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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repart nnrr&nllx the detadls of the accident to speed up the claims process.

2. This Form rust be completed by the Policyholder andior the Authorised Driver.

3. Inforrmation peovided must be as iruthful and accusate as possible. Any wilful misrepreseniation or witholding of material facts may aliow insurance companies 1o
repudiale policy Babiity.

4, The issue and acceplance of this Form by insurance companies is not an admission of policy liabifity on the pan of the insurance companies,

5. Any false raporting may be refarred to the Police for investigation,

&. This report will be forwarded by the insurers of the GlA Recoras Management Centre established by the General Insuranca Association of Singapore (GI4) for
archiving and that copies of thes report will, for a fee, be made aveilable upon application by inberested paries

T .mli:]';:':;jlﬂdgﬁn'réhl of this repor ko the meurerns, you hereby consent ko the archiving of this repord at the cenire and io copies of the repor being made availabla
a id.

Date Of Report 2000242019 16:23

Date Of Accident 170272019 17:30

Exact Location OF Accident TFPE TWDS SLE NEAR PUNGGOL L/IP 534
Country/State of Loss SINGAPORE

Vehicle Registration Number GBDA0SsE

Insured/Policyholder

Mame Of Registered Owner M/S WESMECH ENGINEERING PTE LTD
G0 Reg Mo

Email Address ANDREWWONG@WESMECH.COM.SG
Maobile Phone No (LOCAL) +65-87757453

Allernative Phone No OFFICE-B6860100

Vehicle Particulars

Manufacturer TOYOTA

Madel -

Exact Purpose for which vehicle was being used at

time of accident WORK

Are you claiming und_er YOUr own insurance policy YES

for repair to your vehicle?

If Mo, Please state action ta be taken

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy [ [w]

Palicy Mumber DMCWVSMN3027961800

Cover Note Mumber

Driver

Mame of Driver AYYAMPERUMAL KALAIYARASAN
FPassport No/FIN G2029168R

Date Of Birth 02/06/1991

Occupation QUTDOOR

Date Of Driving Pass 04/08/2017

Driving Experience 1 YEAR AND 68 MONTHS

Gendar MALE

Mobile Number (LOCAL) +65-97 757453

Fax Number

Contact Number OTHERS-87757453

EMall Addrass ANDREWWONGEWESMECH.COM.SG
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Canditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Mumber of vehicles {inciuding cwn vehicla)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Datails of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was naotica of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

BLK 51 BUKIT BATOK CRESCENT

658077
YES

CHAIN COLLISION
RAINING
WET

WO

NOD

NO

YES

WO

5
MAME:
GENDER:

o NIL
: MALE

MAME:
GENDER:

¢ NIL
: MALE

MAME:
GEMDER:

- MIL
: MALE

MNAME:
GENDER:

: NIL
: MALE

WO

MO

YES
NO
NO

GBBS5812G

COMMERCIAL VEHICLE



Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Ma. Of Passanger (Including Driver)

Vehicle Registration Number
Vehicla Make/Madel/Colour
Details Of Properties
Vehicle Category

Mame of Drivar
MRIC/Passport Number
Caoniact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SLFG885A

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material

facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

6. 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 repert will for a fee be made available upen application by
interested 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 copies of
the report being made available aforesald.

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

la)l 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 {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invelved in this accident {all insurer(s) who have insured
vehicle(s} invelved 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/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 relating to 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;

(v} administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(b)  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 Personal Information for one or more of the above Purposes; and

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

{d}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemeant in present and all future elaims.

(e} the information 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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

[f; ) | - fg.cllz{?{;[‘?

Policyholder's Si&qatu re Driver's ﬂlgn%‘r re Reparting Centre Persdnnel’s Signature
Date & Tirme: |l (If driver is not the policyhalder) Mame:
Date & Time: MNRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declla__fejth-sjsreguing particulars are true in every respect,

(e Y ” \

2| (IJ ﬂ_‘ : . \ e {7 (:me?
Pﬁilcyﬁ'é}_ﬁm'_'s : Driver'sﬁ‘gngture Reparting Centre Personnel’s Signéturé B
Date & Time: "= {If driver is not the palicyholder) Mame:

Date & Time: NEIC/FIN No.:



Date of Accident
Accident Place

Vehicle, No. (Car Plate No,)

Insurace Company

Owner or Company Name /1C No.

Owner 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 Oceupation

Email Address

Weather & Road Surface

Feporting Type

Vel N0, D> Lo &
\i&m\tq

. e oekne 21T wedk. Qe 1P 524

Accident Time: 4 ' S0 (24-HR-Formar)

_GBRD Y09KE  MakeModel; TeYn DINA = oM
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1) TEE Ta83 2 —

: INDOOR | OUFDOOR (e.g. working inside or outside office)

: ﬂnf‘\fﬁ WdEWg (e Wesme C_L\ - et - S8y
EI o
: CLEAR & DRY \RAINNG & WET \ AFTER RAIN & WET

: Reporting Only \ Claim Other Pary \ C rai111§§mrmsumncc

Number of Passengers (Including Driver): 5

Was there any video Captured by car camera: YES |\ N€D
Exact purpose for which vehicle was being used at the time of accident: Privaie use | Wtk Phipose

Any Injury (If YES. Pls state):

MO

ither Pa

Driver's Particular (if an

Vehicle. Na: abBB &j\3g Vehicle. No:  9LF 4845 A %
( N2
Vehicle Make\Madel: Vehicle Make'Model: @“'}A
W
WName Driver: Name Driver; 2 (ﬂnﬁ%}
2 o Sv EI
IC Neo. Driver/Contact: IC No. Driver/Contact: .
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¥OU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE

Class 3 Motor cars with uni
addin we 3
Passongars, cxclusive of dhﬂ: -:nd other :E‘m:‘ } o
S00kg

vehicles with unladen weight == 2

Wi

NP 4284

WORK PERMIT

'ﬁ Employment of Foreign Manpowas Act {Chapter S14]
- Rapublic of Singagore

Eriday st

WESMECH ENGINEERING PTE LTD

,“ Huasis
' AYYAMPERUMAL KALAIYARAEAN

Wowk Feamiddl Mo

£t lusi
& AS5ABOTE COMETRUCTION

. »
LTI

VISIT PASS

Immigration Ragulatsoans

Hama
AYYAMPERUMAL KALAITARAEAN

Download SGWorkPass
App te check slatus
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¥OU ARE TO BURRENDER THS CARD WHEN IT IS CANCELLFD
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MOTOR COMMERCIAL CHINA TAIPING INSURANGE (SINGAPORE) PTE. LTD, Allossaa

VEHICLE :gfr‘gff:g“& i
CERTIFICATE OF INSURANCE
Molor Vahicles (Third-Party Risks and Compensation) Act (Chapter 183)
Muotor Vehicles {Third-Party Risks and Compensation) Rules, 1960
Road Transpord Act, 1987 {Malaysia)
Mator Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)
Engine No :1kbz4n 1912
CERTIFICATE MNo. DMCVENI 027981800 Chassis No:KDY23180163&9
1. Index Mark and Registration
Mumber of Vehicle SRAcOaem

2. Mame of Policy Holder M/8 WESMECH ENGINEERINCG FTE LTC
L. L dive date of the Commencement of Insurance for 16 AFRIL 201ig i T B5500, 00

urposes of the Regulations, Ordinence or Enactment EX ON WINDSCREEW ._..,_ . . . __ . ©v s+ B5100. 00
t. Date of Expiry of Insurance 15 APRIL 2013

- Persons or Classes of Persons entitted to drive

ANY PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIE PERMISESION,

FROVIDED THAT THE PERSON DRIVING Is FERMITTED IN ACCORDANCE WITH THE LICEMSING OR OTEER LAWS oOR
REGULATIONES To DRIVE THE MOTCR VEHICLE OR HAS EEEN S0 PERMITTED AND Tg NOT DISQUALIFIED EY ORDER OF &
COURT OF LAW OB BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR WEHICLE.

Limitations 85 to use: *

(1) USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS .
{2} USE FOR THE CARRIAGE op PASSENGERS (OTHER THAN FOR HIBE OR REWARD) IN CONNECTION WITy THE
{ POLICYHOLDER' s BUSINE=S,
"3} USE FOR SOCIAL, DOMESTIC CR PLEASURE DURDOSES.

THE POLICY DOES NOT COVER,
(1) USE FOR HIRE oOR REWARD OF RACING, FACE-MAKING, RELIABILITY TREIAL OR SPEED TESTING,
(2} USE WHILST DRAWING A TRAILER EXCEPT THE ToWING OF RANY ONE DISARLED MECHANICALLY PROPELLED VEEICLE.

I'We hereby Certify that the policy 1o which this Certificate relates is issued in accordance with the provisions of the Mator Vehicles
(Third-Party Risks and Compensation) Act (Cha Pter 189} and Part [V of the Road Transpart Act, 1887 (Malaysia). Please see reverse
For CHINA TAIPING NSU RANMCE {S]MGAPDEE] PTE.LTD.

tersigned By

Authorised Officer Authorized Signatory

3 Anson Road #16-00 Springleaf Tower Singanare N79808  Tan caommans  ~



