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SUEMITTED BY: Ligw Shan His

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Phrase repor comectly the details of ing accident o speed up he claims process.

2, This Farm must be comploted by the Policyholder andior the Authorised Driver.

3. Infoerrastion provided must be as truthful and accurate as possible, Any witful misrepresantation or withalding of material facts may allow msurance companies 1o
repudiatée palicy Ii:1hﬂ|l:,l

4. Thix Bsae and acceplance of this Fonm by msurance companies & nol an admission of policy liability on the parl of the insusance companies.

= Any talse reporing may be referred lo the Police for investigation,

. This report will be forwarded by the insurers of the GIA Records Managemant Centre aslablished by the General Insuwrance Association of Singapose (GIA] for
archiving and that copees of this repon will, for 3 fea. be made avadable upon application by intaresiad paries,

3"1- By the Iodgement of this report 1o he iNsUers, you nerely consent 10 the archiving of this repas 8 the cenlre and fo copies of the repart being made available
atorosaid,

ACCIDENT STATEMENT

Date Of Report 29M11/2018 1148
Date Of Accident 28/11/2018 15:30
Exact Location OF Accident SLE TWDS KJE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number Y7054
Insured/Policyholder
Mame Of Registared Owner KIM HUAT REFRIGERATION AND ELECTRICAL PTE LTD
Co Reg Mo
Email Address MOEMAIL
Mobile Phane No
Alternative Phone Mo OFFICE-63446016
Vehicle Particulars
Manufacturer IsuZu
Model =

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy

for rapair to your vehicle? L2
if Mo, Flease state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company LOMNPAC INSURANCE BHD

Type Of Coverage COMPREHEMSIVE
Fleet Policy NO

Policy Mumber Z18VC05000416

Caver Note Number '

Driver

Mame of Dnver VELLAICHAMY VIVEK
MNRIC No GOB4B22TH

Date Of Birth 23/05/1981

Qccupation OUTDOOR

Date Of Driving Pass 28M 272014

Driving Experience 3 YEARS AND 10 MONTHS
Gender MALE

Maobile Mumber (LOCAL) +65-81164247
Fax Number

Contact Number

EMail Addrass MOEMAIL
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Addrass 1034 EUNOS AVE 5 #01-42
Posteode 409743
Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

YWehicle Registration Mumber of Driver's Qwn -
Vahicle i

Insurance Company of Driver's Own Vehicle -

General Infermation of the Accident
Type Of Accident CHAIN COLLISION

Weather Conditions AFTER RAINED

Road Surface WET
Other Information

Wasg any foraign vehicle involved in this accident? MO
Mumber of vehigles involved in the accident

Was any body injured in the Accident? ¥ES
Was any injured conveyed to hospital by

ambulance? o
Was any other material or property damaged 7 YES
[ ha-.-_a_ been appmacqed by us_'nknmwn_persun[sj NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Details of Police Action

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

Was nofice of intended Prosecution given? N

If ¥es, against whom?
Circumstances of Accident

| WAS TRAVELLING ALONG SLE TWDS KJE ON THE EXTREME LEFT LANE, WHEN | NOTICED MY FRONT VEH SLOW
DOWMN, AS SUCH | FOLLOW TO SLOW DOWRN MY VEH, ALL OF A SUDDEN, | FELT AN IMPACT FROM BEHIND, THE
IMPACT PUSH MY VEH MOVE FORWARD HIT ONTO THE VEH INFRONT OF ME, AFTER THE INCIDENT, | ALIGHTED
FROM MY VEH AND REALIZED VEH B (BEARING NO XDG311H) FROM BEHIND COLLIDED ONTO MY VEH REAR PORTION.

Attachment(s)

Arg accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number XDB311H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory COMMERCIAL VEHICLE

Mame of Driver

NRIC/Pazsport Mumber

Contact Number

Address

Fostcode

Insurance Company NMame

Mature Of Damage

Mo, Of Passenger (Including Driver)

RAJAMANICKAM KUPPUSAMY

GT444803N

DETAILS OF OTHER VEHICLE PROPERTY 2
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Vehicle Registration Number ¥MNBDEEH
Vehicle Make/Model/Colaur

Details Of Properties

Vehicle Calegory COMMERCIAL VEHICLE
Mame of Driver LEONG CHING LENG
MEIC/Passport Mumber SE034807F

Cantagt Number

Address

Postoode

Insurance Company Mame

Mature Of Damage

MNa, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame VELLAICHAMY VIVEK

Approximale Age

Injuries Sustain HEAD
Injured person in which vehicle? YMTO54)
Weare seal belts warn? YES

Was this injured conveyed to hospital by
ambulance?

M

Address

Postcode
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K PLAN

IMPORTANT NOTICE

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

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

3. Infaormation 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.

4. The issue and acceptance ot this Form by insurance companies is not an admission of policy liability on the part of the insurance
campanies.

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) tor archiving and that copies of this report will for a fee be made available upon application by
interested parties

7. By the lodgment of this repart to the insurers, you hergoy consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

E. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
fal My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/fare permitted to collect, use,

disclose and/or process my personal data/personal Information set out in this [farm] and any other personal information

provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such

Persanal information to all 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 to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

af

(i1 processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;

(ilij carrying out and,/or dealing with my instructions or responding to any enquiries by me;

[iv) adrministering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelapes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims. (callectively the
“Purposes”|

(b} allinsurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢l my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
apents{including their lawyers/law firms), which may be sited outside of Singapore, far ane or mare of the above Purposes.

[d}  my Personal Infarmation will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e]  theinformation zo collected under [d) above may be shared [/ disclosed:

i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with reguirements under any regulations, laws or court orders.
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PullrWure Drrver's Signature Reporting Centre Personnel’s Signature

Date & 4 {If driver is not the pelicyhelder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Cate & Time!

Driver's Signature
[If driver 5 not the palicyholder)
Crate & Time:

Reparting Centre Personnel’'s Signature
MName:
MNRIC/FIN Na.:
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WORK PERMIT
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_,n'“"'“"‘ Bingapars

T Enplorar
Hikd HUAT REFRIGERATION AND ELEB"I'FH'.‘.!L FTELTD

Hamas
VELL BICHAMY VIVEK

Work Permit Mo,  Secioe
0 35316508 CONSTRUCTION

Class 28 M
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1) AR CC1E 30 DRIV VEHICLES IN THE FOLGWING CLASSIES)

FRFLTIVE DATE

29 Dec 2014
i =<7 passenyeds. on cldshe 9 Dee 7014

Class . Mot
S o the deiver: anc Glier motor vehicles == 200Ekg
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1 lemnce Mo Gmﬂﬁ

VISIT PASS i
Immsigration Regulalions il
HEme
VELLAICHAMY VIVEK
mh*:ﬂ EGWorkPass
ol App 1 Chack status
GEE4E22TH
Diabs o [hrtis Bas
23-D5-1091 M
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CET Rog W FE-0005E35-C

CERTIFICATE OF INSURANCE

| MOTORVEHICLES (THRD PARTY RISKS AND COMPENIATION) ACT (CAP 189) REFUBLIC OF SINGAPCRE
MOTOR VEHICLES (THIRD PAITY RISKS AND COMPENSATION) RLLES 1860 (REPLIBLIC OF SINGAPORE),
FOAD TRANSFORT ACT 1687 (MALAYSIA),

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1950 (MALAYSIA)

Carfilleate No, : 218VC0S000416 Type of Cover ; THIRD PARTY FIRE & THEFT
L Index Mark and Vehicle Registration Number ISLA) NHRBEE(IIES
= Y7054
2 Hamw of Policy Holder FIM HUAT REFRIGERATION & ELECTRICAL PTE LTD
4 Efecive Dato of tha Cammencement of Insirance 152018

for the purposs of the At
4. Date of Expiry of the Insurance 14082019

& Person To Driva
{A) THE POLICYHOLDER.
{Ef) ANY OTHER PEASON WHO IS DRIVING ON THE POLICYHOLOER'S ORDER O WITH HESTHEIR PERRMISSION.
Previded hat the persan driving is permitted in accordance with tha (lcanging or ethar laws or regulations lo drive the Motor Vehicle
ar hae bean o parmiltted and s net disqualified by order of 8 Court of Law or by reason aof any anactmant o regulation In that behalf
from driving tha Motor Viehlele,

& Umitsbions as to use
USE IN CONNECTION WITH THE POLICYHOLOER'S BUSINESS,
USE FOR THE CARRIAGE OF PASSENGERS {OTHER THAN FOR HIFE OR REWARD)IN COMNECTION WITH THE POLIGYHOLDER'S

BUSINESE,
USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES,
THE POLICY DOES NOT GOVER:

USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIALOR SPEED TESTING,
USE WHILST DRAWING A TRAILER EXCEFT THE TOWING OF ANY ONE DiSABLED MECHANICALLY PROPELLED VEHICLE.

" Limildtiors rencered inoperalive by Section 05 of he Road Trenspon Act 1987 (Melavela) or Section 8 of the Motor Viehiclss (Third Pary Risks and
Compensafion) Act (Cap 189) Republic of Eingapora arm nal inchudad undar heading,

VWE haraby certlly ths this coering bote 13 lasued in ccordance wilh Ihe provsions of Part V of tha Road Transpont Act 1867 (Malaysta) and Molr

Vehlcles (Third-Party Figks and Corripensntion) Act (Cap 168) Repubic of Singapore.
H.P. Owiner : EFIZNG CREDITFTE LTD
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T G BDECUTVE
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