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RANAT1B153735 7 Naticoal Assaszment Condre Services - Ukl
ENTRY DATE & TIME 260112018 15:55
SUBMITTED BY: Jacksan Ha Zhad Tean

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleage repord :".:lrr&r.ﬂx {he details of the accident to speed up the claims process

2, This Farm mus! be ';E!E.r.r!jil 1} 1_::!_!..' 1w Policyhobdar and/or the Authorised Driver.

3 Infermatien provided must be as truthful and Bccurate as possible, Any wilfd misrepresentation or witholding of matenal facts may aSow msurance companies to
repudiale podicy liability, =

4, The ssue aind acceplance of his Form by insurance companivs is nol an admisswon of policy abidity on he part of the insurance companies

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

6, Trus repon will be forwarded by tho insurers of the G Records Managemant Centra estabkshad by the Ganeral Insurance Association of Singapore (GUA) tor
archiing and that copies of his repor will, Ter @ fee, be made avallable upon application by intarested parties.

7, By the loagement of ths report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

26M11/2018 15:56

2511172018 10:00

EUNOS LINK TWDS HOUGANG
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber GBH4147T
Insured/Policyholder

Mame Of Registered Owner EMK CONSTRUCTION PTE LTD
Co Reg Mo 199302458R

Emall Addrass NOEMAIL

Mabile Phone No

Aliernative Phone Mo OFFICE-64427905
Vehicle Particulars

Manufacturer TOYOTA

Madeal DY MNA 150 5MT
:I-:_Iin;l;f':é:itée;en:nr which vehicle was being used at WORKING

Ara you claiming urlLi.er your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company

Type OFf Coverage
Fleet Policy

Policy Number
Cover Note Mumber
Driver

Mame of Driver
NRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Dnving Experience
Geander

Maobile Number

Fax Number
Conlact Number

EMail Address

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCPHQ18-003330

MOHD AMIMN BIN ABU BAKAR @MOHD AMIN BIN ABDULLAH
576003884

06/03/1976

QUTDOOR

11/09/2003

15 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-87804471

OFFICE-B87804471
MNOEMAIL

Paga 1of 14



Addrass

Fostcode
Was driver an employea of the Insurad's Company
Il Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Driver's Own
Viehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surlace

Other Infermation

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any cther material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reporied 1o the police?

If Yes Please state which Police Station
Was notice of infended Prosecution given?
If ¥es against whom?

Circumstances of Accidant

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for altachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 457 ANG MO KIO AVENUE 10
#04-1500

560457
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
YES

MO
YES
NC
2

NAME:
GENDER:

. GANESAN PANDI
: MALE

NAME:
GENDER:

. BALRAJ BASKAR
: MALE

MO

NG

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Dietails OF Properies
YVehicle Category

Mame af Driver
MRIC/Passpor Number
Conlact Mumber

Address

Postcode

SLZE6420

PRIVATE CAR

Page 2 of 14



Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MOHD AMIM BIM ABL BAKAR @MOHD AMIN BIN ABDULLAM
Approximalie Age

Imurias Susiain MNECK & BACK
Injured person in which vehicle? GBH4147T
Were seal belts worn? YES

Was this m:u:e-:f conveyed 1o hospital by NG
ambulance?

Address

Posicode

DETAILS OF INJURED PERSON 2

Mame GAMNESAN PANDI
Approvmate Age

Injuries Sustain MNECK & BACK
Injured person in which vehicle? GBH4147T

Wara seat balts warn? YES

Was this injured conveyed 1o hospilal by
; N

ambulanca?

Address

Poszicode

DETAILS OF INJURED PERSON 3

Marme BALRAJ BASKAR
n""'.l..l:.:l'i.?.(:l'-léi {£] f‘.l:.]l_"

Injuries Susiain MECK & BACK
Injured person in which vehicle? GBH4147T

wWere seal bells worn? YES

Was this II'|J;l-rE'd conveyed 1o hospital by ND

ambulance?

Address

Posteode

Page 1of 14



This Form must be comsied

i~

3. Information provided most be ag uthful gad @ CUrETE 56
£cts may allow inglrance companies to reougisie poliey Hebiliy,

i Tha tesue and secentance of this Form by Insyrance companles Is not an admizsian of poiley liabillty on the part of the Inswrznce

companies.

d by the insurers of the G4 Records Management Centre establishad by the Generzl Insurance

5. The repors will be forwarde
&} for archiving hd that coples of this repert will for & fee be mads svailzble upen applicetion by

Assodatlon of Singapore (Gl
Imterasted partiss.

By the lodgrment of this report to the insurers, you hereby consent to the archiving of thi
the report being made available aforesaid.

s report at the centre and to coples of

B Consert tider the Personal Dulz Protectbion Act [POPA)

| trderstend, scknowledse, agres and consent thet;

eneral Insursnce Association of Singapore ["SiA") may/fare parmitted to collect, uss,

| data/personal Information sct out in this [form] 2nd =ry other personzl Information
urer {collectively the "Personal Information”) and disclose and transfer such

b have insured vehicle(s) Invobved in this sccident (all Insurer(s) whe have Insured
be collectively referred to as the "insurers”), the Insurers’ learyers/law firms, the
tharity (such 2s the pollce), for the purpose(s)

(2] My insurar, my workshop and the G
dizclose andfor protess my persona
provided by ms or possessed by my ins
Personal Information ta all insureris) w
vehidels) invelved in thie accident shall
iMionetary Authority of Singapors and any relevant government agencyau
af:
[i] processing, handling end/or dealing with my claims Including the settlement of the clzims and 2ny necessary

Investigations relating to the claims;

i) investigating the sccident and/for rmy claims;

{11} carrying out and/or dealing with my [nstructions or responding to any enguiries by me;

{iv} administering my-dalms {j
which could involve disclosure of certaln personal dats sbout me

setarnal cover of envelopes/mell packsgss); and/or
plicable law in administering, processing, handling end/for dealing with my clalms.{collectively the

neluding the mailing of correspondence, statements, invoices, reports or notices ta me,
ta bring ebout delivery of the same as wall as an the

(v] complying with 2p)

"purposes”)
vehicle(s) involved in this sccident and the Insurers' lawyers/law flrms, mayfare permitted
process my Personal Informatian for ene or more of the above Purpases; and

|} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including their lwyers/law firme), which may be sited cutside of Singapore, for one or more of the above Purposes.

(d) my Fersonal Information will slsa be eollerted and used to complle dalms histery for the purpese of fraud detection,

investization and management in present and all future clalms.

s4e Information so collected under (d) above may be shared [/ disclosed:

third parties that assist in evaluating, investigating, cantrolling or managing fraud,
d government agencles as reasonably required for the purposes stated, or

[o] &l insurer(s) who have insured
to colleck, use, disciose and/or

(]

(i} toallinsurers and/or any other
repulators, law enforcement an

(il} for complying with requirements under any regulztions, laws or court orders.

EML L'D:iﬁ'!'l!.bi'f;f':'é PTL LT
Bk 3003 Be bk 1stiasinisl I...'“‘ L

gL I T 1 L

Tek: e L T R Bt

F-mat! : cmkipit i
Folicyholder's Signature Driver's Signature e Pe”?(n ;kl“#uﬂ
Data & Tima: {If driver is not the policyhelder] Hiairics
Date & Time: NRIC/EIN Ho.:
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DECLARATION
. Jfwhe declare the foregping particulars are true in svery fespact.
e S ey

Yo

policyholder's Signatusa Criver's Signa?um Reporting Centre P
Oate & Time: {If driver is net the palieyhaolider) Mame:
Date & Time: NRIC/FIN No.:

GIARRAE SkrrcnFlanFonn_v3
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Comjalete end subrmit this form to the individual ipserance authorlsed reporting cantre

% Please repoit correcily oo the detalls of the sccldent to speed up the claim process.
& This form must be fded up by the pelicy holder andfor authorlsed drivar,
4 Information provided must be as fruitful and eccurate asp-nsslhle Any wilful misrepresentation or withhalding of matertal facts may aliow
ingurance companies to repudiate pobioy llabliiy.
& Theissue and acceptence of this form by Insurancs companies ls not an sdmisslen of policy Aebility on the part of tha frsurance companies.
& fayfalse reporting may be referred to the traffic police department for invectigation,
i
S R A C A e D T AR s 3
Gaie of sccldent 2s 1B oAy
| Tlna el secldant (000 (b:MRAY
o e [ ,..;I.-L!_:_..n -T 2 ;.:,":"'- ] ;
THELE(OIER (= LR Eunns ,': & -tuwr‘ls Hb"j”j
(TR s A TR e
s "SH Eﬁ-ﬂ i ‘*-"* J"E"[:l Nk EI"L'.'L':rEIL‘ =
Wohicle reglstration number GﬁH“H‘E’}T
Yahichs mels Es":i'.-." n.:t».-:..rai Tovota (AMA
e = ¥ - =
v &F vehilcls Saloon O MPY o CRV DO Vano
L Larry Bus o Motoreycle o Others:
Yehice category Privaie O Commerclal o~ Motorcycle o
rurpese of using ot szld time
Aie you clalming under your YesO Mo e if no, please select:
owr insurance company? Third part cleim 2~ Reporting only o
, e W!?ﬂ&&wﬁ:@:w m.-ﬂ,‘m‘m
| Insurance company
| Folicy number me 'E l'{_fi \%s - 0637130
| Ty of policy Comprehensive D Third party fire & theft o TP only o
= ¥

Male 1:| F&rnaie o

L-:-nshur-mr. K

i EM\:

I!u-.RH: { Fin f Passport number

c4a23a05 | ekl ® Siguf. @ 5o

| Contact

Address Blle 3ol3 Gedoe  indusrinl T Ik &
#401-20%  S(439429)

Fovs TADRIVER AVEASINSUREDIABC PIOIDLC i
Mame mard Mg Bia Abu Bakae Maleo Femaleo
NRIC / Fin / Passport number S2604 238 A
Contact 5I60 447

lo Hox - 1500

Addrass

Blle 453 Mg po Ko Ave

- S(seo452)
Ernall address
Date of birth 0k (03 [ 193¢
Qccupation Indoor o Qutdoor &
Dr-iar_jn_gdate pecs |l.|’o°] [ 2{735

Paie 1




P E RInpR

Yes z/ oo

i no, reteclonship of the criver and insursc: _

ol

i)

GBS GBSl

wad b GBSl T

Yes O Mo @

o
kel

e —

L5

YaeihEr e

itlon

Clezr ¢  Rainlngo Others:

Eozd suiacs

Dry e’ Wetno

Vi of passengel

{Inclusive of driver)

TR T ".." =

T s R e

_ GaftSan fandy

Jends B Malew”  FemzleD 5
s NS J&Mi

Na\Qa,  Basiur

Mzley’ Femslen

.nléE]IT-'IE

mzleo Fernzle o

Y ) o
LGl g

&

LS e

Hame

iMale o Female O

Gen der

WES Ie:i'f 3 Yes
Was other vehicle damaged? | Yes o~ Noo

Re}.artqi tu pu!me? e

TDETAIS O RONGE ACHON

Zia __-_-

' o Nos ves, please state which pulic.e “station.

patice station name

TWITNESS 1

VUITNESS 2
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Veiisaing .= MosE . ==
NFIE / Ein / Prsspoit numibar
| Contect
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e
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KT
YWzhlcle PEgIsUEv

U B I QLR

yzhidle mele modsl

aniz

MRIC [ Ein [ Passpoit mumser

Conract

"Jf.';"ti"‘e iEEiE:i““EIBH number

| Yehicls raske model

| Marns
| mﬁliuﬂ' Fir f Passport number

Ii‘ Sre=[o

Uehide reglsh‘atlnn number

A DR ARTYY UEHieias

vehide make model

MNeme
NRIC / Fin / Paszport number =
Contact

.q% 3 -_.:;.x._.'..-;._.h..h_ .
‘Jehicle registratian numher

“Wehicle make model

[Mame

NRIC / Ein /[ Passport number

Contact

‘u'el'*icie registraﬂon number '

I AAIRD BARTVIVEHICIEY

‘U’ehicle malz model

pame
AIRIC / Fin / Passport number

Contact
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[ mohd amin Bin Aby Sakar o e

I ’ Nede § BaCls
2§ (BH414TT
wiere e belis worn? Yes  NoO
pred sonveved to YesO No gz~
L : [ |

_ i B o e gf&ﬂnyrnrga:ﬁt{;rfﬁ@ R ST IR AR 7
e b ﬂﬁ.‘lrl'\ ﬂumr J
wvecle 4 Qaclc
1 vehlcle parson T GER L YT
Wil sra seat ves@' MNoo
Vires Infuize) convaves! o Yes o Noo
J_---r tal | A F I i Fulshioz?

T T e U o]

Nams Goanesan fmai .
imjures susialned veck M Dacle 1
\ibich vehicle pevson In? BHAL4YT

yifera semt belts wern? Yespr Moo

WWas injurad convayad o Veso  Nog/

-ospital by srmbulance?

[ G A e R

!_?wgame

| imjuries susialned

| virhich vehide persen [n?
| Were seat belts wom? Yeso No o

Was injured conveyed to YesO No o
nospical by ambulance?

Mame
Injuries sustained

e s

| ‘Which vehicle person int

[ Were seat belts wom? Yeso  Noo
| Yas Injured conveyed o Yes O No o
1_?155;3?!:3! by ambulznce?

S INIUREDIPERSONIG:.

Name
Injurles sustained

“Wihich vehicle person In?
ere sest helts worn? Yes O Nono
Was injured conveyed to Yes o Noo

ho sEita! by smbulance?
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Irl 85 6223 0433 | Tax G5 6224 2000 | VWAL BGiNEUraNE e com sy e e, O | 2R

Mot Gt Tl
CERTIFICATE oOF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSTA)
THE MOTOR VEHICLES { THIRD-PARTY RISKS) RULES, 1s59 {FEDERATION oF MALAYSTA)
THE MOTOR VEWIC|ES (THIRD-PARTY RISKS Anp COMPENSATION) ACT (CAP. 189 F THE REVISED EDITION)
E

(REPUBLIC oF 5
THE MOTOR VEMICLES (THIRD-PARTY RISks Anp COMPENSATION) RULES, 199g EDITION(REFUBLIC gF SINGAPORE

OR ANY aMg + ACT OR ACTS PASSED IN suesTITUTION THEREDF,

COMMERCIAL VEHICLE PRIVATE (SCH 1 )

Comprehensive
Cortificate No. : DMCPHO18-8B3330 Form: LCvP1
Excessg:
1. Index Mark ang Registration Numban of Vehicles Section 1 5GD58a. aa
GEH4147T

YEID-AC Additicnal 5603, 880, 60

t. Mame of Policyholder
EMK CONSTRUCTIoN PTE LTD

» Effective Date of the Comsencement of Insurance for the purpose of the act
Bl/86/2018
. Pate of Expiry of Insurance

31/95/2a19

Person gp Classes gf Persons entitleq To drive®

Goods carrying - (MZ3ga) Authorised Driver, Any of the following :-
1, The Pelicyholdep

2. Any person an the order or with the permission of the Policyholder

‘Frovided that the PEFSON driving is permitted in’accordance with the licensing or gther laws op
regulations to driye the Motor Vehicle o has been permitted and is not disqualifieqd by order of
3 fourt of Law op by reason of any enactment or regulation in that behalf from driving the Motor

Vehicle., and provided further that the Motor Vehicle ic registered under the Road Traffic Act has
not been cancelled at the time of accident loss gp damage.

-imitations ag to pses

JUse in connectian wWith the Insured's business, 2)Use for the carriage of
'3ssengers (other than for hire or reward) in connection with the Insured's
usiness. 3)use o s0cial domestic and pleasure purpases.

AE POLICY DOES moT COVER

Wse for hipe gp reward or fop racing Pace-making reliability trial ge speed
25ting. 2)Use whilst drawing a Ereater number of trailers in a1} than is
riitted by Law, 3lUse for the carriage of Passengers for hire op reward,
‘Liability arising from gr in conneetion with the carriage of hazardoys

terials, high explosives, inflammab]e liguid or Eases including LPG in
linders,

mitations renderad inoperative by Sectien & of the Motor vehicles {Third~Par'ty Risks and
fpensation) pct (Chapter 185) and Section 95 of the Road Transport Act, 197
Aaysia), are npot To be included under these headings,

/£ HEREBY CERTIFY that the Policy to which this Certificate relates i issued in accordance with the
visions of the Motor Vehicles (Third-Party Risks and Cmpmsation) Act {Chapter 189) and Part 1v
the Rpad Transport Act, 1987 {Hala.ysiaj or and Amendment, Act Oor Acts passed in Substitution thereof.

¥/HO/ 8808423 /ca Insurance Agency Authorised Signatory
EQ Insurance Company Limiteq

T ER T = S B



