MNA119028684 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 02/03/2019 13:06
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

6. This 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 available upon application by interested parties.

7. By the lodgement 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
aforesaid.

ACCIDENT STATEMENT

Date Of Report 02/03/2019 13:06

Date Of Accident 28/02/2019 07:35

Exact Location Of Accident EXIT FROM EUNOS INTO PIE TOWARDS TUAS
Country/State of Loss SINGAPORE

Vehicle Registration Number YQ9992S

Insured/Policyholder

Name Of Registered Owner WATERTECH PLUMBING & CONSTRUCTION PTE LTD
Co Reg No 200101848M

Email Address WATERTECHHR@GMAIL.COM

Mobile Phone No (LOCAL) +65-90030466

Alternative Phone No OFFICE-64446855

Vehicle Particulars

Manufacturer HINO

Model XZU710R-4.0 D 14FT WIDE CAB 5T (M)

Exact Purpose for which vehicle was being used at

. . WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company ALLIED WORLD ASSURANCE COMPANY, LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number AVCPSB0091701800

Cover Note Number
Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

KANDHASAMY SATHIYARAJ
G2738092T

06/01/2017

OUTDOOR

04/07/2017

1 YEAR AND 7 MONTHS
MALE

(LOCAL) +65-90030466

OFFICE-64446855
WATERTECHHR@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number 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 other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

Passenger 6

Passenger 7

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

30 KAKI BUKIT ROAD 3

#04-02 EMPIRE TECHNOCENTRE

417819
YES

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO
YES
NO

8

NAME:

GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NO

NO

: COLLEGUE
: MALE

: COLLEGUE
: MALE

: COLLEGUE
: MALE

: COLLEGUE
: MALE

: COLLEGUE
: MALE

: COLLEGUE
: MALE

: COLLEGUE
: MALE

Page 2 of 17



Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GBH4071C

Vehicle Make/Model/Colour TOYOTA

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver CHEN HAONAN
NRIC/Passport Number G2983233T

Contact Number 98970143

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

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

. Information provided must be as truthful snd accurate os possible. Any wilful misrepresentation or withholding of material
facts may allow indurance companies to ropudiate policy liability.

Thie issue and acceptance of this Form by insurance companies is not an admisséon of policy liability on the part of the insurance
companies

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

Thie report will be forwarded by the insurers of the GlA Records Management Centre established by the General insurance
Assaciation of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties,

. 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 repart being made avadable aforesaid,

Consent under the Personal Data Protection Act [PDPA)
| undesstand, scknowledge, agriw and consent that:

[al My insurer, my workshop and the General Insurance Associabon of Singapore [“GIA™) may//ane permitted to collect, use,
disclose and/for process my personal data/personal information set owt in this [form] and any other personal informatian
prowvided by me or possessed by my insurer {collectively the “Persanal information™) and disclose and transfer such
Personal information to all mgurer(s) whao have insured vehicle[s) involved in this accident [all insurer{s] who have infured
wehiche{s) involwed in this accident shall be collectively referred to as the “Insurers®), the insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/fauthority (such as tha police), for the purpase(s)
of:

(i} processing, handiing and/or dealing with my claims including the settiement of the claims and any necessary
Investigations relating to the claims;

{il} investigating the accident and/for my claims;
(iii} carrying out and/or dealing with my instructions or responding 1o any enguiries by me;

| v adminstermg my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a3 well a4 on the
external cover of envelopes/mail packages), and/or

v} complying with applicable aw in administering, processing, handling andfor deaking with my claims (collecthvely the
“Pufpises”)

{b) &l bnsureris) who hawe insured vehiclels) invobeed in this accident and the Insurers’ lawyers/Taw firms, may/are permited
to coliect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

{e}  my Personal informatson mayycan be disclosed by any of the insurers and/or GiA to their third party service providers or
apentsfinchuding thel lawyers/law fiems), which may be sted outside of Singapore, for ane or more of the above Purpowes

{d}  my Personal informaton will also be collected and used to compile clalms history for the purpose of fraud detection,
investhgation and management In present and all future claims.

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

|1} teall insurers and/or any obher third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} tar com I requirements under any regulations, laws of cour orders

I 1\ 4 420317 ﬁ""’f}*ﬁrﬂ?/)‘%ﬁ

Palicyholder's Signature Diriwer"s Signature ""i:nnm Centre P«sﬂ?'ﬂ-ﬁn
Date & Time: (1 driver is ot the policyholder) Mame: M %
Date & Time: WRIC/FIN M. 4
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Accident Sketch Plan
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1 San Ming Dyive Singapore 375701
www Il gov s
03 Oct 2018 Ourrefl  03101830203N057022329

WATERTECH PLUMBING & CONSTRUCTION PTE LTD
3 KAKI BUKIT ROAD 3

#04-02 EMPIRE TECHNOCENTRE

SINGAPORE 417819 i

el

Dear Sie/Madam

NOTIFICATION ON SUCCESSFUL REPLACEMENT OF VEHICLE REGISTRATION NO.
YPR645G WITH VEHICLE REGISTRATION NO. YOU9925

You may be pleased to know that your application of 03 Oct 2018 for replacement of
registration number is approved.

F A The details of the vehicle after the transaction are as follows:

Vehicle Registration No., @ YQU99925 (Previously YP8645G)

Vehicle Make : HIND
Vehicle Model : XZUTIOR 14FT WIDE CAB 5T
Chassis No. s JHHUCVIHOOKO25179

Engine Nos Motor No. @ NOMCVVI0I6] /-

3 Please change the number plates on  your existing vehicle (ie. Chassis No,
JHHUCV3HOOKO2517Y9, Engine NoJ Motor No. : NOCVVIDIE! / -) to display the new/
replacement registration number, YQU9925 by 06 Oct 2018, It is an offence to keep or use a vehicle
without displaying the correct vehicle registration number assigned. The penalty for first offence is a
fine not more than $1.000 or imprisonment of not more than 3 months. For second or subsequent
offence, the fine is not more than $2,000 or imprisonment of not more than 6 months,

4. Please contact our customer service officers on tel: 1800-CALL LTA (1800-2255 582)if you

have any questions. You can either quote the Business Transaction Reference No.
20181003155637616499 or the vehicle registration number when making your enguiry,

Yours sincerely

NG LAY CHOO (MS)

DEPUTY DIRECTOR, VRL SERVICE OPERATIONS
VEHICLE SERVICES GROUP

LAND TRANSPORT AUTHORITY

[This is a computer-generated notice that requires no signature, |

Page |
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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