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WNATIETERTAD ! National Assessment Centre Servioes « Ubi
EMTRY OATE & TIWE: 26M V2018 1617
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Ploase repon correctly the details of the accident to speed up the claims process.
2, This Form must be completed by the Policyhelder andior the Authorised Driver,

3. Informaton proveded must be as truthful and accurate as possible, Any wills misrepresentation or witholding of material facts may allow inswance companies o

repudiale policy liakbadity

4. Tha meue and scceplance of ihis Farm by nsurance companses 15 nol an admisssan of policy labiliby on the part of the insurance companies

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

&, Trnis report will b forwarded by the insurers of the GLUA Records Mnna:ogl,:rlr.nt Cenlre eslabished by the General Insurance Associaton of Singapore (GlA) fos
archiving and that copies of thes report will. for a fee, be made available upon application by intarested parties.
T. By the kedgement of this repon 10 1he nsurers, you hereby consent lo the archiving of this reporl al the centre and 1o coges of the report being made avalable

afaresaid

Date Of Repor

Dale Of Accident

Exacit Location OF Accident
Country/State of Loss

ACCIDENT STATEMENT

28112018 1617

26/11/2018 08:45

TUAS SOUTH AVE 3 (CONSTRUCTION SITE)
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Ragistration Number
Insured/Policyheolder
Name Of Registered Owner
Co Rag No

Email Address

Maobile Phone Na

Allernative 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 1o your vehicla?

If Mo, Please state action 1o be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

Mame of Criver

NRIC Na

Ciate OFf Birth
Oecoupation

Date Of Driving Pass
Drving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

ADTI04R

PENG CHUAN ENGINEERING CONSTRUCTION PTE LTD
200304394R
NOEMAIL

OFFICE-68583477

ISUZU
FXZTTM

COMMERCIAL

NO

REPORTING COMNLY
COMMERCIAL VEHICLE

ECQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCFHQ18-000109

CHELLADURA| SUDHAKAR
GT099943P

17/05/1979

COUTDOOR

27111/2008

9 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91313487

MNOEMAIL

Papge 1 of 14



Addross 421 TAGORE INDUSTRIAL AVE #04-06/07 TAGORE 8
Postcode TBT7805

Was driver an employes of the Insured’s Company YES

If Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Drivers Chwn -
Vehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type Of Accident COLLISION - HEAD TO REAR
Weaather Conditions CLEAR
Road Surface DRY

Other Information
Was any forgign vehicle involved in this accident? NO

MNumber of vehicles invalved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| h.fsw.: been apprnached by Luljknnwn .pemnn{s} NO
soliciting/offering accident claims assistance.

MWumber of Passengers (Including Driver) 1
Datails of Police Action

Was the accident reporied to the police? WO
If Yes, Please state which Police Station

Was notice of intended Frosecution given? WO
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident pholos available for attachment? YES

Was there any video capiured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
YWehicle Registration Mumber GBASS1GX

Vahicle Make/Model/Colour

Details Of Praperties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature OF Damage

Mo. Of Passenger (Including Driver)

Page & of 14



Pniic'phnfdéFE-éignature Oriver's Signature Reporting Centre Personnel's Signature

SKETCH PLAN

IMiPORTANT NOTICE

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

[ ]
This Form must be completed by the Policyholder and/or the Authorised Driver.

Infermation 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.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

Any false reporiing may be referred fo the Police for investigation.

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapora {GIA) for archiving and that copies 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 ta coples of
the report being made avallable aforesaid.

Consent under the Personal Data Protection &ct (PDPA)

| understand, acknewledge, agree and consent that:

{z} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose andfor 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 hawve insured
vehicle(s) ivalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

fonetary Authority of Singapore and any relevant government agency/autherity [such as the police), for the purpose(s)
of:

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

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

tivl administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices 1o 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/for

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collzctively the
“Purposes”)

i) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Infermatlon for one or more of the above Purposes; and

(cy  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.

(2] theinformation so collected under {d) above may be shared [ disclosed:

(i) ko allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
reculators, law enforcement and government agencies as reasonably required for the purposes stated, or

tiiy for complying with requirements under any regulations, laws or court arders.

& K \‘?{m)

ol TR

Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Mo,




SKETCH PLAN

= e St e T .
C CCaSTRUCTION TEYT T

R R K5 L gy

-.P‘IND-E: ut?-" - e =3

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/fWe declare the foregoing particulars are true in every respect.

C_ M{J\G/\/
Driver's Signature Reporting Centre Personnel’s Signature

{If driver is net the policyholder) Mame:
Date & Time: MNRIC/FIN No.;

PolicyholdkF s Sigrsturs
Date & Time:™~——



PLEASE COMPLETE FORM IN FULL

Date of Accident
Accident Time

Accident Place

Vehicle Reg No
Vehicle Make / Model

Insurance Company

Policy Number

Name Of Owner

Contact No of Owner

MName of Driver
Contact Mo of Driver

Driver's Date of Birth

Relationship bet.
Owner & Driver

Driver's Address
Occupation

Fax No\ Email Add

Weather &
Road Surface

Reporting Type

Ak -11- 3R

A AS B

Tupe Souat™ Pue = ( congtRU ST IOM) s:rre_\

S (VLSO No. of Passengers (Including Driver) : 1
@z XKz TR

B owe Cs. ™

Dl T O 18 - COOITH

: PENG CHUAN ENGINEERING CONSTRUCTION PTE LTD

: 6858 3477 (HP)
Cue LB L GiRnh bR
921 48T (HP) =
P -08 - J‘?:Fr};' Driver's License Pass Date :

. Spouse \ Father \ Mother \ Son \ Daugther or Oth#rs :

. 421 TAGORE INDUSTRIAL AVENUE #04-06/07 TAGORE 8

ROC Nao. :
(ALT ND.)

200304394R

-> MANDATORY

ICNo.: GFOFTTART

(ALT NO.)

-> MANDATORY

EMPLOYEE

()

787805

. Indoor DgﬁEnnr (e.g. Indoor : work in a building)

. ireneng@pengchuanengrg.com

. ¢fear \ Raining \ Wet \ ﬁﬁ"

Was there any video captured by car carmera : Yes \ NB®

: Repcrting'fﬁnlv \ Claiming Other Party % Claim Own Ins

Exact purpose for which vehicle was being used at the time of accident : Private offitial

WVehicle Reg. No.

Vehicle Make ' Model

Mame DRIVER

IC No. DRIVER

DRIVER's contact & add

Other Party Driver's Particulars (if Any)

Geh =\ LXK Vehicle Reg. No.

Vehicle Make '\ Model

Name DRIVER

IC No. DRIVER

DRIVER's contact & add




 YOU ARE LICENSED 10 Dhge VERICEES I T mumw gm

I.'.‘I Class 2B Maliore yobes =< 190 ©0

T
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s 5/ No. 3000157790

Wi |

#' S PASS
\ Employmant of Foreign Manpowar Act |Chapter B14)
E Rapublic of Singapaore

Emgicy or

FEMNG CHUAN ENGINEERING CONETRUCTION PTE. LTD,
Sector: COMETRUCTION

Harme
CHELLADURAL SUDHAK &R
Doupatan

DRIVER

% Pacg Mo, Catm ot Bpgice
0 I23szBeT 1E-D8-2017

31e ol Lsgus
'D'l"nD'." 2(]11

5 ~07T= Z'J"IB

IR

LE12B2TT

VISIT PASS

Immigration Regulations

CHELLADURAI ELIDHAK &R

Date of Binh e Hatianality
17-06-1978 M IHCA &M

Diete of Expiry
GTOS5943F OT-07-2017 25-07-2019

Fin SR8 O ISSLE

MULTIFLE JOURNEY VISA ISSUED

WOU ARE TG SURRENDER THIS CARD WHEN IT IS CANCELLED
OR HAS EXPIRED, OR WHEN & NEW CARD 5 ISSUED TO you

IR




EQ Insurance Company Limited {
5 Wl Rosd @700 Towar Block . BND Complax Singapnra 08585710 - .-
tel G5 G223 0433 | Jax 65 6224 3D03 | wwws edinsurance com s i 0% #
fog 1o, 19TE-00490-N L
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st G55 Tl

CERTIFICAfE.DF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPQRE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AMD COMPEMSATION) RULES, 1996 EDITION{REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT DR ACTS PASSED IN SUBSTITUTION THEREQF.

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQLlE-@88le9 form:  LCVPI
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 5602, 500 .80
XO7O04R Section 2 602,588 .04

YEID-AC  Additional 5GDZ,506.00
2. Name of Policyholder
PEMG CHLAN EMGIMEERING CONSTRUCTION PTE LTD

3, Effective Date of the Commencement of Insurance for the purpose of the Act

29/86/2018

4, Date of Expiry of Insurance EQ Insurance-MARS Motor  ERFEIIRE
28/056/2019 Accident Help Center

5. Person or Classes of Persons entitled to drive* 6311 3211

Goods carrying - (M238@) Authorised Driver, Any of the following :-
1. The Policyholder
2. Any person on the order or with the permission of the Pelicyholder

*provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been permitted and is not disgualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Mator
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 or damage.

6. Limitations as teo use*

1jUse 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)uUse for social domestic and pleasure purposes.

THE POLICY DOES WOT COVER

1}Use for hire or rewsrd or for racing pace-making reliability trial or speed
testing. 2jUse 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.
4)liability arising from or in connection with the carriage of hazardous
materials, high explosives, inflammable liquid or gases including LPG in
cylinders.

*Limitations rendered inoperative by Section B of the Motor vehicles (Third-Party Risks and
Compensation) Act (Chapter 189) and Section 95 of the Road Transport Act, 1987
(Malaysia), are not to be included under these headings.

I\HE 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) er and Amendment, Act or Acts passed in substitution thereof.

unWCk /HO/ BBBER38 /WILLY INSURANCE DROX Authorised Signatory
EQ Inswrance Company Limited

'h’_qtglsﬂ A Member of Citystate



