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BAMAT 1 SCZARSY | Natioral Asssssmen Canbrs Sordces - Ui
ENTRY OATE & TIME: O2CARM S 1308
SUBMITTED BY: ROSLI BiN ABDUL 'WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repon comecily the detalls of the accident 1o spead up ihe clams process,

7 Thiz Form mus! be completed by the Poficyhoider andior the Authoreed Driver,

3 bdarmation provided must be as truthful and accurste as posaibée, Any witlul misrepresantation of wilhalding of material facts may allow insuwance comparnies o
repudiate policy Babilly

4, The mswe and acceplance of this Form by insurance companies is nol an ndrmission of policy kability on tha part of the insUraNCE CoMpanes.

& Any falss reporting may ba referred to the Pollce for investigation.

5, Trus ropon will be forwardod by the insarers of the GlA Recorts Managamaon| Cenbre established by the Caneral Insranco Associstion of Singapone (GUA} for
archiving and thal copies of this repart will, for a fes, bs mada availalie upon application by interestad pasties

7. By the Indgamant of this report to ihe Insurers, you heneby consent 1o the archiving of th repor at tha centre and focopies of fhe report baing Mmade avaiaiis

aloresaid

Data Of Report
Date Of Accldent
Exact Location Of Accident

Country/Siate of Loss

Vehicle Registration Mumber
Insured/Policyholder
mMame Of Regislared Owner
Co Reg No

Email Address

Mobile Phone MNo

Allemative Phone No
Vahicle Particulars
Manufacturar

Mpodal

02/03/2019 13:086

2B/02/2019 07:35

EXIT FROM EUNCS INTO PIE TOWARDS TUAS
SINGAPORE

YQoes2s

WATERTECH PLUMBING & CONSTRUCTION FTE LTD
200101848M

WATERTECHHR@GMAIL COM

(LOCAL) +55-90030466

OFFICE-64446855

HING
XZUT10R-4.0 D 14FT WIDE CAB 5T (M)

Exact Purpose for which vehicle was being used al WORKING PURPOSES

time of accidant

Ara you claiming under your own insurance policy

for repair to your vahicla?

It Mo, Please state action to ba takan

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Policy

Palicy Number

Cover Nole Mumbar
Driver

Mame of Drivar
Passport No/FIN

Date Of Birth
COecupation

Date OF Driving Pass
Oriving Expenance
Gender

Mobile Numier

Fax Mumber

Contacl Number
EMall Addrass

WO

REPORTING ONLY
COMMERCIAL VEHICLE

ALLIED WORLD ASSURANCE COMPANY, LTD
COMPREHENSIVE

NO

AVCPSBO091701800

KANDHASAMY SATHIYARAJ
27380927

0012017

OUTDOOR

04072017

1 YEAR AND 7 MONTHS
MALE

(LOCAL) +65-20030466

OFFICE-B4446855
WATERTECHHR@GMAIL.COM
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Address

Fostcode
Was driver an employes of the Insured’s Company
1f Mo, Relatinnghip of the Driver with the Insured

wehicle Registration Number of Driver's Own
Vehicle

Insurance Campany of Driver's Own Vehicle

General Information of the Accident

Type OF Accidant

Weather Conditions

Road Surface

Was any forelgn vehicle involved in his accident?

Mumber of vehicles (including own vehicle}
involved in the accident

Was any body injured In the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s}
soliciting/ofiering accident claims assistance,

Mumber of Passengers {Including Driver)

Passengar 1
Passangar 2
Passangar 3
Passanger 4
Passanger &
Paszenger 8

Passanger 7

Details of Police Action

Was the acciden! reparied 1o the police?

If Yes Ploase state which Police Station
Was natice of intended Prasacution givan?
If ¥es,againat whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

30 KAKI BUKIT ROAD 3
#04-02 EMPIRE TECHNOCENTRE

417818
YES

SIDE SWIPE
CLEAR
ORY

NO
2
WO
WO
YES
NO
8

NAME: : COLLEGUE
GENDER: . MALE

NAME: : COLLEGUE
GENDER: | MALE
NAME: : COLLEGUE

GENDER: : MALE

MAME: : COLLEGUE
GENDER: : MALE

MNAME: : COLLEGUE
GENDER: @ MALE

NAME: : COLLEGUE
GEMDER: ! MALE
NAME: : COLLEGUE

GENDER: : MALE

WG

ND
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Are accident photos availabie for attachment? YES

Was thers any video captured by Car Camera? NO

Was thera any audio recorded? NO
Vehicle Registratlon Mumber GBHA40TIC
Wahicle Make/Model/Colour TOYOTA

Details Of Properies

Vehicle Categary COMMERCIAL VEHICLE
Mamea of Driver CHEN HADONAN
NRIG/Passport Number G2983233T

Conlacl Number G8570143

Address

Paostcode

Insurance Company Name
Mature OFf Damage

Mo Of Passenger {Including Driver)

Page Jof 17



SKETCH PLAN

IMPORTANT NOTICE

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

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

imformation provided must be as hful and accu le. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies.

5. Any false reporting ma ferred to the Poli ation.

. 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 avallable upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consant to the archiving of this report at the centre and to copies of
the repart baing made available aforesaid:

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowladge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set-out in this [farm] and any other personal mfarmation
provided by me ar possessed by my Insurer (collectively the "Personal Information”} and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (21l insurer{s) who have insured
vehiclels) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authorlty of Singapore and any relevant government agency/authority {such as the police), for the purposeis)
aof :

I} processing, handling and/or dealing with my claims including the settlement of the claims and any nacessary
Investigations relating to the claims;

[il}) Investigating the accident and/or my chaims;
(i} carrying out and/or dealing with my instructions or responding to any engulries by me;

{iv) administering my elaims (including the mailing of correspandence, statements, Involces, reports or notices o me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well 2s 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} all insurer(s) who have insured vehicle(s) invalved In this accldent 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

e} my Parsonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders.or
agents{including their lvwyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d} my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
inyestigation and management in present and all future claims.

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

(I} to all insurers and/ar any other third parties that assist in evaluating, Investigating, cantralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il) for compl h requirements under any regulations, laws ar court arders.

W g\ ﬁ”w;ﬁk?/wc‘?

Policyholder's Sigrature Driver's Signature ""’E;.np-umng Centre Persanng’s Signature
Date & Time: {If driver is not the policyholder) Mame: §

Date B Time: MRIC/FIN No.: ﬁ‘
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DECLARATION g‘ 2

Ifwae declare the forfeg

5 @re true in every respect,

st g1 w yrlos 06t

Policyholdar's Signature Driver's Signature F_lpﬁgrﬂng Centre Py sonnels 5 Lre
Date & Time: {Hf driver is nat the policyholder) “Name: 1/&7{ y

Date & Time; - NRIC/FIN Na.:
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Land Transpo rt%ﬁ\u thority

1) Sin Ming Dirive Singapore 575701
wirw [l gov.sg

03 Oct 2018 Ourref  0310180203N057022329

WATERTECH PLUMBING & CONSTRUCTION PTE LTD
30 KAKI BUKIT ROAD 3

#4-02 EMPIRE TECHNOCENTRE )
SINGAPORE 417819 000756

MINTRENARINN NS

Dear Sir/Madam

NOTIFICATION ON SUCCESSFUL REPLACEMENT OF VEHICLE REGISTRATION NO.
YP8645G WITH VEHICLE REGISTRATION NO. Y(Q99928

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

2 The details of the vehicle after the transaction are as follows:

Vehicle Registration No. : YQ9992S (Previously YP8645G)

Vehicle Make : HIND
Vehicle Model  XZUTI10R 14FT WIDE CAB 5T
Chaussis No. ¢ JHHUCY3HOOK025179

Engine Noo/ Motor No, - NO4CVVIDI6] /-

3 Pleuse change the number plates on your existing vehicle (ie. Chassis No.
JHHUCV3IHOOKO025179, Engine NoJ Motor No. : NO4CVVIDIE! / -) 1o display the new/
replacement registration number, YQ9992S 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 enquiry.

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. |
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ACCIDENT STATEMENT
accient aTe2 © /2 ;751 ) (oD/MMAYYY), TIME: (S 15 ) (HH:MM)
wocation._JIn Jubs3 T {1 Tuas

1. DETAILS OF VEHICLE
a) VEHICLE NUMBER:___ Y& 999r §

b)INSURANCE COMPANY:_ £ W 4

C|POLICY NUMBER: __
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]
e]MAKE & MODEL:__ HINg :

[ITYPE:(SALOON / COUPE / MPV /V AN / / LORRY / MOTORCYCLE / OTHEEEI
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:____ /2 A4 |1/ (]
i) ARE YOU CLAIMING UNDER YOUF OWN INSURANCE [YES/NOT

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING orﬂ._‘r].

2. INSURED / POLICY HOLDER T L
AJNAME_WA F]q IF “H be'fﬂf_rﬂf? CoNSTR L ”WM.&LE.-‘ FEMALE)

b] NRIC/FIN/P ASSPORT: CONTACT:
CJADDRESS: Yo [iffi) BUKIT ReAD 3 foH.-o2 £l RE Tt
TECHNoCANTRE SINO P e 4 7RI
| * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER '
e of paseon. DRIVER -
Eriial d.i fl _ﬁ:’ c)NAME:_JALNPHASEMY  SHTHIyRA) (MALE / FEMALE]
Y AR NRIC/FIN/P ASSPORT: 2121 18272 ] CONTACT: o2l Yl e
(9) c)ADDRESS: % WA GUKIT Gois7  Wohor Emmfe TEchng <EMTRI
gmaly . SINe1#PRE 11759
"d)DATE OF BIRTH: (28 _/ 277 / 1997 )[DD/MMIYYYY)

8] OCCUPATION: (INDOOR IDUHEF)GR] _
fEATE OFDRIVING PA: oy Jul 2017

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ¢ NO)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDITION: [CLEAR / RAINING [ OTHERS
BIROAD SURFACE: (DRY / WET / OTHERS .
4. WAS ANYBODY INJURED (YES / NO)
7. 0)REPORTED TO POLCE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE :
a) VEHICLE NUMBER: &8 H #2TI C MODEL: 4&SF=> |0

||
b o H'u..-;q;_;.-t._:}:r

U leluidhing ceiver ) D) DRIVER'S NAME: CHFN Hil 71
[ =) c) NRIC/AN/PASSPORT: £179¢1217 1 CONTACT: 97 ol }
— 7 % THIRD PARTY VEHICLE
T, e d) VEHICLE NUMBER: MODEL:
it iy Fﬁ'_-.wnr]zr ¥
( €] DRIVER'S NAME:
Indudiog deivac) ' NRIC/FIN/PASSPORT: CONTACT:..
C_2
i
Jﬂu || fam

tha] = wagevtechht @
W=y o

\HDED
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COMMERCTAL VEMICLE (8CH 1) MZ300/C

CERTIFICATE OF INSURANCE o
- Cov.Type: C

THE MOTOR VEFBCLES [ THIRD-PARTY RISKS AMD COMPENSATION) ACT (CAP | B9 OF THE AEMJBLIC CIF SIRGAPCIRE
THE ROAD) TRAMSPORT ACT 1987 OF MALAYSIA KUFLYSH
THE AGREEMENT BETWEEM THE MINESTER FOIR FIMAKICE [SIMGAPCRE) AT THE MIOTOR INSLURERS BLIREALN OF SIMNGAFORE DATED 27 FERHLARY (575
THE AGREEMERM T BETWEEN THL MIMISTER OF THRAR SPORT (MALAYSIA) AND THE MCTOR IFSLIRERS BLIREAL OF WEST MALAYSIA DWTED 15 |AMLUART 1558
ANNY SUBSEQUENT REVISIONS TO THE ABOVE ACTS AND AGREEMENTS

&

C

RV 917

CERTIFICATE No CPSBO0DS1T01800 ChaMo: JHEUCVIHO0KO25179

I. Index Mark and Registration YP 8645 G
Number of Vehicle

ENSURE PTELTD
[ Reg. No.: 201017457N
38 Toh Guan Road Eas!
#01-57 Enterprise Hub
Singapare 50858 1

,..I ::5-']-': .:_‘._E_'__HI-'_:; E A%t r;t':ln.'-:":' .;__‘__“

WATERTECH PLUMBING & CONSTRUCTION PTE LTD
2. MName of Palicyholder

3. Effective Date of Commencement of Insurance 02 April 201m
for the purposes of the Ordinance (11:00 Hours)
01 April 2019 L

4. Date of Expiry of Insurance

5. Persons or Classes of Persons entitled to drive* (For certificate references MX1 and Mx4, see overleaf)
ANN PERSON WHO IS DRIVING ON THE POLICYHOLUER'S ORDER OR WITH THEIR PERMISSION.

Provided that the person driving is parmitted [n accardance with the hcensing or other laws:or regulations te drive the MatarVehicle o Ras besn e
permitied and is not disgualified by order of 8 Court of Law or by reasan af any enactment or regulation in that behall fram driving the Maotar Vahicle.

And privided further thal the Matar Viehicle i refistered under the Road Traffic Act and its regsstration under the Foad Traffic Act Kas not been
cancelled & the tme of the accident loss o damage.

6. Limitations as to Use* (For certificate reference MX1, see overleaf)

A. USE IN CONMNECTION WITH THE POLICYHOLDER'S BUSINESS.

B. USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWRARD) IN CONMNECTION WITH THE
POLICYHOLDER 'S BUSINEES,

C. USE POR SOCIAL, DOMESTIC AND PLEASURE PURFOSES.

THE POLICY DOEE MOT COVER

1. USE FOR HIFH OR REEWARD OR FOR RACING, PACE-MAKING, HRELIARILITY TRIAL OR SPEED-TESTING.

2. USE WHILET DRAWING A TRAILEE EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROFELLED VEHICLE.

Estimated Value + MARKET VALUE WITH COE/PARF
Hire Purchase Owner : MAYBAME
Type of Covar ¢ Comprehens{ve

*  bmimations rendered inoperatve by Section 79 of the Rodd Trafic Crdinances [958 (Malaysia) or Section 7 of the Mator Vehicle (Third-Party Risks and
Compensation) Crdinance | 960 (Republic of Singapore) are not to be included dnder the Feadings.

I'WE HEREBY CERTIFY that the policy to which this certificate relates is meusnd in sccordance with the prosssicns of Part IV of the Road Tranepart Act
9B {Malzysia) and The Matar Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) (Republic of Singapare)

"HALLIED
a7 WeRto

Approved Ingurers Enarmned Iy




