1A} for archiving and that copies of this report will far a fee be made available upan application by
interested parties.

7. By the lodgment 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 available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the Generzl Insurance Associatian of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set aut in this [ferm] and any other parsonal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved 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
Moretary Authority of Singapore and any relevant gavernment agency/authority (such as the police}, for the purpose(s)
of :

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

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

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices 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/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims_{collectively the
"Purposes”)

{b)  allirsurer(s} who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

(e} my Personal Information may/can be disclesed 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 Pu rPOSEs,

[d) my Persanal 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.

le} theinformation so collected under [d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required far the purposes stated, or

{ii} for complying with reguirements under any regulations, laws or court orders.

]A ' {%IE.L A e H_.CJ‘E»‘—' - ¥ . “}U'f{l [Dl 20 LES'/

Folicyholder's Signature Driver's Signature v Reporting Centre Fe;‘innnel's Signature
Date & Time: {If driver is not the policyholder) Marme:
Date & Time: MRIC/FIN No.; !




SKETCH PLAN
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Date & Time: {If driver is not the policyholder} MName:

: 5 3 PR
Policyholder's Signature 5 Driver's Slgnature Reporting Centre Persorigel's Signature
Date & Time: WRIC/FIN No.:
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ACCIDENT STATEMENT

ACCIDENT pme;r?-'gf L9 ey oMM, ime 2 20 ) (HH:MM)
| .
C.L' L:‘;_'I',.i-’ \ {:'H{ e T 1\,

r"'lr :
LOCATION: LLASS

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER: G vy qieqy
5] INSURANCE COMPANY: [
c|POLICY NUMBER:
d]PCLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE LTHEFT)
€)MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPY /V AN / LDRRY / MOTORCYCLE / DTHERS]
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:

| ARE YOU CLAIMING UNDER YOUR-OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE (THIRD. PARTY CLAIM / REFORTING ONLY)

2. INSURED /POLICY HOEDEW

A)NAME: Sl (MALE / FEMALE)
b NRIC/FIN/PASSPORT:; CONTACT:
c) ADDRESS:

© CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%‘“t’n G? 1‘}1‘]1:-;12”3&, DRIVER

: 10y alNAME: ' (MALE / FEMALE] .
Cinduding driver) B NRIC/FIN/P ASSPORT: CONTACT: =1 Eff Lo tT¢
oD ) ADDRESS: ;

“"d)DATEOQFEBIRTH: (____ /  / =} (DD/MM/YYYY)
2| CQCCUPATION: [INDOGQR / O DOQR}
fIYEARS OF DRIVING EXPRERIE

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CCIMPANY?A{YES 4 No}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: -
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS )
ZIRCAD SURFACE({DRY / WET / OTHERS T
6. WAS ANYBODY INJURED (YES JQQL
7. Q)REPORTED TO POLICE (YES / B
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
uh A >
N of pusienger  a) VEHCLENUMBER: (LB ¥S3CH  vop

Cobcuding diivery DB) ORIVER'S NAME_MUFOGE SAN Nl A tj ASEEAPAN
( ) c] NRIC/FIN/PASSPORT:_Gr 25 36 2§ | conracT:
i 9. THIRD FARTY VEHICLE

o) veHicleNumeer: XD X080 E o

o o} passang " 6] DRIVERSNAME__ RAMU THEVAR CHINITA Hr“riﬂ'L
{ ]:-1(51.121».1"51 W) 1) NRIC/IN/PASSPORT: __C1] D 0] BEEACONTACT:.
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MZ300,/C
CHINA TAIPING CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD. ENIIlI
o Reg. Mo, 2002083848 R
AMNOBO0A
MOTOR COMMERCTAL WVEHICLE Cov.Type: F

CERTIFICATE OF INSURANCE
Wotor Vabicles {Thied-Pady Risks ard Compensalion] Acl {(Chapler 188}
Muder Wehicles [Thire-Parly Rishs sno Compenssi-on) Rulea, 1960
Foad Transpor Act, 1387 (Malaysia)
Malar Yehaclas (Third-Pary Risks) Rubes. 1959 (Malaysia) ORIGIMAL

~ D

Engine Mo :QD3Z210761
CERTIFICATE Ma DMCVSN 010771801 Chako: IN1ISF4F2 320554684

1 Indes Mak sl Regisbalon Y1009y
Muinibmag of Walngas

4 Mame of Paicy Halcler 15w ENGINEERING PTE LTD

A0 Bifecties date ol (e Comnenaement of
Insurance for tha puipasas ol the Reguistons 21 march 2018
Crrnance ar Enacimant

4 Dale of Expry of Insarance 20 March 2019

5 Persone or (dngsses of Posons enlited 1o dive”

Any person wha s driving on the Policvhalder's order or with their permission.

Provided that the person driving is permitted in accordance with the licensing or other Tlaws ar
regulations to drive the Motor wehicle or has been so parmitted and is not disgqualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicla,

8. Limdabaie as by asu

(1} use in connection with the Palicyhalder’s business.

(2} use for the carriage of passengers (other than for hire or rewardd in connection with the
Policyholder's business.

(3} Use for social, domestic or pleasure purposes,

The Policy does not cover.

(1} Use for hire or reward or racing, pace-making, reliability trial or speed testing.

(2} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

HIRE PURCHASE €0, : B=T=5-C AGEMNCY A% HP OWHER

* Limutations revdered inopevative by Sechion 8 of the Motor Vahiclas (Therd-Party Risks and Compensation) Act {Chapter 159)
" and Fochion 35 of the Road Transporf Act 19587 (idalavsia), are nof to be inclisded urder thase haadings. ! /l

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the

pravisions of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road
Transpaort Act, 1987 (Malaysia).

p . =
lease sea reverse Far CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD,

lssued By, ro INSURANCE AGEMCY.ETE LTO.
Authoriged Oficer

Authorised Signatory

3 Anson Road #16-00 Springlesf Tower Simgapore OTHE05 Tl 6385 6111 Fax 6225 3502 Website: Wi B0 enlakping com




