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BUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Piease report comectly the detads of the accidant 1o speed up the claims process

2 This Fatm must be complatad by the Palicyhaldar andior the Authorised Driver

3. Information provided must be as truthful and accurate as possible Any witul migrepresantation or witholding of material lacts may aliow insurancs companies fo
repudiata palicy liability. =

4, The isswe and acceptance of this Form by Insurance companses s not an edmission af policy liability an the part of the Insurance companies.

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

§. Thes repor will be Torwarded by the insurars of ine GIA Reconds Management Cantro established by the General Insurance Association of Singapore (GIA) for
arehiving and that copies of thin repart will, for o fes, be made availabbe upan application by intetested parties

7. By the lodgemant of this reg
aforesakd

Date Of Report

Data Of Accident

Exact Location OF Accident
Country/State of Loss

Vehicle Registration Numbear
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

lime of accident

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

[f No, Please state action to be taken
Yehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Flesl Policy

Policy Mumber

Cover Mote Number

Driver

Marme of Driver

MRIC No

Date Of Birth

Occupalion

Date Of Driving Pass

Oriving Experience

Gendar

Mobila Number

Fax Number

Contact Number

EMail Addrass

.ot 0 tha insurars, you hersty consent o the archiving of this report af the cehire and 1o copées of the raport being made avasdehis

ACCIDENT STATEMENT
10/01/2019 16:22
09/01/2019 12:00
ALONG PIONEER SECTOR 1
SINGAPORE

DETAILS OF OWN VEHICLE
SKZ3419P

GOOHANDAPANY KATHIRAVAN
5736668131
GOKATHIRAVAN@DGMAIL.COM
[LOCAL) +65-01064305
OTHERS-81064305

HONDA
VEZEL

CAR WAS PARKED

NO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

OMPPHQ18-000405

GODHANDAPANY KATHIRAVAN
57366613l

16/08/1973

INDOOR

17/09/2012

B YEARS AND 3 MONTHS

MALE

(LOCAL) +65-91064305

OTHERS-91064305
GOKATHIRAVANDGMAIL.COM

Page 1 of 13




Address

Posicoda
Was driver an employee of the Insured’s Company
If No, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles {including own vehicle)
involved In the accident

Was any body Injured in the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any cther material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Pelice Station

Was nolice of Intended Proseculion given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camara?
Was thare any audio recorded?

BLK 272C JURONG WEST STREET 24
#03-10

643272
NO
OWNER

HIT AND RUN ! VANDALISM | DAMAGED WHILST PARKED
CLEAR
DRY

MO

MO

MO

YES

NO

MO

NO

YES
ND
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Vehicle Make/Modeal/Colour
Datails Of Properties
Yehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Mama
Mature Of Damage

MWo. Of Passangar (Including Driver)

XD7209p
TRB4174G (TRAILER)

COMMERCIAL VEHICLE
MR YEO (ASST OPS MANAGER)

96494360
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be Pol i e A r.
3. Infarmation pravided must be as truthful and accurate as possitde, Any wilful misrepresentation or withholding al material

facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is nat an admisslan of palicy Tability on the part of the insurance
companies.

5 & ing m d r inves

B. Thereport 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 lgdgment of this report 1o the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made avallable aforesald.

#. Constent under the Personal Data Protection Act (PDPA)
| understand, scknowledge, agree and consent that:

la) My insurer, my warkshop and the General Insurante Asseciation of Singapare (“GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this (farm] and any other personal Information
provided by me or possessed by my insurer {collectively the “personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer|s] who have insured vehicle(s) involved in this accident (2l insu rers] wha have insured
vehicle(s) invalved in this accident shall be collectivaly referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Wonetary Authorlty af Singapore and any relevant government agency/authority (such as the police), for the purposels)
of 1

(I} processing, handiing and/or dealing with my claims including the settlemant of the claims and any necessary
Invastigations relating ta the claims;

(i) Investigating the accident and/or my claims;
{fii} carrying out and/or dealing with my Instructions or responding to any engquiries by me;

{iv) administering my claims (including the mailing of carrespondence, statements, Invoices, reports or notices ta me,
which could invelve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

[v] complying with applicable law In administering, processing, handiing andfor dealing with my claims, (collectively the
"Purposes”)

{b) all insurer(s} who have insured vehicle(s] invalved in this actident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Persenal Information for one or more of the above Puiposes; and

{c) my Personal information may/can be disciosed by any of the Insurers and/or GIA to thelr third party service providers or
agentslinclyding their fawyers/law firms}, which may be sited cutside of Singapare, for onie or more of the above Purposes.

{d]  my Personal Information wil alse be collected and used to compile claims history for the purpose of fraud detattion,
Investigation and management in present and all future claims:

(g} theinfarmation sorcollected under (d) above may be shared / disclosed:

(il toallinsurersand/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regutators, law enforcement and government agendies as reasonably required for the purposes stated, or

{il} for comphylng with requirements under any regulations, taws or court arders.

) B //’4//?9/ /ﬁ’

Policyholder's Signature Driver's Eiun‘-*ture- rting Centre Persgnhel's gnatfre
Date & Tima: {1f driver is not the polieyholder) MName {

Date & Time: NHRIC/FIN N,




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ooy Aong) Ponesr Cectol |
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NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN

OWN DAMAGE CLAIM UNDER YOUR OWN POLICY, PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Please siale /

{ ) Claiim COwn Policy () Clalm OD/TP sl ather workshop { |} Repodting Qnly

yf Ciaim Third Party
s

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

/ﬂa'/m/m/ 20l

Name:
WRIC/FIN Mot

Pn!’u:vhufdp)xggxt-]{e s Driver's Signature

Date & Time; |If drlves Is not the policyholder)
Date & Time

Cowa

i Tifhes




ACCIDENT STATEMENT

Date of Accident . m\gt\ﬁ}'\q Time of Accident | \‘?_[}D‘l."l"ﬁ?
Exact Location of Accident Pﬂﬁ'fq E-IOME&' geﬂa, l

DETAILS OF OWN VEHICLE

Vehicle Registration Number : QFZ..%UI'\OlP

Insured/Policyholder

tame of Registered Owner | G{Dd\ﬂ(’lV\C)uﬂPﬂWﬁ w\.ﬂ\\’ﬂmv‘l
nricne: SA2bk0 121 |
Emall Address | qo{uﬁhimmm @GSWI\ LW -

Mobile Phone No - (LOCAL) +65 - () QEYB0S -Alternative Phone No : HOME] -

Vehicle Particulars

Manufacturer :

Wiodel

Type of Claims [ Repur porting Dnly

D_WJ-LREH'IE hd / Third Party /[

Vehicle Catego

nsurance Compa

Name of Insurance Coppag -
Type of Coverage ; C @

Palicy Number :

& | Third Party / Third Party, Fire & Thelt

Driver

Marme of Driver ! Pfq W
MNRIC No':

Date of Birth

Geeupation Alndoor AOutdoor

Date of D™ Pass Date .

Gender |1 | Female
Mpblle Phiofie Na : (LOCAL) 465 ~
Email Address:

Address



Was driveran en;prwee of the Insured’s Company : Yes

If No, Relationship of the Driver with the insured :

General Information of the Accident

ed wiile prked

Raning [ Others.

Was any foreign Vehicle involved in this accident? | Yes

\Was any other material or property damaged(: Yes /Mo

Was there any video captured by Car Camera? - Ye @

Number of Passengers (Including Driver) OO

Type of Actidenl :

Weather Conditigns -

Details of Police Action

Was the accident reported to the police? : Yed / No

If yes, Please state which Police Station |

Was natice of intended Prosecution given? : Ygs / @
IF Yes, against whom? :

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration No : KDWP (-’% L{‘\%‘U(EW)

Vehicle Make/Model/Colaur

Name of Driver :

MRIC/Passport Na :
Contact No ﬂb\kq%bb (: M‘-r \{vgo — P(";g‘t 0‘9*‘; WW}S‘/ )
Address

Insurance Company Name :
Details of Witness

MName :

Phone No !

Emall Address '
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EQ Insurance Company Limited i
5 Maxwaell Hoad #37-00 Tower Block MND Complex Singonarne 085110

. Wr ©™ | F

il B 8223 8433 | o BB B4 JO03 | waw etinsurance.com.ag J P ) \
ey o, YETB-004R0-N I .

L= S f'_.?rrv'“—f Treeecds

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1087 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1858 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES[THIRD-PARTY RISKS AND COMPENSATION) ACT [CAP.183 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPDRE)
THE MOTOR VEHICLES{THIRD-PARTY RISKS AND COMPENSATION) RULES 1886 EDITION(REPUBLIC OF SINGAFORE)
LR ANY AMENDMENT, ACT OR ACTS PASSED I8 SUBSTITUTION THEREDF

PRIVATE CAR
Comprehensive
Certificate No. : DMPPHQ18-000405
Form: X2
Excass!
1. Index Mark and Registration Number of Vehicles InsutedMamed Diivar 5550000
SK234100 Unnamed Drivers: £51,000.00
L YEIO  Additional: S83,000.00

2. Name of Policyholder
GODHANDAPANY KATHIRAVAN

3. Effective Date of the Commencement of Insurance lor the purpose of the Act
18/01/2018 '

4. Date of Expiry of Insurance
1810112019

5, Parson or Classes of persons entitled to drive®
(a) The Policyholder

{ba) Any other person who s driving an the Policyhalder's order or with his permissian
permission.

* Provided (hal the person driving s permitted in accordance with the licensing or other laws or regulation 1o drive the
Motor Vehicle or has been permitted and is not disqualified by order of Court of Law or by reazon of any anactmeant
enactmeni or regulation in that behalf from driving the Motor Vehicle. And provided furthar thal the Motor Vehicls s
registered under the Road Traffic Act has not heen cancalled a1 the time of accident loss or damage,

6. Limitation as to use®

Lise for social, domestic and pleasure purposes and for the Policyhaldar's
business.

The palicy does nol cover

(&) usa for hire or reward

(b} use for racing, pace-making, reliability triaks or spead lesiing

(c] use for the carriage of goods (ather than samples) in connaction with any
trade or business

{d) use for any purpose In connection with the Motor Trade

*Limitations rendered Inoperative by Sectlon 8 of the Molor vahicles [Third-Pary Risks and Compensation)
Act (Chapler 188) and Section 85 of the Road Transport Act, 1987 (Malaysia), are not 1o be included under these headings.

WWE HEREBY CERTIFY that the Polley to which this Carlificate refates s issued in accordance with the provisions of the
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Pan IV af the Road Transpart Act, 1987
(Malaysia) or and Amendment, Act or Acts passed In substilution thereal

Hire Purchase : Tal Thong Les Trading Pte Lid

AQODZ95/A-Assurance Capital Agency

Date of Issue : 09/01/2018 17:13 Authorised Signatary
EQ Insurance Company Limited

Exp Mo. : DMPPHQ17-000483



