MNA118154402-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 29/11/2018 08:52
SUBMITTED BY: Liew Shan Hui

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.

ACCIDENT STATEMENT

Date Of Report 29/11/2018 08:52

Date Of Accident 28/11/2018 14:50

Exact Location Of Accident SLE TWDS SUNGEI KADUT
Country/State of Loss SINGAPORE

Vehicle Registration Number XD6311H
Insured/Policyholder

Name Of Registered Owner PENG CHUAN ENGINEERING CONSTRUCTION PTE LTD
Co Reg No 200304394R

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-68583477

Vehicle Particulars

Manufacturer ISUZU

Model CYZ52K

Erﬁicéfggg%seenior which vehicle was being used at COMMERCIAL

Are you_claiming und.er your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

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

DMCFHQ18-000109

RAJAMANICKAM KUPPUSAMY
G7444803N

12/03/1980

OUTDOOR

25/11/2016

2 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-83742836

NOEMAIL
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Address 421 TAGORE INDUSTRIAL AVE #04-06/07 TAGORE 8
Postcode 787805

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 COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

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

Number of vehicles (including own vehicle)

involved in the accident 3
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

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 ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number YM7054J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number YN8068H
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
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
LPORTANT NOTICE

L P@mnmmmemulkﬂmnmmm:pudmmuhhupmma
2. Thisl'-wmmull.bl smpleted b

facts may allow insurance u:lmplniu o

4. The lssue and acceptance of this Form by insurance companies is not an admission of policy lisbility on the part of the insurance
Companiss.

6. The report will be forwarded by the insurers of the GIA Records Management Cenirg established Ity the General Insurance

Aszociation of Sngapore (GIA} for archiving end that copies of this repart will for a fee ba made available upon application by
imterested parties.

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

. Conzent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

[a) My Insurer, my worlshop 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 infermation
provided Ly me or possessed by my Insurer {collectively the “Persanal Information®) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehlclefs) involved in this accident {all insurer(s) who have insued
wehichejs} invohwed in this accident shall be collectively referred to as the “Insuress”), the Insurers’ lawyers/law firme, the
Moretary Autharity of Singapore and any relevant government agency/sitharity (such as the polica), for the purpose(s)

ol

(i) proceszing, hardling and/or dasling with my clalms Including the settlement of the daims and any necessary
Irvistigations retating to the caims;

(i} imvestigating the accident and/for my daims;
i} carrying out and/or dealing with my Instructions or responding to any enquiries by me:;

Iiv] sdministzring my clatms (iIncluding the mailing of correspondencs, rtatements, invoices, reports or notices (o ma,
which could Invalve ditclosure of certain personal data sbeut me to bring about delivery of the same as well &5 on the
external cover of envelopes/imail packages); and/for

{v} complying with spplicable law in administering, processing, handling and/for deating with my claims.fcolleciively the
“Purposes”)

(B)  all aurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firmes, may/ars permitted
10 eollect, use, disclose and/or process my Personal Informatian for one or more of the above Purposss; and

lced  my Parsonal Information may/ean be disclosed by any of the Insurers and/or GLA to their third party service providers or
agents{induding thalr lawyers/taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Parsonal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemeant in present and all future claims.,

(g} theinformation so colected under (d) above may be shared / disclosad:

{i) %o all insurers and/or any ather third parties that assist in evalusting, investigating, controlling or managing fraud,
reguiators, law enforcement and government agencies as reasonably required for the purposes staled, or

i} for complylng with requirements under any regulations, laws of court orders.

Q- -8 (Yot

Policyhold ? ﬁnmwru Driver's Signature ; Reporiing Centre Personnel’s Signature
Trate & Tlme; {If deiver B not the policyhalder) Mamea:
Date B Time: NRIC/FIN No.:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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|/ \We declare the foregoing particulsrs are trug in every respec.
:..’, (L] “i‘f._-: .. : i
Fpr (g e
:S‘ r Diriver's Signature | Reporting Centre F'l‘.'r“-ﬂl'lﬂ-ll'liil,!.-ﬂ-llur!-
(IF drivar |s not the podicyhoider) Hames:
Date B Tima: NRIC/FiN No.:
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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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Accident Photo
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Accident Photo

L

Page 12 of 20



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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Accident Photo
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Accident Photo
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Addendum Sheet

GENFRAL INSURANCE ASSOCIATION OF SINGAPORE RECONDS MANAGEMENT CENTRE

.| | GENERAL & Haffles Cusy #1803 Singapore D4BSH0
| INSURANCE '!(5516224 0010 Fax {55} 6224 0030
= WL T

Chgerating Moury | Monday 1o Fricy, 0900 - 1 7:00
TR a0 Ul SEESSDATOG [ GET Awg. M. MADNELTPIE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whem you submitted the Original Report

. ADDENDUM

{A) PARTICULARS OF PERSONMAKINGTHE AMENDMENTS:

(2

Criginal Report Mo+ MNA118154402 Vehicle RegistrationMo: __ XDB311H

N EMTEY st hewnm KEICY wlﬂw KUPPLSAMY NRICIFINIFH-IBW‘I No : GT444803N
[(*Wehicle Driver / VasicleQuwaar) [*] Please delete as appropriate

Address Singapore( ]

Contact [Tel] Mahile Mo,

Emall Address

Date of Accident 287112018 Time of Accident ; 14:50

Placeaf Acoident  © _ SLE TOWARDS SUNGEI KADUT

Insurance Company : _EQ INSURANCE COMPANY LTD

ADDITIONALINFORMATION [ AMEMDMENTS:

i have made a report on the above mentioned accident and would like to Include additicnal infarmation or
make the following amendments:

1| wish to add one more vechicke YNBOE2H was involved in these accident.

Total 3 vehicle involved.

VXS Ly DieDle D

E) VM 3Iesw]

<) i BLRM R

Thank you By
S : -
\ iy v
S W#
Policyholder / Driv;F’TsfirnaturE Reporting Centre Personnel’s Signature

m!nr' 2 E-fn!/ ,r? ' :;T;}:'m Mo

Date: 72 .f.r‘.r'lrﬁ"
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