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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the details of the aceident ko speed up tha claims process
2. Tnis Form musl be completed by ihie Polleyholdar and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilfd misrepresentation or withalding of material facts may allow Insurance companies 1o

repudiate pobcy lAability,

4, The ssue and acceplance of this Form by insurance companies is not an admission of pobcy liability on the part of the insurance companies

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

E. ::|'!Ib rapard will b fl.'!rwardnl:l oy The insurers of the Gl Records Managament Canfre established by the General Insurance Asscciation of siﬂgapq.‘u [GlA) for
archiving and that copies of this report will, for a fee, be made available upon apglication by mierested parties,
7. By the lodgement of this repart 1o the insurers, you haroby consent o the archiving of this repad at the centre and 1o copies of the reporl being made available

aforezaid

Date OFf Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
05/01/2018 16:58
04/01/2018 0830

SLE (TPE) BEFORE WOODLANDS AVE 2 EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
MName Of Registered Owner
Co Reg Mo

Email Address

hobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?
If Mo, Please state action to be taken
Vehicle Category
Insurance Company
Mama of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Number

Cover Naote Number
Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Occupation

Date OFf Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

GBE2226C

SIANG HOCK HOLDING PTELTD

1984006810
NOEMAIL

QOFFICE-85999358

TOYOTA
HIACE 280 2.5 M

WORKING

YES

COMMERCIAL VEHICLE

M3 FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

YES

D-1803024TMFCV46

DURAISAMY SURESH
G2035908R

15/04/1989

OUTDOOR

03/05/2017

1 YEAR AND 8 MONTHS
MALE

(LOCAL) +65-84086764

OFFICE-B4086764
NOEMAIL
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Address 21 JALAN MASJID
Postocode 418946

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Number 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

MNumber of vehicles (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? MO
Was any injured conveyed to hospilal by
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s}
. : ) : NO
soliciting/offering accident claims assistance.
MNumber of Passengers {Including Driver) 3
Passenger 1 NAME: =
GENDER: : MALE
Passenger 2 MNAME: .

GENDER: : MALE
Details of Police Action

Was the accident reported to the palice? NO
If Yes,Please state which Police Station

Was notice of intended Proseculion given? MO
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YNB5E3IL

Vehicle Make/Maodel/Colour
Details Of Praperiies

Vehicle Calegory COMMERCIAL VEHICLE
Mame of Driver MAHALINGAM ALAGARSAMY
MNRIC/Passport Number G2454994T

Contaclt Numter B4571103

Addrass

Postcode
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Insurance Company Name
MNature Of Damage
MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Ferm must be completed by the Policyholder andfor the Authorised Driver.

3. 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,

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,

L

Any false reporting may be referred to the Police for investigation.

G, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoeiation of Singapore (GIA} for archiving and that copies of this report will for a fee be made available upen application by
interested parties

7. By the lodgment of this report to the insurers, yau hereby consent to the archiving of this report at the centre and to copies of
the report being made available afaresaid,

E. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any ether personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle{s) involved in this accident {all insurer(s) who have insured
vehiclejs} involved in this accident shall be callectively 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 :

li} processing, handiing and/or dealing with my clzims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructians or responding to any enguiries by me;

(i) administering my claims {including the mailing of correspandence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/ar

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

(k) allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Infermation for one or more of the above Purpases; and

{ch  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases,

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

(i} for complying with requirements under any regulations, laws or court arders.
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Date & Time (I driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

\fE’LLQﬁ@,P; WL cL'H"'JTHC, tti_umq SLE —?-QWFWGLE‘ CLu.qu v

F\tﬂr‘ Pt Velidle 2 Tas Al Wront of
t

me  andk  cnddeniy Velwde B Liske  and

L'_E-'in'g,t,sz_ {ﬁf el Ll: iu':'- o ﬂhci wcuchJ\ ‘Il"’LL:+ tﬂ.ﬂv’{‘_

‘1‘\1-:~«'=_ to S-'I."“{} A-’\.{.;J\ Wit & Veliede B vea

portin . Vebols A darcae g Gadls

Hﬁ Luc%e < ot He l‘r}n Tt El)cﬁrk:l—x"u G

DECLARATION

IfWe declare the fmg particulars are true in every respect.
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. |
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Policyholder's S Driver's Signature Reporting Centre Eﬁersnnnel’s Signature

Date & Tima: {If driver is nat the policyholder) Mame: "\'1

Date & Time: MRIC/FIN No.:
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ACCIDENT STATEMENT

ACCIDENT DATE; o ;_1__;‘ -:""Ii_ijDfMMJWY‘r’j. HME:rﬁ_:zt ) [HH:MM)
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DETAILS OF VEHICLE Y. .
aVEHICLE NUMBER; (:f BE 72>2 & &

b)INSURANCE COMPANY:

c)POLICY NUMBER:
AIPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT|
&)MAKE & MODEL: ;
AITYPE:(SALOON / COUPE / MPV /V AN,/ LORRY / MOTORCYCLE / OTHERS)
QIVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: .
)ARE YOU CLAIMING UNDER YOUP OWN INSURANCE [YESINO) ¢ W

I NO, PLEASE STATE (THIRD PARTY CLAIM / REPORHRIG OMLY) | »<_

/ -

INSURED / POLICY HOLDER { o |
AJNAME: (MALE £-FEMALE)
b NRIC/FIN/PASSPORT: CONTACT:

C) ADDRESS:

T CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
a)HAME: (MALE / FEMALE} 2

b NRIC/FIN/P ASSPORT conTacT: QY 086 TEY
c] ADDRESS:

"d)DATE OF BIRTH: ( / / (DD/MM/YYYY)
2] QCCUPATION: (INDOOR / OUIBO R)

fIYEARS OF DRIVING EXPRERIENFE: .
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? QE_S / NO) X
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 4. :

)

5. Q)WEATHER CONDITION: | R / RAINING / OTHERS
bROAD SURFACE: { WET / OTHERS : )
6. WAS ANYBODY INJORED (YES /(KiG)
7. Q)REPORTED TO POLICE (YES )
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
PHL A Patsranate a) VEHICLE NUMBER: \'ff\} &53‘3’ L MODEL,___ -
Livdludive, i) b) DRIVER'SNAME___MAM AL ING AW ALA GA RS Ay
: ' - ©) NRIC/FIN/PASSPORT:_&G 24 CNAQ YT contact. 84 £ 7 LIO3
N ?. THIRD PARTY VEHICLE
s w) o omn.. ] VEHICLE NUMBER: MODEL:
L TR o) DRIVER'S NAME:
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WORK PERMIT
Emphaymient of Foralgn Manpower Act [Chapter 14)
I Repablic of m

Employer S il
BYOBI GECTECHMOUE INTERMATIONAL PTE, LTD.

[

Hoaive

DURAISAMY SURESH

Work Pl Mo, Cecioy
m b 35562558 CONSTRALGCTION

> M
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Type of Policy

Type of Cover
Certificate No.

Vehicle Mo/ Chzrssig No
Name of Insured

Peried Of Insu n-e
Insured Estimeaiec Value

Financial Insil 1on

il tnsurance Limited o Reg Mo 1350001060 65T Reg Mo ME-0001G76.9
=1 £ Haffler Juzo #21-00 Singapore 048580
LS5 52122311 Fax: (GS) S22 3547
fag ol senariting Deg - 36 Rotinson Read #16-01 City House Singapore ORBET 7
£l:(B5) 507 3848 Fax (R5i6507 3849

CERTIFICATE OF INSURANCE ORIGINAL
ieoaor Veheles (Third-Parly Risks and Compensation) Aet (Chapter 189)
fiatar Jeniches | Thied-Fady Risks and Compensation) Rules, 1960
Fioad Trarsport Act, 1987 (Malaysia)
Mator Vehicles (Trir-Fany Risks) Rules, 1359 (Malaysia)
COMPMERCIAL VEHICLE - FLEET
(Zomprahansive
D-180902a Mk ide
GREZZ50 /071 210K 1100050238
SIANG HOCK HOLDING PTE LTD
N10AMMR Ta 31 03,2018
ifarke! Valu: A Tima Of Loss
TSR CREDITPTE LTD

EXCESS : AS MDICATED BELOW

Authorisec Drp
ANY AUTHORISED DRVEES

Parsone crcias=0o of perecns antivled! fn diloy
(1) Whilst the vehicle is beng used in connection it the insorad's business -

{a) Any person orovided be s in

the Insurea's employ and = diving on their order or with their permission,

{2) Whilst the  =nicle is o= used for sorial. Jomestic o pleasure purposas:
(@) Any perscn wha is driving on the Inzured's crde; 50 wits Lhel- parmission,

Fordrive:s witt = are than | year driving expsrianc: an = less than 21 years of age

Excess : 551,.0u.-U0 on Gegion 16 1| saparatcly (i Lutiy, (&0 Lease - 1 jear or more]

S32.000 D0on Loclhur

251 L0000 en Sl |

For drivers vein less than 1 vear
Excesa : 533,000 00 o Sectien
SRA SO O or £ r
S32.000 00 on Seciion

L& | separalsly 1ty Sron ie 0 Lease - less than 1 year)
& separately (for Siail)

anving expenence endion iess than 21 years of age

| & li separaey (i Long Term Lease - 1 vear or more)

| & Vsgonrataly | Boe Shas Y err Laase - less Lthan 1 year)
| & || separaialy (tor Stail)

* Provided na: o FSON 17007 2 aery i ooanr ol e wdn The lensingior offer Liws of ragulations to drive the Molar Vehicle or haz been
50 permilted sl s cabdisTial s by wrmer el = Cour o Lew o) by reason of any enactment or regulation in that behalf from driving the Motor
Wahicla.

Limitation: au o wse®

Useincc v with 11 ed's buaneas

Use for the car =02 of passongers (alhes t9ar for Si o (aned) in connection with the Insured’s business.

Usefors: 1 estic . s

The Polic, .lue: o) L

(1) Use for rac.g. pace-r1b g,
(2) Usewhilz: Jva
(3) Use for the c2riage of 2nose

raliabhity al or soued-tasting

Ang &l exsept g [owlag o eny ane o sabled meckianically propelled vehicle,

rgers for hire or rewad.

* Limilations rer o Irapest e 2y Zerh ST AR Mares akicle e Thind -Fadty Rsks ard Compensation) Act (Chapier 188) and Section
a5 of the al EpCr A * i "3 a | r oL pnder thess headings

W HERIZEY  EATIFY b ne Boons vl 4 s et eoelates is 5 sued in accordance with e provisions of the Motor

Vahiclag 1o Ve oy Bl -

SUSANMAT 1as
Issued &t 5 - 2 R R

A Member af

b maanesion Acr (Coan er 188 and Part IV of the Road Transport Act, 1987 (Malaysia)

M3 First Capital Insurance Limited
{Approved Insurers)

o |

f

£ Authon séd_Signatu re




