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ENTRY DATE & TIME 1501172018 13:45
SUBMITTED BY: Jackeon He Zhaa Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Phease report correclly the details of the accadent 1o speed up the claims process,

2, This Form musi o complated by the Policyholder and'or the Autharised Driver.

S Intermalien provided must be as ruihfid and accurate as possible. Any wilful misreprasentaton or witholdng of materal facts may allow insurarce comganaes o
repudiale policy liability

4, The isue and acceplance of this Form by insurance companies is not an admissien of policy kaibty on lhe par of the insurance compames

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

&, This repert will be forwardod by the insurers of the GIA Records Managoment Centre estabished by the General Insurance Association of Singagore (GLA) for
areniving and that copies of thes repor will, for a fee, be made available upan application by inberested partes

T. By Whe lodgament of this repor 1o th nsurars, you hereby consent 1o the archiving of this report &l the centre and 1o copwes of the report being made available
alorasald

ACCIDENT STATEMENT

Date Of Repon
Date OF Accident

Exact Location Of Accident

Country/State of Loss

15M11/2018 13:45

1471172018 0815

ELIP RD GRANGE RD TWDS TANGLIN RD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBH437BT
Insured/Policyholder

Marme Of Registered Cwner M5 PRO WIRE EMGINEERING PTE LTD
Co Reg Mo 201026205C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91835643
Alternative Phone No OFFICE-91835643
Vehicle Particulars

Manufacturer TOYOTA

hiodel DYMNA 3.0 M
E:f:;?:;g;::ﬂ:fn[ur which vehicle was being used at WORKING

Arg ynu_clalmiug under your own insurance policy NG

for repair to your vehicle?

If Mo, Please state action 1o be faken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company

Type OF Coverage
Flaet Policy

Pilicy Number
Cover Note Number
Driver

MWame of Driver
Passport NofFIN
Date Of Birth
Cecupation

Date Of Dnving Pass
Driving Experience
Gender

Muabile Number

Fax Mumber
Contacl Number

EMail Address

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

MO

DMCWYEN1816591800

MAN| SELVAMANI
G2200746M

3071986

QUTDOOR

16/07/2015

3 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-82833525

OFFICE-B2833525
NOEMAIL
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Address 158 TANNERY LANE
Postoode 347FTT

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vahicle =

Insurance Company of Driver's Own Vehicle -

Ganeral Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAIMING
Road Surface WET

Other Information

Was any foreign vehicle invelved in this aceident? NO

MNumber of vehicles involved in the accident 2

Was any body injured In the Accident? [y 18]

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? YES

| have I;-e_en appr&ached by uqknnwn_persunts: NO

soliciting/ofiering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Rassangeri NAME: . DINESH KUMAR
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? o]

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Arg accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NG

Vehicle Registration Number SJEIGIGC

Vehicle MakeModeliColour MERC C180

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver KOOMN WAl LEONG

NRIC/Passport Number ST4116896E

Contact Number

Address

Postcode

Insurance Company Nams
Mature Of Damage
Mo, Of Passenger (Including Drivar)
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SKETCH PLAN

IMPORTANT NOTICE

y
fa

Miease report correctly Lthe details of the accident to speed up the claims proceass,

Ifis Form roost e completed by the Policyholder and/or the Authorised Drivar,

lrtormancn pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may Allow instirance companies to repudiate policy liability.

Theiseue and atceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance
OTPATIRE.

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

e repart will be farwarded by the insurers of the GIA Records Management Centra established by the General Insurance

sesociation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interasted parties

By the lodgment 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.

Consent under the Personal Data Protection Act (PDPA)

Lunderstand, acknowledge, agree and consent that:

[

F

Wy insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collact, use,
diselose and/or process my personal data/persanal information set out in this [Farm] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer{s} who have insured vehicla(s) involved in this accident {all insurer|{s} who have insured
vehidlels] invalved in this actident shall be-collectively referred to as the “Insurers”), the Insurers’ lawyers/law Tirms, the

NMonetary Authority of Gingapore 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 claims and any necessary
invistigations relating to the clairms;

(i) investigating the accident andfor my claims;
(it} carrying out and/or dealing with my instructions or respanding to any enguiries by me,

tiv} administering my claims lincluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persenal 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”)

all insureris) who have insured vehicle(s] involved in this accident and the nsurers’ lawyers/law firms, may/are permitted
to collert, use, diselose and/or process my Personal information far one or more af the above Purposes; and

my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
dpentsiinaluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

my Persunal Information will also be collected and used to compile claims history for the purpose of fraud detection,
nvestigation and management in present and all future claims.

the information so callected under [d) ebove may be shared / disclosed:

(b toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
reguldlons, law enforcement and government agencies as reasonably required for the purposes statec, or

{i) Tew complying with requirements under any regulalions, laws or court orders.

Firlicyhalder's Signature Driver's Signature Reporting Centre Pe nel's Signature
Mata-E Time: {If driver is not the policyholder) MName:

Date & Time: MRICHN No_;



SKETCH PLAN

i J/r]r G q e F:-D’.‘fz-_-!:

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DOA
N
R

g fu 2018
L GRH 43787

y S3e3kitC

I was d’app&& a+ 'HM! O‘f’ap live to ﬂrva C:um.j 40
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i(;;l.ﬂ{,c Jwﬂt’ ’H’J onto Nj rear  portton , JAO One wag

Trgured |

DECLARATION

I/We declare the foregoing particulars are true in every respect,

Driver's Signature
{If driver isnot the palicyholder)
Date & Time:

Pullcvhulder 5 SigEd]
Date & Time:

e

Reporting Centre Pers
Mame:
MRIC/FIN No.:

%\nefs Signature



i [ I‘Jl1 (r B g
Date of Accident & | \ Accudent Time T > QF"‘-. (24-HR-Format)

Accident Plice HL(_?M{:: (_'!__J_mr:iﬁ{ KaAD .

Vehicle. No. (Car Plate Nov) . GRBU M3HT Makemoder: TOYITA PWWA
Insurace Company 2 _{_ﬁ’f‘*«n '_P_’J"ﬁé’ Policy No: Pmecv 5N Q)G G

Owner or Company Name /IC No. = PRo -WIkE  EnGineeRinvg  PTE LTD

Owner or Company Contact No. . ETJ-F; 5“!‘3 Owner's Hp Company Tel

DRIVER’S Name / IC No. _MAN{ CELVAMAN |

DRIVER’S Date Of Birth . 31| F)198L  DRIVER'S License Pass Date ! €| 7| X! §

Relationship of Owner & Driver : Spouse \ Parents \ Children \ Sibling \ Employee\ Others:

DRIVER'S Address . ISB TANNERY (ANE . (INEAfeRE 3y 4737
DRIVER'S Contact No./ AltNo.  :1) 9283 7525 ) -
DRIVER'S Occupation : INDOOR @Dé@ﬁ(e.g, working inside or outside office)
Email Address : STYTECUENT € (NENET. com - S6 .

Weather & Road Surface : CLEAR & DRY({ Eﬂ“’“ﬁ & vﬁ%ﬁanm RAIN & WET
Reporting Type : Reporting Only \Q_I-_ﬁn_ \D{_her_ ]_"an;"‘r". Claim Own Insurance
Number of Passengers (Including Driver): 2 DINESH kumal (mALE ) )

Woas there any video Captured by car camera: YES \
Exact purpose for which vehicle was being used at the'time of accident: Private use \ Work purpose

Any Injury (If YES, Pls state): | S —

Other Party Driver’s Particular (if any)

Veliicle: No:  $9€364 & Vehicle. No: N
Vehicle Make\Model: MEg( € (£0 Vehicle Make¢'\Model: —
Name Driver: Kpond WAL [ENG Name Driver:

IC No. Driver/Contact: $3 Yl EG€F IC No. Dniver/Contact: B

* NEW - Passenger’s name & gender:



\ s WORK PERMIT
. Playment of Foreign Manpower Act (Chapter 81
-] i kubll: af Sdrbga-pmu ¢ B

I'..T\plurnr = = e
FRO=YIRE ENGINEERING PTE. LTD.
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Werk Farmit b Bat oy

0 358p435- CONSTRUCTION

KO317004

VISIT PASS 04 10%

Immigration Regulations
Hams
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G2200746M
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A1-07-1986 .
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