MNA118153913 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 27/11/2018 18:30
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report 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 copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

27/11/2018 18:30

26/11/2018 08:50

PIE TOWARDS CHANGI (AFTER ENG NEO EXIT)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative 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 to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBB8189C

SAHANA SUPERMARKET
53170525X

NOEMAIL

(LOCAL) +65-98123585
OFFICE-98123585

TOYOTA
DYNA 150 MANUAL 3SEATER-3.0 D (M)

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MU004930-R01

MAYANDI DHINESHKUMAR
G6938570U

16/03/1990

OUTDOOR

20/11/2012

6 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-98123585

OTHERS-98123585
NOEMAIL
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1 SUNVIEW ROAD

Address #05-20
Postcode 627615
Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -
Insurance Company of Driver's Own Vehicle -
General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident 3

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

ambulance? NO
Was any other material or property damaged? YES

I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGX2199M
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

AXA INSURANCE PTE LTD

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKT967C
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

. Please report gorrectly the datails of the accident to speed up the claims process,

. Thiz Ferm must be g0

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may alfow insurance companies to repudiate policy liability.

. The Issue and acceptance of this Form by insurance companies |s not an admission of palicy liability an the part of the insurance
companies,

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshap and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use,
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 Infarmation”) and discloce and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer(s) wha have insured
vehicle(s] invodved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(il processing, handiing and/or dealing with my claims including the settiemant of the claims and any nacezsary
Investigations relating 1o the clalms;

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

(iv} administering my claims including the mailing of correspondence, statements, invalees, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a3 well as on the
external cover of envelopes/mall packages); and/for

(v} complying with applicable law in administering, processing, handiing and/or dealing with my claims (collectively the
“Purposes”)
(b]  all insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/taw firms, may/are permitted
to collect, use, disclose andfor process my Personal information for one or more of the abave Purposes; and

(e} my Persanal Infarmation may/can be disclosed by any aof the Insurers and/for GLA ta thelr third party service providers ar
agents(including their lawyars/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d} vy Personal Infarmation will also be collected and used to compile claims history tor the purpose of fraud detection,
investigation and management in present and all future daims.

(e] the information so collected under (d) above may be shared /f disclosed:

{i} 1o all Insurers and/or any other third parties that assist in evaluating, Investigating, controliing or managing fraud,
regulatars, law enfarcement and government agencies as reasonably required for the purposes stated, or

{il}) Tor complying with requirements under any regulations, laws oF court orders.

b oA n

o o oo
:Ilﬁn not the palicyhalder)

Date & Time:
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Accident Sketch Plan

||- i |
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DESCRIBE CIRCUMSTANCES OF THE Accipent % | /93

Etenll

on 26 Aoy 201§ (@) O550 nfs 1 wns TRUNE Nowl PiE Tl

CHANEI T A DRVINEG  CTRAGHT WHEN veniels B cuT wi> M-

LANG. AND TuSH mE  Jo HWT veMicts: £, LATER wiHen T ALIGHT

I RELAfsD pgiicls T HM) 7o Szpwg o A D HITTiNG

THE AR B Fion7

DE?ME(I‘.‘H
1/ q&hmrp_i_'me:oing particulars are true in every respect

. /-
Ori porting Centre Perpapnel atu
{if diiver is not l.hl policyhalder) ame:
Date & Time MRIC/FIN No.
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1P - 5 Pass GEO3B570U | 0B Nov 2018

SAHANA IMPEX PTE. LTD.
1 SUNVIEW ROAD

#0520
SINGAPORE 627645

16 Now 2018

Your applicatliun
is approved

Dear SirfMadam

We are pleased to inform you that MAYANDI DHINESHKUMAR's
5 Pass has been approved for 24 months, This In-Principle
Approval s vahd until 15 Jan 2019,

This letier ists the employment details for you to confirm and the
next sleps you need (o take 5o that a S Pass card can be issued,

After your pass holder gets here, you need to get his pass issued
as gonn as possible, The pass must be issued before he can
start work, This must be done before this IPA expires. Otherwise,
we will withdraw the approval and if he is already in Singapore,
you will need 10 send him home.

Yours sincerely

Peniny Han (Mrs)
Comirofier of Work Passes

A IMPORTANT

EMPLOYER'S COPY

0 MINISTRY OF
() MANPOWER

A0 ER G

Please confirm
the details below

If you have any changes, send them (o us
{with supporting documents) using FSubmmir
We will tell you if you need to reapply.

= L]
201629002 - PTE - 01

EQREIGH Frby OYEES AiE
MAYAND| DHINESHKLUMAR
DATE OF WRTH

16 MAR 1980

LK

MALE

HETIORELITY

INDIAN

FRSHFONT KO

Jagsl1dl2

L]

GE93857T0U

DATE ©OF APPLCATICN

08 NOV 2018

DFCDURATEON

OCPERATIONS SUPERVISOR

ROl LEVY

SE330 (Tier 1) or SE650 (Tier 2)

*  You must comply with the conditions utu:l_ﬂ" the Employment of Foreign Manpower Act and conditions of the

S Pass, as well as the W&t Injury Compensation Acl. Otherwise, we can cancel the S Pass, pProsecute you
I and withdraw your permission to employ 5 Pass holders. You can read the rules at waww.mom.gov.sg,

| * This letter does not grant the pass holder's stay in Singapare, You must issue the pass before the pass

| holder's visit pass expires.

Mandgtry of Manposor Work Pass Dhdsion
ol e e (o B Cre Lo i M e oo g omac

Page 6 of 14



¥OU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES]
ESEECTIVE DATE

Cimaa 38 Moloroyoies = 200 & 20 by 301 2
Cirss 1 Mokl errs wily unisdan = 10008G with == 7 T Moy H0 2
TR Hmmuh!“

Wil
- T Wi
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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