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MNATIETS1208 ¢ Natomal Assessment Cordne Sanveces - Lhi
ENTRY DATE & TIME: 231 12018 14:34
SLIBMITTED BY: Lsrw Skan Hua

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report correcily tha detalls of the accadent 1o speed up the claims process.
2. This Form must be complalod by the Polcyhalder andiar the Authorised Driver.

4. nformation provided must be as ruthil and accurata es pogsible. Any wilful misrepresenation or witholding of material facls may allow insurance companies 1o

repudiate |||.3&|:::,l [E! :;ullll::,.'_

4. Tna issue and acceplance of this Form by insurance companies is nol an admission of policy ability ¢ the part of the insurance companies,
3. Ay false reporting may be referred to the Police for investigation.

6. This reped will bo forwardod by the insurers of the GIA Recards Managemant Genlre eslabishod by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this reporl will, for a fee, be made avaeilable upon application by intarestad parias,

7. By the kaigemant of this ragon 1o 1he insurers, you hereby consent 1o the anchiving of this repor ot the contre and 10 coples of the repon besng made available

aforesaid

ACCIDENT STATEMENT

Date Of Repor
Date Of Accidant

Exact Location Of Accident

Country/State of Loss

23172018 14,24

2211112018 08:50

ECP TWDS TUAS (FORT RD EXIT)
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number

Insured/Policyholder

Mame Of Registered Ownar

Co Reg No

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair lo yaur vehicla?

If Mo, Please state action 1o be taken

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Palicy

Policy Mumber
Cover Note Mumber
Driver

Mame of Driver
Passport No/FIN
Date Of Birth
Decupation

Date Of Driving Pass
Driving Experiance
Gonder

Mabile Number

Fax Mumber
Contact Mumber
EMail Addrass

XDO3365

PENG CHUAN ENGINEERING CONSTRUCTION PTE LTD
200304394 R
MNOEMAIL

OFFICE-6B8583477

ISUZL
FXZTTM

COMMERCIAL

MO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

MO

DMCFHO18-000109

MATARAJAN GANESAN
FB131969M

07081978

CUTDOOR

031052011

T YEARS AND 1 MOMTH
MALE

(LOCAL) +65-83727805

NOEMAIL

Page 1 of 15



Address 421 TAGORE INDUSTRIAL AVE #04-06/07 TAGORE 8
Fostoode TBTEOS

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehiclo Registration Number of Driver's Own -
Viehicla -

Insurance [::’)F‘I'IFIHI'I".' of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING

Road Surface WET

Other Information

Was any fareign vehicle involved in this accident? NO
MNumbar of vehicles involved in the accident
Was any body injured in the Acciden? MO

Was any injured conveyed to hospital by
ambulance?

Was any other malterial or properly damaged? YES
| ha-.-_e been apﬂmached by u:_'lknu:uwn_pcrson[s:n MO
soliciting/offering accident claims assistance,

Mumbear of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied lo the police? e

If Yes Please stale which Police Station

Was notice of intended Proseculion given? MO
If Yes,against whom?

Circumstances of Accident

FLEASE REFER TQ ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YK1622U

Vohicle Make/Maodel/Colour

Defails Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mama of Driver

NRIC/Passport Number

Contact Mumber

Address

Fostcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page & of 18



SKETCH PLAN

IMPORTANT NOTICE

&,

Policyholders S..Ig nature

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

This Form must be completed by the Policyholder and/or the Authorised Driver,

Information provided must be as truthful and accurate as possible. Ay 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 an the part of the insurance
companies,

. Any false reporting may be referred to the Police for investization.

- Thereport 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 eopies of this report will for a fee be made available upon application by
interested 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)

| understand, acknowledge, agree and consent that:

12} 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 Infarmation 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
Persenal Information to ail insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred 1o 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} procassing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i1} investigating the accident and/or my claims;
(iii} 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, 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/mall packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposaes”)

o} allinsureris) 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 ene or more of the above Purposes; and

{e]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(incuding 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,
investization and management in present and all future claims.

{e] the information so collected under {d) abave may be shared / disclosed:

[i} toallinsurers and/or any ather 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

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

Driver's Signature ' ] Reporting Centre Personnel’s Signature

Date & Time: (If driver is not the policyholder Mame:

Date & Time: MRIC/FIN Mo.:




SKETCH PLAN
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.

AL 11 gimn

Pnfiwhulc}e_’r‘s_ Bﬁ‘ﬁw/ Driver's Signature £ Reporting Centre Personnel’s Signature
Date & Time: ~—— (if driver is not the policyholder) Name:

Date & Time: MRIC/FIN Mo.:




PLEASE COMPLETE FORMIN FULL.

Date of Accident
Accident Time
Accident Place

Vehicle Reg. No.
Vehicle MakeModel

Insurance Company
Policy Number:

Name of Owner

Caontact No. of Owner:

Name of Driver

Contact No. af Driver @

Driver's Date of Birth :

Relationship bet,
Owner & Driver

Driver's Address
Crecupation
Fax Na. \ Email Add

Weather &
Road Surlace

Reporting Type

33 n\bt'-.l&
QA STy AN -
ECP TowPRNG  Tuh < (FeRT RD EKIT)

ol ﬁa.‘if:,g No. of Passengers (Including Driver): !
(E=10y VI SRR

B lwe Co . VIS
DHCEHSG 1€ — o0 167

PENG CHUAN ENGINEERING CONSTRUCTION P L [ Na.: 200304384R

68583477 (HP) __ — (ALT No.) ?MANDATORY

i TRATRAN  GANEsAL
L tebmry -

[C No: TR \FLT M

(ALT No.) 2 MANDATORY

'D-fl'.ﬂ : ﬁ:ﬂa Driver's License Pass Date: 6300 204

Spause \ Father \ Mother \ Son \ Daughter or (ffférs: EMPLOYEE

421 TAGORE INDUSTRIAL AVE #04-06/07 TAGORE 8 |5) 787805

Iadoge ) Qutdoar (e Indaar: work in a building)

contact@viixauto.com.sg

e lllk.‘i'
Clear \ Retaing \ W81\ Dry

Repopting Only \ Claiming Oiier Party \ Claim Owa Ins,

Was there any video captured by cak camera : Yes\ g
Exact purpose for which vehicle was being used at the time of aceident; Private \ fiRial

Vehicle Reg, No. ¢ .\F ko Hahﬁ Ll

's Particulars (if an

| Vehicle Reg, No, ¢

Vehicle Make \ Model: __

Mame DRIVER ¢

— e ——— e —

Vehicle Make \ Model ;

Mame DRIVER

IC na. DRIVER :

_I{’. o, DRIVER :

DRIVER'S contact & add &

E BRIVER'S contact & {Igl:fd i




" 5 PASS
ployment of Forelgn Manpower Act (Ch "
Rapublic of Sngapors st
i = —— ]
PENG CHUAN ENGIMEERING CONSTRUCTION PTE, LTD.
Earlar; CONSTRUCTION
Mams
NATARAJAN GAMES AN
Qooupatian

DRIVER

REPUBLIC OF SINGAPORE DRIVING LICENCE

B Pass Mo Dt ot Apglication
0 31708401 ik

Uate of Isgus

i 20-01-2018

Date of Expiry

03~-02= 2030
‘MM||||HM“‘“‘HNHNMW|”HWNWH T

EDHGNESFH

\ VISIT PASS
|F Immigration Regulations
E DATE © 1 Hams
Class 2B Modarcycles == 200 ge MATARAJAN GENESAN
Class 3 Modor cars with unladen weigni =< 00dkg with == 7 E]’E EE %g
passangers, exclusive of driver; and sdher motas
S ;Iemﬂ:s with unladen weignt =< 250dkg
otor wehicles which are constructed 1o carry losd 03 Oot 2011 DagolBinh 3w (Haenaly
or passangers and the unladen weight = 250&“] 5 . " sy
Il-lobar vehickas which are not consiructed to car raieani Lo
oad or passengers and the unladen welght =< ?Eﬂkg Fil Data of lssus  Dabe of Expiry

FE13065 29-01-2018  03-02-2020

MULTIPLE JOUSNEY VIEA ISSUED

WOU ARE T SURRENDER TrES CARD WHEN IT IS CANCELLED
OF AL EXPIRED, OR WHEN A MEW CARD 15 BSSUED TO Yo

Wiiidiall — po——————."wmw




EQ Insurance Company Limited 1
5 Mawwell Rosd #1700 Toawer Black MND Cormplnx Singapinre 068110 .
Ul G5 B33 3T | lax 65 G224 3903 | WAL BT R PN GO B ¥

90 1. 9TH-00A90.M

Mewieer G Trnnds

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAVSIA)
FHE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHLCLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE HOTOR VENICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUSLIC OF SINGAPORE)
O ANY AMENDMENT, ACT DR ACTS PASSED IN SUBSTITUTION THEREQF,

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate Ne.: DMCFHQ18-660109 Form: LCVPI
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 5G02,588 .26
%0336 Section 2 SG02, 580. 80

YEID-AC  Additional SGD2,580.00
2, Name of Policyholder
FENG CHUAN ENGINEERING CONSTRUCTION PTE LTD

4. Effective Date of the Commencement of Insurance for the purpose of the Act

29706/ 2018
4. Date of Expiry of Insurance EQ Insurance-MARS Maotor
28/86/2619 Accident Help Center
5. Person or Classes of Persons entitled to drive* 6311 3211

Goods carrying - (MZ368) Authorised Driver. Any of the following :-
1. The Policyholder
2. Any person en the order or with the permission of the Policyholder

*Provided tnat the person driving 1s permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf fron driving the Motor
Vehicle.  and provided further that the Motor Vehicle is registered under the Road Traffic Act has
not been cancelled at the time of accident loss ar damage.

6. Limitations as to use*

1)Use in connection with the Insured's business. 2)Use for the carriage of
passengers (other than for hire or reward) in connection with the Insured’s
business. 3}Use for social domestic and pleasure purposes.

THE POLICY DOES NOT COVER

1jUse for hire or reward or for racing 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.
A)Liability arising from or in connection with the carriage of hazardous
materiale, high explosives, inflammable liquid or gases including LPG in
cylinders.

"Limitations rendered inoperative by Section 8 of the Motar vehiclss (Third-Party Risks and
Lompensation) Act (Chapter 18%) and Section 95 of the Road Transport Act, 1987
{Malaysia), are not to be included undar these headings.

INWE 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 Compensation) Act (Chapter 189) and Part IV
of the Road Transport Act, 1987 {(Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

UnwWek MHD/BOBBRIBMILLY INSURANCE BROK Authorised Signatory
EQ Insurance Company Limited

'.'FH‘J, A Member of Citystate



