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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Pisase repor currecﬂx the details of the acckden! 10 Speed up the claims pracess,
2. This Form musi be comgleted by the Policyholder and/or the Aulhorised Driver.

3. Information provided must be as truthful and accuratle as possible. Any wilful misrepresentation or witholding of magerial facls may allow insurance companies to

repudiale pobcy liability,

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

6. Tris rapon will be forwarded by the ingurers of the GLA Records Management Cantre astablished by the General Insurance Assoclation of Singapore (GIA) for
archiving and that copias of this repart will, Tor a fes, be made avalable upon application by nferested paries,

7. By tha lodgemant of this repor 1o the Insurers, you hareby consent 1o the archiving of this repor a1 the centre and 10 coples of the report being made available

aforesad.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

2TM 22018 09:21
241272018 14:30
CTE TWDS AYE B4 PIE{CHANGI EXIT)

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBD1051B
Insured/Policyholder
Mame Of Registered Owner JAE PLASTIC PTE LTD
Co Reg No 201313350H
Email Address MNOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

OFFICE-BT7556360

NISSAN
CABSTAR

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

EC INSURANCE COMPANY LTD
COMPREHENSIVE

WO

DMCPHO18-003237

PREM KUMAR S/0 SARKUNA RAJAH
$7326744G

271061973

CUTDOOR

13/08/2004

14 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-87556360

MOEMAIL

Page 1 of 11



BLK 223 ANG MO KIO AVE 1
#02-505

Postcode 560223
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Yehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)

invalved in the accident z
Was any body injured in the Accident? WO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or proparty damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

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? WO

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
Vehicle Registration Mumber YM40TEK

Vehicle Make/Madel/Colour

Details OF Properiies

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver TAY SOON HUAT
MNRIC/Passport Mumber 511477220

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Dnver)

Page 2 of 11



IECRTANT NOTICE

1. Flezse repct colrecily the deizie of the 2ecident 10 speed vp the ClEims process,
This Form must becompleted bydhe Pellevholder andfor the Authoilsed Driver.
5. Intermeilon provided must be 25 trubdol end sccurste as possible. Any wilful misrepreseritation or withhelding of meteral
fzctemay ellow Insurance compenies 16 tepudiste peliey sbilliy,
4 The issue #nd scceptance of This Ferm by ineurerice compenies is not en admission of policy lisbility on the part of the insurance
compenies
L. Anyfelse reporling may be rejerred 1o the Police for Investigetion.
£ The repon willbe forwarded by the insurers of the GiA Records Menagement Centre estsblished by the General Insurance
pegocistionof Singapore (G} for archiving 2nd that copies of this report will for 2 Tee be made sveilzble upen spplication by
interesied partles
T, Byihe lodementof this repert 1c the Insurers, vou hereby congent tethe erchiving of this repon 21 the cerre enc 1o copies of
ihie report DEing mece sveizble sloresaid.
£, Consent uhder 1he Personal Date Froteciion Ad (PDFA]
| undersiend, schnowledge, egree anc consent hai
{2} My insurer, my workshop snd the Generel Insurence Azscdztion of Singepere (“GIAY) mey/zre permitied 1o colledy, Lse,
disclose s or process niy peracnzl detg/personz! informetion set out inthis [forml end eny ciber perzonz! informeiion
provided by me of possessed by my incurer {oallectively the “Fersonzl Information”] end disclose and irensfer such

Ferscnz! Infcrmation e zll insureris] whc have insured vehiclels] invelved in thic secident izll insureris] whe heve insured

vehiclets] invclved in this zccicent shzll ke colleciively referred 1o a= ihe "Insurers”]. ihe Insurers’ [zwyersfizw firme, the

Menetzry Autherity of Singepore enc =ny relevant government spencyfsuthority (uch 22 the police]. for the purposeis|

it

(i} processing, hendling endfor desling with my clzims including the settlement of the clelms anc any necessary
investigations relating 1o the claims;

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

{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (Including the mailing of correspondence, staterments, invaices, reports of noftices to me,
which could involve disclosure of certain personal data about me to bring sbout delivery of the same as well as on the
externel cover of envelopes/mail packages); and/for

(v) eamplying with applicable law in adminlstering, processing, handiing and/for dealing with my claims {collectively the
"Purposes”)

b} all insurer(s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or mare of the above Purposes; and

(c}] my Personal Information may/can be disclosed by any of the Insurers and/for GlAto their third party service providers of
agentslincluding their lawyersflaw firms), which may be sited outsige of Singapore, for one or more of the above Purposes,

d} my Personal information will also be coliected and used to compile claims history for the purpose of fraud detection,
investigation and management in oresent ana all futurs claims,

[e] the information so collected under {d} above may be shared [/ disclosed:

liy toail insurers and/or any other thicd parties that assist inevaluating, investizating, controfiing or managing fraud,
reguialoss, law =nforcement and government agencies as reasonably reguired for the purposes statad, or

) tareomalying with requirements wnder any regulations jaws or court orders.

2R 27/12 [19
Feficyholge s Signature [viver's Signature = E Centre Personnel’s Signature
Dald £ Time (H driver Iz nod the po jet] Narne
Jate & Tim C W I
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ACCIDENT STATEMENT

scciventpae 2t VY 20K J{EO/MMIYY YY), im‘.E:r__”_-,\:_:'?iQ___'.II—!H.MMI‘-

wocanon, CIE jlﬂ&«r&@_ﬁi’&; . };-e{-_m.? \ L({lej, fxr\B

E)MAKE & MODEL | AJONRA

. ANSURED / POLICY HOLDER
: “..?’h— Hr_\

“d)DATE OF BIRTH: (23 _/_O1

DETAILS OF VEHICLE ' .
Q}VEHICLE NUMBER: élbb loX\® .

biINSURANCE comMpany, EQ )
cjPoLcy NuMBER DML PHQ IR - 003237
d)FCLCY TYPE: (SQMPRERENSIVE BTHIRD PARTY / THIRD FARTY FIRE STHEFT)

FITYPE(SALOCN / COUFE / MPY /A d MOTCRCY(CLE f OTHERS]

Gl VEHICLE CATEGORY. {PRIVATE MCTORCYCLE]
HjFURPOSE OF USING AT ACCIDENT TiE:_ WKT Y A

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESRIO)

iF NGO, FLEASE STATE 3Hfm REFCRTING GNLY|

LG T s s
ApNanE — AL , (MALE / FEMALE]
BINRIC/FIN/EASSFORT: 2013\ 23 X0 H CONTACT: o
ciADDRESS: B\ X6 Hmﬁmﬁ Hoe 10 Hot -5 <(<30xE)

" COMTINUE TO 3.d F CRIVER ALSC FOUCY HOLCER
DRIVER - P ﬁy_ﬁr
i

oNamE_tiem Wuwmar € n_—?hbf\%w Ffﬁ?;i.fl '
bINRIC/FN/PASSFORL_SABACARY Y comacT: XX{3Lo
A 223 'Pmt_:} Me Ko Prog | M 62 -S0X s (xboe3)

c]ADDRESS:
1§93 Jioormmsvrey B .
e|DCCUPATION: [INDDOR:/ : : ] W 1 o /)t/’.f@)

FIYEARS OOF DRIVING EXPRERIENCE! 0
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES)Y ND)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED !
o) WEATHER CONDITION: (KLEAR / RAINIG / OTHERS )
)

"

B)ROAD SURFACE: [QRY./ WET / OTHERS 2 i
WAS ANYBODY INJURED (YES @} e, Wiﬂf-ﬁ-’fﬂgﬂi" vre/ des ©
&) REPORTED TO POLICE [YES / RO . AT _ Frades

IF YES, PLEASE STATE WHICH POTICE STATION: _
THIRD PARTY VEHICLE ,i ;

a) veicte numasr: N ROTE K . MODEL: \\P“‘i.\

b} DRIVER'S NAME |0 Soou e

i _
* o) NRic/rNgpassporr ~ SIS oiract:

THIRD PARTY VERICLE

db VEHICLE NUMBER: MODEL:
2] DRIVZR'S NAME:
§ MRITIEIN AT ASSPDRT —NTACT!




LT

s S i
01-06-2013

Address

APT BLK 223 aNg MO KID AVENUE 1

#02-5085
SINGAPORE s60223




SINGAPORE
POLICE FORCE

Private & Confidential

PREM KUMAR 5/0 SARKUNA RAJAH

APT BLK 223 ANG MO KIO AVENUE 1 #02-505
SINGAPORE 560223

ST3267440G CO01450051 $25/-

(3/4) (Please do not detach)

TRAFFIC POLICE
SINGAPORE POLICE FORCE
10, UBI AVENUE 3
SINGAPORE 408865

Tel : 65470000
www.police.gov.sg

clagg 2 —r‘g/&“&/‘Z@Qq
clacs 4 - 25[oct[2012,

You will receive wyour photocard driving
licence by registered post within 10 o 14
working days from the date of application
unless you made a special request to collect
at Traffic Police at the time of application

You can drive while awaiting the delivery
of your photocard driving licence

Flease turn overleaf for important notes.

YOU CAN DRIVE WHILE AWAITING THE
DELIVERY OF YOUR PHOTOCARD

e e e S e e P FRARERNIE. e e T s DRMHG LIEENCE. s e e s e i i



EQ Insurance Company Limited

] “
5 Maxwel Hoad £17-00 Tower Block MND Conisex Skagapore 068110 n rﬁ g
tel £5 BI23 5433 | faw 85 6224 3903 | wonwagqinsan ice. oo =] Sur‘Q :].Ig. ]
reg no, [998-00450-M .
= S {,}ﬁ" * Treancie

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (FEDEIATION OF MALAYSIA)
THE MOTOR VEHICLES(THIRL-SARTY RISKS AND COMPENSATION) ACT (CuP, 188 OF THE REVISED EDITION)
(REPUBLIC OF BINGAPORE)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) RULES 1096 EDITICN{REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERECQF

COMMERCIAL VEHICLE PRIVATE {SCH )

Comprehensive
Certificate No. : DMCPHQ18-003237
Form: LCWP1
Excess:
1. Inclz2x kiark and Registration Nomber of Vericles Seclian 1: e 860000 _
: YEID: Additional 553,000.00 Al Claims
GBL'INHB WindScreen: 55100.00

2. Name :f Palicyholder
' JAEFLASTICPTELTD

3. Effective Date of the Commencement 3f Insurance for the purpose of the Act
26/08/2016
4. Daie e} Expiry of Insurance
2503019 ;
5. Perzon or Classes of persons enitled to drive* ..
zocus Carrying - (MZ300) Autharised Driver. Any of the following:-
&, The Policyholder
(b, Any olher person wha is driving on the Folicyholder's order or with his permission

* Provided that the person driving is permitted in accordance with the licensing or other laws or regulation to drive the
M3ior Vehicle or has been permit'ed and is rot disqualified by order of Court of Law or by reason of any enactment
enzctment or regulation in that benalf fram rdriving the Metor Vehicle. And provided further that the Malor Vehicle is
registered under the Road Traffic A<t his not been cancelled at the time of accident ioss or damage.

6. Limitation 25 to use®

1} Use in nannection with the Insured's business,

2} 'Jze ior the carriage of passenge: s (other than for hire or reward) in connection with the Insured's business.

3) lUse tor social domestic and plessure purpases,

THE POLICY DOES NOT COVEFR:

1) Lise for hire or reward or for racinig pace-making reliability trial or speed testing.

<) Use whilst drawing a greater number of tialiers in all than is permitted by Law.

3) 'lse lor the camage of passengers for hirs or reward.

4} Liability arising from or in connection wiht the carriage of hazardous materials, higi* explosives, inflammable liguid
or yases including LPG in cylinders.

"Limitatiol s rendered inoperative by Sectio 8 uf the Motor vehicles (Third-Party Risks 2nd Compensation)
Act (Chapter 189) and Section 95 of *he Ruad Transport Act, 1987 (Malaysia), are not to be induded under these headings.

I\WE HEREBY CERTIFY that the Policy 17 which this Certificate relates is issued in acsardance with the provisions of the

Motor Vehicles (Third-Party Risks and Coripensation) Act (Chapter 188) and Part IV of he Road Transport Act, 1987
(Malaysial o and Amendment, Act or Acts passad in substitution thereol,

Hire Furchase ;| MALAY AN BANKING BERHAD

L

ADO0298Tong Hin Insurance Age-cy Ple Lid )
Date of |ssue : 25/05/2018 10:36 Authorised Signatory

EQ insurance Company Limited

Note

Young, Eldery &/for Inexperience Driver (YEIDR) refers to any person authorized to drivi who |2 below 26 years old or above 70
years old and/or the holder of a qualificd drving licence of less than 2 years duration.

O i iTyutate



