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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Prrase repor correctly the details of the accident to spead up the claims process,

&, Tnis Ferm must be complited by the Policyholder andlor ihe Authorised Driver

3. Information provided mast bo as truthful and accurate as possible, Any wilful misrepreasraton or wilhalding of malerial facts may allow INBuUranNce companies ko
repudiale palicy lability

1. The Issue and acceplance of s Fonm by msurance compansas s nod an admission of policy liability on the part of the insurance companies

5. Any false ropording may be referred te the Palice for investigation,

fs reeport will e Forwarded by the insurers. of the GlA Records Managaement Cantre established by the General Insurance Asscciation of Singapore (GIA) fer
sehiving and that copsrs of this rapon will, for a fee, be made avadable upon applcation by intarasted paios,

/. By tha lodgement of this report (o ine insurers, you hereby consent 10 the archiving of this regon at the centre and 10 copies of the report beang made avaiabls
alarosaid,

ACCIDENT STATEMENT
Date OFf Report 322018 14:41
Date Of Accident 30V11/2018 20:30
Exact Location Of Accident 926 UPP THOMSON RD
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number YPBEETA
Insured/Policyholder
Mame Of Registared Owner S K CONSTRUCTION & ENGINEERING PTE LTD
Co Reg No 201006656W
Email Address MOEMAIL

Mobile Phone No
Allernative Phone Mo OFFICE-8844 3358
Vehicle Particulars

Manufacturer MITSUBISHI

Model FUSO FMESFM2RDER
Exact Purpose for which vehicle was being used at WORKING

time of accident

Ara you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vahicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Typa Of Coverage COMPREHENSIVE
Fleet Paolicy WO

Policy Mumber D1BMCWVO000237

Cover Note Number
Driver

Name of Driver
Passport No/FIMN
Date Of Birth
Ocoupation

Dale Of Driving Pass
Driving Expenence
Gender

Mobite Mumber

Fax Mumber
Contact Mumioer
EMail Addrass

GOVINDAN DURAIRAY
F8120763K

10/05/1964

DUTDOOR

29/05/1998

20 YEARS AND & MONTHS
MALE

(LOGAL) +65-81477116

OFFICE-81477116
NOEMAIL
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Address

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

Yehicle Registration Mumber of Driver's QOwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed lo haspital by
ambulance?

Was any cther matenal or properly damaged?

| have been approached by unknown persen(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the palice?

If Yes Please state which Police Station

Was notice of intended Prosacution glven?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

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

Was there any audio recorded?

51 LBI AVENLUE 1

#03-32 PAYA UBI INDUSTRIAL PARK

408833
¥YES

SIDE SWIPE
CLEAR

DRY

NG
2
MO

YES

NO

2

MAME: V.
GEMDER: ¢ MALE

NO

WO

YES
MO
M

DETAILS OF OTHER VEHICLE PROPERTY 1

Wahicle Registration Number
Wehicle Make/Model/Colour
Details OF Properties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLGIS1Y

PRIVATE CAR
AW GIM AN

91078017
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SKETCH PLAN

IMPORTANT NOTICE

1

Flease repart correctly the details of the accident to speed up the claims process,

This Form must be eamploted by the Policyholder and/ar the Authorised Driver.

Information 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 campanies is not an admission of policy lability an the part of the insurance
companies,

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
Association of Singapare [GIA) for archiving and that copies of this report will for a fee be made available upen 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 to copies of
the report being made available aforesaid.

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

la} My insurer, my workshop and the General Insurance Association of Singapore {"GIAY) may/are permitted ta collect, use,
disclase and/er process my personal data/personal infarmation set out in this [form] and any ather persenal 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) invalved in this accident (all insurer(s) whao have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af :

[} 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/ar my claims;
{iii) earrying out and/or dealing with my instructions or responding to any enguiries by me;

liv) administering my claims {including the mailing of correspondence, statemeants, invoices, reports or notices to 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/or

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

(b allinsurer(s) wha have insured vehicle(s| invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

(] 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 histary for the purpose of fraud detection,
investigation and management in present and all future claims,

{e} theinformation so collected under (d) above may be shared / disclosed:

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

(i) for complying with requirements under any regulations, laws or caurt orders.
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Policyholder's Signature Driver’s Signature Reporting Ce ntreﬁs-;nnel‘s Signature

Date & Time: [If driver is not the policyhaolder) Mame:

Date & Time: NRIC/FIN No.:
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ON STATED DATE AND TIME, | WAS TRAVELLING ALONG STATED VENUE. MY
VEHICLE ACCIDENTALLY SLIGHTLY GRAZED ONTO VEHICLE B REAR RIGHT
PORTION AS THE ROAD WAS TIGHT.



ACCIDENT STATEMENT

ACCIDENT DATE[ > /1t ¢ . HDDMMYYYY] TIME {30 ;. 9. ) (HH:MM)

LOCATION:__ 92,6  vmec  Thomgon 1o .

1. DETAILS OF VEHICLE
a) VEHICLE NUMBER: NPEFRYA
bJINSURANCE COMPANY:__ 2D L.
c}POLICY MUMBER:
di|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

=2 )MAKE & MODEL:
fITYPE/(SALOON / COUPE / MPV /V AN S LOERT}" MOTORCYCLE f OTHERS)

a) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]

RIPURPOSE OF USING AT ACCIDENT TIME_____ Werbiaoy
'] ARE YOU CLAIMING UNDER YOUR OWN INSURANGE [VES/HO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPO ONLY)
2. INSURED / POLICY HOLDER
AINAME: (MALE / FEMALE)
b NRIC/FIN/P ASSPORT: CONTACT:__§ %y V354
=) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e ol passangd DRIVER

Cinclecding i) GINAME: havindan Ducatra ) [MALE / FEMALE]
R bJNRIC/FIN/PASSPORT: ___ S I VUHbIc - CONTACT: BRI 116
LS c} ADDRESS:
| pael L

2] OCCUPATION: [INDOGR / OUT
f]YEARS OF DRIVING EXPRERIENCET. 24| 5 |iaay

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YE_S-)/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

*dIDATECQFBRTH: (2 7 & | [DD/MM/YYYY]
%&RJ

5. QJWEATHER CONDITION: (C(EDR / RAINING / OTHERS
B ROAD SURFACE: / WET f OTHERS .

WAS ANYBODY INJURED (YES / ()
a|REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

Woeteranse @) VEHICLE NUMBER:_ JLL ST Iy MODEL:
. b) DRIVER'S NAME AW fian San
, ¢l NRIC/FIN/PASSPORT:___ S 195091 CONTACT:_“) gafo = .
- 9. THIRD FARTY VEHICLE
_ d) VEHICLE MUMEBER: MODEL:
. .. o) DRIVER'S NAME:
A QWA ) B NRIC/FINSP ASSPORT: CONTACT:.
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CERTIFICATE OF INSURANCE

MUTOR YEHICLES i THIRD-PARTY BISKE AND COMPENSATION| AUT (CHAFTER 139
MOTOR VEHICLES (THIRILPARTY RISKS AND COMPENSATION) RULES, 1960 ROAD TRANSPORT ACT. 197 {MALAYSLA)
MUTOR VEHICLES ITHIRD-PARTY RESEE| RULES, 1950 (MALAYELA)

All Accldents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

CERTIFICATE NO.: DISMCVO0000237 COVER: Comprehensive
1. Index Mark and Registration Number of Yehicle i YPBBETA
Chassis Mo : FMoaSFMAZO210
1. Name of Policyholder i SKCONSTRUCTION & ENGINEERING PTE LTD
3 Effective date of Insurance + 31 Jul 2018
4. Expiry date of Insurance : ﬂJIi!ﬂl!{
3,  Persons or Classes of Persons entitled to drive”

Any person who is driving on the Policyholder’s order or with their T:misﬁiun. )
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations te drive the Motor Vehicle or has been so
permitied and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle

6. Limitations as to use®

a)  Use in connection with the Policyholder’s business.
by Use for the camiage of passengers (other than for hire or reward) in connection with the Policyholder’s business,
¢} Use for social, domestic and pleasure purposes

The Paolicy does not cover

a) Use for hire or reward or for racing, pace-making, relinbility trail, or speed-testing.
by Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

| *Limitations rendered inoperative by Section § 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:

Excess: SGD2,000.00 Sect | & 1T Separately
Windsereen Excess: SGD200.00

Hire Purchase Company :  Credit Link Pte Ltd

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE, |
ADDITIONAL EXCESS OF 82500/- ON SECTION | & II {SEPARATELY) WILL BE APPLICABLE.

I'We HEREBY CERTIFY that the Policy to which this Ceriificate relates iz issued in accordance with the provisions of the Motor Vehicles
{ Third=-Party Risks and Compensation) Act {Chapter 189) and Part [V of the Road Transport Act, 1987 (Malaysia).

Agent/Broker  : Tan Shi Jack For India International Insurance Pte Lid
[rate of lssue £ 130672018 12:03:24
MEI0GC (GOODS CARRYING)

| COMPANY 5 .
|

K. Ravindra Kuamar
™MD K CED

Lim Hwee Hwa/1306/2018 Page | of | 13706201 R §2:14:22



