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SUBMITTED BY: Jackaan Ha Znas Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please report correctly the detalls of the accident to spaad up|the claims process.
£, This Form must be compdeled by the Pobcyholder andior the Authansed Driver

3. Information provided must be as truthiiel and accurale as possible. Any wilful misrepresentation o witholding of material facts may sliow msurance companies to
repudiala pohcy lakility

4. The issue and acceplance of this Farm by insurance companies is not an admission of palicy liabity an the par of the insurance companies

& Any false reperting may be referred to the Police for investigation,

£. This raport will b forwarded by the insurers of the GL& Records Management Centre established by tha General Insurance Association of Singapare (GLA) Tar
archiving and that copies of thia reporl will, for a fee, be made available upon application by Interested parties

I, By the lodgement of this reped to the insurars, you hereby consent o the archiving of this report at the centre and to copies of the repant being made available
alarasaid,

ACCIDENT STATEMENT

Date Of Report 2312018 15:34

Date Of Accident 22111208 0740

Exact Location Of Accident PAYA LEBAR RD NEAR MACPHERSOMN STATION
Country/State of Loss SINGAPORE

Yehicle Registration Mumber YH1418C

Insured/Policyhelder

Mame Of Regislered Owner DMET CONTRACT SERVICES PTELTD
Co Reg No 201205143N

Email Addross MOEMAIL

Mabile Phone No (LOCAL) +65-93394323

Alternative Phone No OFFICE-93384323

Vehicle Particulars

Manufacturear ISUZU

Model NMNRBSUH4A

Exact Purposa for which vehicle was being used at

tima of accideni COMMERCIAL USE

Are you claiming under your own insurance policy

far rapair {o your vehicle? e

If Mo, Please siate action to be taken REPORTING OMLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Flaet Policy NO

Palicy Number DMCYSN3029961802

Cover Note Mumber
Driver

Mame of Driver
Passport No/FIN
Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Geander

Maobile Number

Fax Mumber

Cantact Number
EMail Address

RAJANGAM AYYAPPAN
G2165753R

07/06/1983

OUTDOOR

10/09/2014

4 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-83023007

OFFICE-B3023007
NOEMAIL
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Address

Postcode
Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Driver's Qwn
Vehicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident |
Type Of Accident

Weather Conditions

Read Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles invalved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any othar malarial or properly damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance,

Mumber of Passengers (Including Dnver)

Passenger 1
Fassenger 2
FPassenger 3
Passenger 4
Passanger 5
FPassenger &

Paszenger 7

Details of Police Action

Was the accident reported to the polica?

If Yes, Please state which Police Station

Was nolice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident |
REFER TO STATEMENT,

Attachment(s) |

31 BUKIT BATOK CRESCENT
#01-25 SPLENDOUR, THE

658070
YES

CHAIN COLLISION
RAINING
WET

MO
a
MO

YES
NO
a

MNAME: P
GEMDER: : MALE

MAME: P
GENDER: : MALE

MNAME: Lo
GEMDER: : MALE

MAME: i
GENDER; : MALE

MNAME: Lo
GENDER: : MALE

MAME: -
GENDER: : MALE

MAME: S
GEWNDER: ¢ MALE

NO

MO
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Are accidenl photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SGCT256)

Vehicle Makae/Model/Colour

Details OF Properties

Vehicle Category PRIVATE CAR

Mame of Driver KHAIRAMI BINTE MOHD RIFIAE
MRIC/Passport Mumber £75325008

Contact Mumber

Address

Postcode

Insurance Company NMame

MWalure Of Damage

Mo, OFf Passenger (Including Driver) 2
Passengar 1 MAME:
GENDER:
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber UMENOWN

Vehicle Make/Maodel/Colour

Detalls Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MNEIC/Passport Mumber

Contact Mumbar

Address

Postocode

Insurance Company Namea

Mature Of Damage

Mo, Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

=

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

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability,

- Theissue and acceplance of this Form by insurance com
companies,

5. Any false 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
Assoclation of Singapore (GIA) for archiving and that coples of this report will
interested parties,

panies is not an admission of policy liability on the part of the insurance

for a fee be made available upon application by

7. By the lodgment of this report ta the insurers, you hereb

¥ 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)

I understand, acknowledge, 2gree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA"
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer syeh
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehiclels) invelved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the

Monetary Autherity of Singapare and any relevant Eovernment agency/authority {such as the police), for the purpose(s)
of

} may/fare permitted to collect, use,

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

(11} investigating the accident and/or my claims;
(iii) earrying sut and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspo ndence, statements, invoices, reports or natices 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,

pracessing, handling and/or dealing with my claims {collectively the
“Purposes”)

) allinsureri{s) whao 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 sbove Purposes; and

(c}  my Perscnal information may/can be disclased by any of the Insurers and/or GIA to their third party service providers ar

agents{including their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.
(d)  my Perzonal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so eollected under (d} above may be shared / disclosed:

(i} to all insurers 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

(i1} for complying with requirements under any regulations, laws or court orders.
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i = =

Folicyholder ;_,Siﬁi:mmrr: [?Irlver |ua1!u‘m Reparting Eantr?{zrﬁonnel’s Signature
Cate & Time: {IF driver is not the palicyholder) Name:

Date & Time: MRIC/FIN No.:




SKETCH PLAN
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Drriver's Slgna%
[1f driver is not the policyholder)
Date & Time:

Date & Time:

Reporting Centre Perjonnel’s Signature
Mame:

NRIC/FIN Na.:




VEHICLENO : N |418C

MAKE & MODEL : .&tzh

oy

Date of Accident

22 /11 / o1 - \
Time of Accident oH<ao @\j PM
Location of Accident blane

F}ua__J_ Qi..__‘__ v I? aa@pf (/ AN ‘..{ttﬁj"h"mu na T) i

Exact Purpose Usage

Pers&nal I[Priuate Hire (Uber / Grab.}j—tg‘iﬁ_ﬁmé?tmu.l
NAME OF OWNER : DNET Comrect Prvices Ple L&
Contact No. G234 4322- ( kuwer/ .
Nric No 20130 51 43N _ b
Type Of Claim Third Party / Own Damage /[ ﬁ:ﬂrting uni{r 3
Insurance Co.

th_?r a Taiping  [nwurance.

Type of Coverage

Eg_ﬁamhensive)! Thi rd_l{'arw / Third Party Fire & Theft

Policy No DMCVSN 302 GRG [8u2

NAME OF DRIVER : Asabove /dfNo? Raiangam A yagper

Klric No Qo553 L ] hnﬂl Passenger: -+ T-}
Date Of Birth 0F o6 / (4832 {M.
Occupation Qutdoor /)Indoor

Date Of Driving Pass o [ eg [ 2004

Gender @y / Female

Contact no oI oo} Office: ——  Home: e
Address Mo 21, Bt Ractal Cl-ffcc,tf]-l- The Q&[_zrdr_-u.r" #ol-2 €
Driver Have Any Own Vehicle f'ﬁ__,}! If Yes (Reg no) : o] E_af.!ica’Tﬂ- %
Relationship Eﬁ;;‘lmg_e:? If No :

Weather Condition Clear / Raining / Other :

Road Surface Dry /“Wet>/ Other:

Any Injuries @f If Yes Who?

Name Contact :

Name Contatt :

Police Report

leu.lg_} if Yes : Where?

Vehicle B No : 8G . T 2563 Any Passenger: + |
Name Of Driver i

Contact No :

Vehicle CNo : Unlesoon - Any Passenger: —
Vehicle D No : An;,r Passenger:
Vehicle E No : / Any Passenger:
Vehicle FNo : [ Any Passenger:

Any Witness ,{

Witness Contact No r

Have you been approach by unknow person soliciting (s) /
offering accident claims assistance?

YES QQ |

PARTICULAR WORKSHOP PRECISE AUTO SERVICE
Address 1 Kaki Bukit Ave 6 #02-34
Kaki Bukit @ Auto Bay
Singapore 417883
Email : dowik. C Savuicen @ Q_MI\ Lo wa

|Tel: 67457367  Fax: 6841 3390




WORK PERMIT

'f_ Employment of Forslgn Manpower Act (Chaptar 314]
LN Aapublic of Singapora

Emplayar
DHET CONTRACT SERVICES PTE, LTD.

Sacior CONSTRUCTION

Hams

RAJANGAM AYYAPRAN
Jocupation

CONGTRUCTION WORKER

Work Parmit No

Zate ol Application
O 35TEBST

16-05-3017
Date af 1ssue
OE-08-2017
Date of Expiry
F1-05-2019

Il

LADOEESS

VISIT PASS
Immigration Regutations i

Hame

FAJANGAM AYYAPPAN

Date al Borth  Sax Hatanality
oT-0E-1963 M INDIAN

FiN Craim ol Issus Diabe of Expiry
G2185783R O05-06-2017 21-08-2019

MULTIPLE JOURNEY VISA ISSUED

YOU ARE TO SUARENDER THIS CARD WHEN IT 15 CANCELLED
=~ DA HAS EXPIRED, OR WHEN A NEW CARD 15 ISSUES T0O YOI

AW A

Class 3 Molor Cars=-< 3000 ith =<7 passengers, exclusve 10 0
of the deiver; and dblwllrlulw vehicles -d'ﬁ.;]hq Tt
‘i Licence No: 2% ?E:iil
NP 4288 Ilm .“..
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Any perion who is driving on the Policyhol

Provided that the person driving is permit
regulations to drive the Motor vehicle or
ceurt of Law or by reason of any enactment

(1)
{2) Use for the carridge of passengers {of

Policyholder’s business.

(3} use For social, domestic or pleasure
The Policy does not cowver,
(1) use for hire or reward or racing, pac

(2) use whilst drawing a trailer exceptr T
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D ot Fapry o Inderane e 19 agril 2019

der's order or with their permission,

ted in accordance with the licensing or other Taws or
has been so permitted and is not disgualified by order of a
 or regulation in that behalf from driving the Motor vehicle,

Use in connection with the Policyholder’s busiress.

ther than for hire or reward) in conpection with the
burposes
p-making, reliability trial or speed testing.

he towing of any one disabled mechanically propelled vehicle,
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