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ENTRY DATE & TIME- 26(1272018 1618
SUBMITTED BY: Knshnasarmy a0 Garndasarny

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor GDTI‘C"HI'E 1he delails of the accident 1o speed up 1he claims process

2, This Form must be completed by the Poboyholder andlor the Authorised Driver

3. Infermation provided musi be as truthful and accurale as possiole, Any witlul misrepresantation or withaiding of malerial facts may allow insurance companies lo
repudiate policy liability

4. The isswe and acceplance of this Form by insurance companies is not an admission of poficy liabilily on the par of the insurance companies.

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

& This report will be forwarded by the insurers of the GLA Records Managemen! Centre established by the General Insurance Association of Singapore (G1A) for
archiving and that copies of this repar will for a fee, be made available upon application by interestod partios

7. By the lodpement of this report ta the inswrers, you hereby consent o the archiving of this report at the centre and 1o copies of the raporl being made availabl

afpresa,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MWame Of Registered Owner
Co Reg Mo

Emall Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair fo your vehicle?

It Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Folicy Number

Cover Note Number
Driver

Mame of Driver
Passport No/FIN
Date OFf Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber

Contact Number
EMail Addrass

26/12/2018 16:18
2411272018 17:30

ENTERFPRISE ROAD TWDS KWONG MIN ROAD

SINGAFORE
DETAILS OF OWN VEHICLE
GBDO189K

SIAC PTE LTD
199100842R
XVICHIN@SIAC . COM.SG
(LOCAL) +65-90579776
OFFICE-B2626977

TOYOTA
D¥NA 3.0 DIESEL TURBO MIT 2WD LORRY

WORK

MO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

MO

OMCPHQ18-004498

JALAL MD SHAHA
G8403073U

15/05/1986

QUTDOOR

14/06/2013

5 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-90579776

OTHERS-90578776
IVICHIN@SIAC. COM.SG
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Address

Postoode

Was driver an employes of the Insurad's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own

Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type OFf Accident
Weather Conditions
Road Surface

Other Information

Was any foreign vehiche invalved in this accident?

Mumber of vehicles {including own vehicle)

involved in the accident

Was any bady injured in the Accident?

Was any injured conveyed fo hospital by

ambulance?

Was any olher material or property damaged?

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

Mumber of Passengers (Including Criver)

Details of Police Action

Was the accident reported to the police?
If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMEMNT.

Attachment(s)

Are accident pholos available for attachment?

Was there any video caplured by Car Camera?

Was there any audio recorded?

YWehicle Registration Number
Wehicle Make/Model/Colour
Cetails Of Properties
Yehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number

12 S00N LEE ROAD

628076
YES

SIDE SWIFE
CLEAR
DRY

MO
3
NGO

M

DETAILS OF OTHER VEHICLE PROPERTY 1

SKAS363.

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

¥MN5356Z
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Yehicle Make/Model/Celour

Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Poslcode

Insurance Company Name

Mature OFf Damage

Na, Of Passenger (Including Driver}
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SKETCH PLAN

IMPORTANT NOTICE

1
.
3.

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

This Form must be completed by the Policyholder and for the Authorised Driver,

Information provided must be a5 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 Farm by insurance companies is not an admission of policy lizbility on 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 G|A Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for 2 fee be made available upon 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 afaresald.

- Consent under the Personal Data Pratection Act (PDPA)

| understand, acknowledge, agree and consent that:

(2} My insurer, my workshop 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 information
provided by me or possessed by my insurer {coliectively the “Personal Information”} and disclose and transfer such
Persanal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of:

i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

(i1} Investigating the aceident and/or my claims:
(iiihcarrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could invelve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(bl all insurer{s) who have Insurad vehicie{s] Involved inthis 2crident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermatian for one or more of the abave Purposes; and

[e]  my Persenal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes,

{d} my Personal Information 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 so collected under (d) sbove may be sharad / disclosed:

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

{ii) for complying with requirements under any regulations, laws or court arders,

y .}"" o
o Lk
- e B
47 26((v]2018
Faolicyholder's Signature Driver's Signature Reporting Centre Pégzonnel's Signature
Date & Time: (f driver is not the palicyholder) MName:

Date & Time: MRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

7

DECLARATION
|/We declare the foregoing particulars are true in every respect.

Policyhalder's Signatire Driver's Signature Reporting Centre Pe
Date & Time: (if driver is not the palicyholder} Mame:
Date & Time: MNRIC/FIN No.:

2o (¥

ninel’s Signature




On 24.12.18 at about 17:30 hours along Enterprise Road towards Kwong
Min Road. I was travelling straight on my lane, when vehicle (B) which
driving infront of me turned right out of a sudden, and collided onto vehicle
(C) and the impact forced the vehicle (B) reversed back hence collided
onto right hand side portion of my vehicle (A).

Vehicle (A): GBD 9189K
Vehicle (B): SKA 5363]
Vehicle (C): YN 53552

(,;1 u\"j ;



SINGAPORE ACCIDENT STATEMENT

AccidentDate: 2412015 Time: 191-3¢C (hh:mm) 24 br format
Location Em-{lﬁr !J rife Road. fowa-dy !-Lx_}(_’.'/tj_ Min ROGO-- |
Vehicle Number G 1) T/ 9E

Insured Name Sint pte  L4d Sujin =g
NRIC /FIN A 0eB 40 £ Contact Number 26 6493
Make 10yota fodel DY

Are you claiming under your own insurance policy for repair to vour vehicle?

() Yes IfNo,Plsselect: ( ./ ) Third Party ( ) Reporting

Insurance Company EG  InSurmncd

Type of Policy ( /" ) Comphensive ( ) Third Party Fire & Theft _ (_ )TPOnly
Policy Number  pM(PH B 1Y) -00449¢

Name of Driver  Jalal Md Sha he (. )Same as Insured
NRIC / FIN 6940301%0 Contact Number 105 F A F 7 [, |
Date of Birth 1510k | 198L

DrivingPassDate  14-[0( [20/)

Occupation () Indoer ( o/ ) Outdoor
Gender (v )Male ( ) Female
Email Address *Vichn @ C1aC . (om . ¢4 ( JNO EMAIL
Address of Driver 1) Spom Loe Rood
Singapore b E#L?r{,
Was driver an employee of the Inisured's Company? (L) Yes () No
If No, Relationship of the Driver with the Insured
( )Owner ( )Spouse ( )Frend ( )Relative ( ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( )Yes ( )No
If Yes , Vehicle Registration Number of Driver's Own Vekicle
Insurance Camp&r:};zf Driver's Own Vehicle
Weather Conditions ( +” ) Clear ( ) Raining ( ) Others

Road Surface ( v )Dry ( Yy Wet( ) Others

Was any foreign vehicle involved in this accident? ( ) Yes ( L/ INo
Was anybody injured in the accident? ( )Yes (/" ) No
If yes , injured detail

Was there any video captured by Car Camera? ( )Yes (/) No

Was the Accident reported to the Police? () Yes (v )No Ifyesattach police report
DETAILS OF 3" party Name { Nric Contact

VehB  SKAG3G3]

Veh C  YH S3557

Veh D

Veh E

Veh F

wa'!.f Okl

’C?(‘ (;&Etf(é?d“*ff/ Em:l ; 'l,'r\”'.;;f.'th,t,u_,hwwk; @ l.ijm—fu.l v Lown /



WORK PERMIT
Empdoyiment of Forgign Manpower Act (Thapler 314|
Repubdic of Singapare

S1AC FTE LTD

LAt
M JALAL MD SHAM
. i

Wicak aind] | o |
? $ DEZETRIET CONSTRUCTION
e
> - ?}}-}

TR

'.

G EG

Aniy

VISIT PASS
) Immigration Regulations s

e Lbimaal i) Lol 1] 5 5
JALAL MD SHAHA

EIN

GEA030TIU

Date gf Bish Y

15-06-198E (1]

Manhorg

BANGLADEEH!

YOU AHE TO SURRENDER THS CaRD W
Oft HAS EXPIRED, (5 WHEN & KEW CEH;F%'&FLEE% ELEH

T




REPUBLIC OF SIHEAPDHE DRIVING LICENCE

e —

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES) |

EFFECTIVE DATE |
Class 3 Motor cars with uniaden welght == 3000kg with =< 7 14 Jun 2013

Passengars, axchisve of drwar and ather motar
vehicles with uniaden waighat 2500kg

‘m Licence Mo:GE4030 “,“
o Wi



EQ Insurance Company Limited
B Mawwveil Raad 81700 Tower Book ML il " 3
Pl GEEJ02 G8TT | fax 65 752 ¥ AP Y Fe g
A TR A el LI

rac) e TR QA0 M
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CERTIFICATE OF INSURANCE

ROAD TRANSPORT AGCT 14987 (MALACL A

ESIFEDERAT N TUF

THE METOR VEHICLES (THIBDL.PARTY RIZAS, RULES 14

THE MOTOR VEHICLES(THIRD BARTY RISKS AND COMPENSATION, AL T ICAR 18% OF THE RESLED ELITION
REPLBLIC OF SINGARPCRE

reed ECNTHNIHER JaAPD

THE MOTOR VEHICLES! THIRD-PARTY RISKS AND COMPBERCATION  RULE
OR ANY AMEMDMENT ACT OR ACTS PASSED M SLBSTITUTION

COMMERCIAL VEHICLE PRIVATE (SCH 1)
Comprehensive

Certificate No. : DMCPHQ18-004498

Farm LCVYPL
Ercons

1. Index Mark and Registration Number of Vehicles Sechan | L3500 00
YEID-AC Adatwenal SH000 00

GBO9188K

2. Name of Palicyholder

: SIAC PTELTD

3. Effective Date of the Commencement of Insurance for the purpose of the Act
14/07/2018

4. Date of Expiry of Insurance EQ Insurance-MARS Motor
13072019 Accident Help Center

5. Person or Classes of persons entitled to drive* 6311 3211
Goods carrying - (MZ300) Authonised Driver
Any of the following -
1. The Policyholder

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

* Provided that the person driving is permitted in accordance with the licensing of other laws or regulation to dnve the
Motor Vehicle or has been permitted and is not disqualified by order of Court of Law or by reason of any enactment
enactment or regulabon in that behalf from driving the Motor Vehicle And provided further tha! the Metor Vehicle 1s
registered under the Road Traffic Act has not been cancelled at the tme of acoident loss or damage

6. Limitation as to use”
1)Use in connection with the Insured's business
2)Use for the camiage of passengers (other than for hire or reward) in connection with the Insured's

business.

3)Use for social domestic and pleasure purposes : R
THE POLICY DOES NOT COVER MDIVINE INSURANCE AGENCY
1)Use for hire or reward or for racing pace-making reliability tnal or speed testing - B2 uBI BLEL ©
2)Use whilst drawing a greater number of trailers in all than i1s permitted by Law J{-:‘E,‘_ el (ﬁ i g
3)Use for the carriage of passengers for hire or reward — r}:."-l.-.- A A

4)Liability arising from or in connecbon with the carriage of hazardous
ials, high explosives, inflammable liquid or gases including LPG in
cylinders.

*| imitations rendered inoperative by Section 8 of the Motor vehicles (Third-Party Risks and Compensation)
Act (Chapter 189) and Section §5 of the Road Transport Act, 1987 (Malaysia), are not 1o be included under these headings

RWE HEREBY CERTIFY that the Policy ta which this Certificate relates is issued in accordance with the provisions of the
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transpont Act, 1587
(Mataysia) or and Amendment, Act or Acls passed in substitulion thereof

Hire Purchase :

ADO0211/MDrvine Insurance Agency
Date of Issue : 11/07/2018 15:14

Authornsed Signatory
EQ Insurance Company Limited

Exp No. : DMCPHQ17-003717

.'h A Memiber of Citystate



