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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Piease reporn cormectly the details of the accident 1o speed up the claims process.

2. This Form mus! be completed by the Polcybolder andlor the Authorised Driver,

3. Information provided must be as ruihful and accurate as possibie, Any witlul misrepresentation or witholding of material facts may allow insurance eompanies to
repudiate policy liability

4. The issue and acceplance of this Farm by insuranee companies is nol an admission of policy liability on the part of the insurance cormpanies.

&, Any falsa reporting may be referred to the Police for investigation.

. This repart will be forwarded by the nsurers of the GIA Records Management Centre established by the General Insurance Associaion of Singapaorne (G} for
archiving and that copies of this report will, for a fee, be made available upan application by interested parties

7, By the lodgament of this report to the insurers, you hereby consent o the archiving of this report at the centre and to copies of the report being made available
aforosaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

2210172019 17:02

21/01/2019 18:30

JUNC RANGOOM RD & RACE COURSE RD
SINGAFPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber YMIGEZH
Insured/Pollcyholder

Mame Of Registered Cwner M'S MEGAHQUSE PTE LTD
Co Reg No 201701763R

Email Address MOEMAIL

Mobile Phone Na (LOCAL) +65-97536301
Alternative Phone No OFFICE-97536301

Vehicle Particulars

Manufacturer MITSUBISHI

Maodel FEB3BEESRDEA

Exact Purpose for which vehicle was being used at

time of acciden WORKING

Are you claiming under your own insurance policy NO
for repair lo your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Palicy

Policy Number
Cover Note Mumber
Driver

MName of Driver
Passpaort Mo/FIN
Date Of Birth
Occupation

Date OFf Driving Pass
Driving Experience
Gender

Mabile Mumber

Fax Mumber
Contact Number
EMall Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMCVSNIOTE301800

RAMASAMY VIJAYAKUMAR
G7525543N

01/06/1968

OUTDOOR

07/02/2014

4 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-82868915

OFFICE-B2B68915
NOEMAIL
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Add 71 WOODLANDS AVENUE 10
po #07-16 WOODLANDS INDUSTRIAL XCHANGE

Postoode 737743
Was driver an employee of the Insured's Company YES
It No. Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Wealher Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including cwn vehicle)

invalved in the accident s

Was any body injured in the Accident? WO

WWas any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hava_ been appmached by uqknnwﬂ_person[gj NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 3

Paszenger 1 NAME: 2
GENDER: : MALE

Passenger 2 NAME: )
GEMDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes.Please stale which Police Station

Was notice of intended Prosecution given? WO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was thera any audio recorded? NO

Yehicle Registration Mumber 5JQ558TH
Vehicle Make/Model/Colour HYUNDAI
Details Of Properies

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Paga 2 of 14



Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyhalder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allaw insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is net an admission of policy liability on the part of the insurance
COMmpanies.

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

B. The 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 avaifable upon application by
interestad 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.

&. Consent under the Personal Data Protection Act [PDPA)

tunderstand, acknowledge, agree and consent that:

(al My insurer, my workshop and the General Insurance Association of Singapore [“GIA”) may/are permitted ta callect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
pravided 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) invalved in this accident {all insurer(s) wha 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 Singapere and any relevant government agency/autharity {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 relating to the claims;

(ii) investigating the accident and/or my claims;
[1if) carrying out and/er dealing with my instructions or responding to any enquiries by me;

{iv] administering my claims [including the mailing of correspondence, statements, invaices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
externzl cover of envelopes/mail packages); and/or

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purpases”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to callect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{ci  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

[dl  my Personal Infermation 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) abowve may be shared / disclosed:

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

{iiy for complying with requirements undar any regulations, laws or court arders,

-

Megahouge Pte Ltd
71 Woadlands Ave 10 #07-15

Woodlands Industrial Xchange T
Singapore 737743 4. f’ n:‘

Palicyholder's Signature Dirive r'sl[éi.g n[%ture Reporting Centre Personﬁts Signature

Date & Time: {If driver is not the policyholder) Marne:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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&
DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT 1

DECLARATION

I e ﬂerlare the foregoing particulars are trua in every respect,
Megahouse Pte Ltd

T1 and]ands Ave I&iﬂ? 15

Pnllu:,rhnrderqs ra uE
Date & Time;

fec
Driver's Sfenafure
[if driver b5 not the policyhalder)

Date & Time:

Reporting Centre Pergﬂ\nel's Signature
Mame:
MNRIC/FIN Mo.:



Date af Accident
Accident Place

Vehicle. No. (Car Plate No.)

Insurace Company

Ohwner or Company Name /1C No.

Crwner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Tvpe

Number of Passengers {Including Driver),

D\ TSa.,«lﬁrg Accident Time: (830WE . (24 HR Forman)

Em«qanm RA 4 Copecourte RA  Joackion .

: Ym ‘?EEIP‘I Make/Model: W‘H'Q”l”%ﬂ fugo .
Chiva T“'Pi‘j Policy No: DN CVEN 30 ﬂ“[&'}a

g bote Ple Ud - (2013 01F6SR) e

Q353630

Cwmer’s Hp Company Tel

 Rawg Shyny “J"}ﬁﬂct}mﬂ@y G ¥525 "'5'i?- N -
O\ Jem 1‘1;3 DRIVER'S License Pass Date 0 3 Fels Jol4-.

: Spouse \ Parents \ Children HSibling‘n Others:

_H woodskuds Pre 10 ®03-15 S(RIIR)
18386 89S 1)

P INDOOR \.OQTDGEE:!@@ working inside or outside office)

: Cold e Pmnia  fpom-t }

CLEAR & DRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ ¢aim Other Party Claim Own Insurance

et .
02, fx2nq v S .
J

Was there any video Captured by car camera: YES
Exact purpose for which vehicle was being used at thetfhe of accident; Private use \ @ork i}LlI'pGHE B

Any Injury (If YES, Pls state):

el

Other Party Driver’s Particular (if any)

Vehicle, No:

S3a 658%F H -

Vehicle: No:

Vehicle Make'Madel:
Mame Dnver:

IC No. Driver/Contact:

Hyuuday .

Yehicle Make'Model:

Name Driver;

[C No. Driver/Contact:

“ NEW - Passenger’s name & gender:

= N‘EL. P
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Emplayer
MEGAHOUSE PTE LTD

Mol ERTTE b
RAMAS LMY VIJAYAKUMAR 1

B Poss Mo EL T

D 329024586 MANUFACTURING

?
P
T
- - — ——e "

VISIT PASS T
Wnigption ol tons e
Hama
AAMASAMY VIJAYAXKUMAR
Vi g
GTEFE5434

Dratw & Birth Sun
o-06-1968 M

Meatinrality
INDH AN

MULTIPLE JOURNEY VISA ISSUED

- ‘0 SURRENDER TH H IT IS CANCELLED
l:lﬁu.is ENHMD an?ﬁ'ﬁ't ESSLED TO YOUL




#

CHINA TAIPING j

VEHICLE

Ingh- No. :ﬂtﬂgﬂlﬂl

ICERTIFICATE M. DMCVENIDTEI01R00 Chassis ua:m!mum

1.|ru-u:‘m-um-ﬂm YMIEBIH #

2. Name of Policy Holder M/5 MEGAHUUSE PTE LTD #
Effective date of the Commencament of insurance for 30 MOVEMBER 2018  EX SECT. I .-,-..,.....-.......;'-.-..-.l_i_i_! ﬂl
the purposes of the Regulations, Ordinance or Enaciment EX ON WINDSCREEN ...corvresanneees.58100.00
Dale of Expiry of Insurance 2% MOVEMBER 2018

5. Parsons or Classes of Persons entitled 1o drive *

ANY PERSON WEO 15 DRIVING ON THE POLICYSOLDER'S ORDER OR WITH THEIR PERMISSICN.

PROVIDED THAT THE FPERSOM DRIVING IS PERMITTED 1IN ACCORDANCE WITH TRE LICERSING OR OTHER LRWS OR
REGULATIONS TO DRIVE THE MOTCR VEHICLE OR HAS BEEN 50 PI'.IIIHIII AKD IS5 KCT DISQUALIFIED BY ORDER OF A
mnrmonﬂnmormmmlmﬂm 1IN THAT BEHALF FROM DRIVING THE MOTOR VEMICLE.
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