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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repord correctly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Infarmation provided musl be as truthful and accurate as possible, Any wilful misrepresantation or withalding of material facts may allow insurance companias to

repudiale policy Eabikty.

4. The izsue and acceptance of this Form by msurance companias is nod an admission of policy liability en the part of the insurance companies.
5. Any false reporting may be referrad to the Police for investigation.

G. Thig report will be forwarded by the Insurers of the GIA Resords Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this repan will, for a fee. be made avadable upon application by inferested paries,

7. By the lodgemaent of this report to tha insurers, you hareby sonsent 1o the archiving of thés reporl al the centre and to coples of the report biing made availabs

aloresaid.

Date Of Report
Date OF Accident

Exact Location Of Accident

ACCIDENT STATEMENT

110372019 15:44
D9/03/2019 13:05
¥ISHUN AVE 2 TWDS YISHUN AVE 7

Country/State of Loss SINGAPORE

Wehicle Registration Number GBD1051B
Insured/Policyholder

Mame Of Registerad Owner JAE PLASTIC PTE LTD
Co Reg No 201313350H

Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

htodel

Exact Purpose for which vehicle was being used at
time of accident

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

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cccupation

Date Of Dnving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-B899923399

NISSAN
CABSTAR 3.0 5MT ABS 2DR 2WD EURO 5

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHEMSIVE

MO

DMCPHQ18-003237

PREM KUMAR 5/0 SARKUNA RAJAH
STI26T4405

27/06/1973

QUTDOOR

13/08/2004

14 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-87556360

OFFICE-87556360
MOEMAIL
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BLEK 223 ANG MO KIO AVENUE 1
#02-505

Postcode 560223
Was driver an employae of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle B

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle invalved in this accident? NO
Mumber {_:‘! vehicles (including own vehicle) 3
invalved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulanca?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.
Mumber of Passengers {Including Driver) 2

P 1
AT MAME: © PRAVIN KUMAR S/0 PREM KUMAR

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number PC2110%

Vehicle Make/Model/Colour
Details OF Properties

Vehicle Category BUS

Mame of Driver TAN WHEE LIANG
MRIC/Passport Number SER41TS1A
Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

Page 2 of 16



Mo, Of Passenger (Including Driver)
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M PORTANT NOTICE

Potlcyholdger's Sigmature

M

Flease refpori torrectdy the details of the socident 1o speed vy the ceims proces:.

Thiz Form must be campleted by the Policvhiolder endfor the fuiboriced Driver.

Irdermetion provided misl be 24 ttuthiul end sccurete s possible. Ay willul misrepresentation ar withhelding of mzteriz
tacte mey 2llow insurance compznies 1o tepudizie pelicy lisbility.

The lsswe 2nd scceptznce of vhic Form by insurence compenies i nol en admission of policy liEbitity en the gart of the inturance
comipeEnies

Ay false reporing mav be reterred 16 the Folice {or investiestion,

. The repert will be torwzrded byihe insurers of the GiA Records Menzgement Centre estzblished by the Generz| Insurance

hzsocigtion of Singepare (G1&] for 2rchiving 2nd that copies of this repent will for & fee be made aveilzble vpon application by
interesied periies

By the lodgment of this repont tothe nsurers, you herely consent ic the zrchiving of this report =t the centre end 1o copies ¢f
ihe repon being meade sveilzble afcreszid,

Consent under the Personal Daiz Proteciion Ad (PDEA]

| understend, scknowledge, egree znd consent thet

{2] "My msurer, iy workshop end the General inseranice Azsodation of Singepere (“CIA*} mey/jete permitied 1 collecs, vre,
discloge sndfor process my personzl ceizfpersonz! information set cut in this [form] end eny cther perzenzlinfermetion
previded by me of pessessed by my insurer feollectively the “Personzl Information”] end disclose and irensier such
Ferscniel Informetion ic 2l insureriz] whe have insured vehicle(s] invaived in this zocident (2l insurerls] whe have inswred
vehiclels] ihveived in this zecident shall be collectively referred ic 25 the “Inzurers”], the Insurers’ lewyersflew firms, the

Monetery Authority of Singepore end eny relevent povernment zgencyfzuihornity [such 22 the police), ior the putpose(s)
e

{i] processing, handling andfor cesling with rmy claims including the settlement of the clzims anc any necessery
investigetions relzting to the cleims;

(i) investigating the accident and/or my claims;
{ill} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims [including the mailing of correspondence, statements, involces, reports or nofices to me,
which could Invalve disclosure of certain personal data about me to bring about delivery of the same az well 55 on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in adrministering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”)

(b} all insurer{s) who have insured vehicle(s) involved 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 disciosed by any of the Insurers and/or GIA to their third party service providers or
sgentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{t} my Personal Information will also be coliected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le)  the information so collected under {0} abowve may be shared [ disclosed:

[i} toailinsurers and/or any other third parties that assist in evaluating, investigeting, controiling or managing fraud,
regulatoss, law snfarcament and government agenciss as reasonably reguirad for the purposes statzd, o

{ii} tor complying with requirements under any regulations, laws or cowrt orders.

* 1
Dirtwer's Signature Reporting Centre Pel;la.nr-r.-el'.r. Signatuie

[Wdriver s nntthe policyholdes) Narne

& Time:!

Date & Time MRIZ/FiN W
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION _
L,

IfWe declare '-., ?ag%éj ticulars are true in I.-'-}J,n-'ﬂ'gﬁﬁ'-tﬁ
A
L.n .-' o = A
\\? ,,Hf—'*'“"

PFolicyholder's Signatur & Diriver’ :ulg"larJls
Date & Time

-""\.r| porting centre 4!"#{.!"\“‘." 5 :\E'._-IB.LHI':
(I driver Is not the policyholder) Mame:

Date & Time NRIC/FIN No




ACCIDENT STATEMENT
ACCIDENT DAT Hrﬁ;c‘:ﬁ: 201 JOD/AMYYY Y], TIME ]3’ G(J’“HM‘”’

Locmmn‘\g\\w BGLQ ‘Tﬁﬁmdx uLj{

1. DETAILS OF VEHICLE
G)VERCLE NUMeER, (B n'CJ"('-?b

o3 IINSURANCE ComMEany: EFQL
¢|POLICY NUMBER;____
dJFOLICY TYPE; (SR /. THIRD PARTY / THIRD FARTY FIRE &THEFT]

eJMAKE & MODEL: ;_:}’1,_ m E.x

ITYPE(SALCON / COUFE / MPY /4 AMKLCRRY) MOTORCYCLE / OTHERS)
QIVEHICLE CATEGORY.{PRIVATE / SOMMERCIA / MCTORC YCLE] :
) FURPCSE COF USING AT ACCIDENT TIME: ISR ""'\\ ;

i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE f‘r[“@
IF MO, FLEASE STATE UHIRD PARTY C:..ﬁ. REFCRTING CHNL

L0 7 T s s

{MALE / FEMALE]

2. INSURED / FOLICY KGLOER
AJNANE: :bF’sL PlewTi ¢ \*LL![

by NRIC/FIN/FASSFORT: 2012 155X0. . _CCNTACT:
<] ADDRESS D& JHNC) o Mo, P‘Ht: Hoc 1O #Dl 0(’3

* CONTINUE TO 3.d IF DRIVER ALSC FOUCY HOLOER
3. DRIVER o AL TS ,
alNAME: \f)ﬂ'&wx \)\kam Slb Qﬁf\l“%ﬁw @ EML}«&.;
B INRIC/FIN/P ASSEORT.S 5 2o %,ﬁlJ_T:JSéGNiAC
) ADDRESS: ,2;‘1‘? ‘ECB 'Pm My Vg 02-XeX
L2%)

"dDATE OF BIRTH: (27 /26 197 ;[Dwmwwm ¢
JOCCUPATION: (INDOOR: L-'TDC}D .
& f i Lh Camrete /)? /@)

© FIYEARS OF DRIVING EXPRERIEN
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (87 no)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5, o} WEATHER L.DNDITIDP\ LE R { RAINING  OTHERS. — )

b}ROAD SURFACE: (DRY/ WET DTHERS )
6. WAS ANYBODY INJURED [ves AN L ) Al 27 r'-#!fgff’.ﬁ el A s oL
7. a|REPORTED TO POLICE (YEs / NO) e G

IF YES, PLEASE STATE WHICH POLICE STATION: : ' wgile

B. THIRD PARTY VEHICLE

a) VEHICLE NUMBER: PcwoY MODEL: U Ak

b} DRIVER'S NAME, “1own \LOheR Jatna
o) NRIc/rN/PassPorT: S CAMAXRT contact
2. THHEI.: FARTY VEHICLE
4} VEHICLE NUM3ER: MODEL:
al DRy 5 MAME ra e
' f) NRIC/EN/PASSPORT: CONTACT:




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. $7326744G

Mama

PREM KUMAR S/0 SARKUNA
RAJAH

| = T Ames

- INDTAK 4
1 Date of mirin Sex ET326TAAG
’ 27-06-1973 '] v
CountryiPlage of birth
SINGAPORE

S S— =

F1B3TOS

[

e o smaae
01-06-2013

Adtemis

APT BLE 223 ANG MO KID AVENUE 1

#02-B0%

SINGAPORE 560223




EQ Intarance Company Limited
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CERTIFICATE OF INSURAMNCE

0AD TRANSPORT ACT 1987 (MALAYSIA)

THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (FEDE (ATION OF MALAYSIA)
'HE 1AOTOR VEHICLES(THIRL-PARTY RISKS AND COMPENSATION) ACT {C4,9,188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THL MOTOR VEHICLES{THIRD-FARTY RISKS AND COMPENSATION) RULES 1006 EDITION(REPUBLIC OF SINGAPORE)
Ot &MY AMENDMENT, ACT OR ACTS PASSED |N SUBSTITUTION THEREQF

COMMERCIAL VEHICLE PRIVATE (SCH I)

Comprehensive
Certificate No. : DMCPHQ1R-003227
Form:  LCVPY
! Em:'l S8500.00
1 Indx ark and Registration Number of Vericles -l i BeAREn (0, A
GBL' 1B WincScrean: £5100.00
2. Name : f Palieyholder

JAE FLASTIC PTE LTD

. Effoctive Date of the Commencement 3f Insurance for the purpose of the Act
28082014

4. Dawe ¢i Expiry of Insurance

25308

- Parzon or Classes of persons enlutled (o drive* .,
Gocus Carrying - (MZ300) Authorised Driver Any of the following:»
{6, The: Policyholder

ik, Any olher person whe is dnving on the Folicyholder's order or with his parmissian

" Proaded that the person driving |: permitted In accordance with the licensing or other laws or regulation 1o drive the
M sior Venhicle or has been permit'e< and is rot disqualified by order of Court of Law or by reason of any anactment
anzcimant or reguiation in that benalf fram driving the Molor Vehicle. And provided i rther that the Malor Vehicle is
registered under the Hoad Traffic &2 has not been cancelled at the time of accident foss or damage.

6. Limitation as to use®

11 Use i ronnection with the lnsured's business.

2! Hse Lur the carriage of passengs:  {oiher than for hire or reward) in connection with the Insured's business.

3) Lne 1or social domeslic and plessure purposes,

MH: POLICY DOES NOT COVEFR-

1) Lsv for hire or reward or for recing pRce- miaking refiabdity trial or speed testing.

) Use whilst drawing a greater numbar of tizliers in all than is parmitted by Law.

3] “ize 'or the carmage of passenge:s for hits or reward,

41 Liakility arising from ar in connestion wibt the carriage of hazardous materials, hig: axplosives, inflammable liguid
ur 1 asas including LPG in cyli~ders.

“Limitation s rendered Inoperative by Sectlo 8 ul the Motor vehiclas ( Third-Party Risks gnd Compensation)
Act (Chaoter 188) and Section 85 of *he Ruad Transpor Act, 1987 (Malaysia), are not to be induded under those haadings.

IWWE HEREBY CERTIFY thal the Polioy 1# which this Cerlificate relales is issuad in accordance with the provisions of the

Mator Vehicles (Third-Party Risks and Coriaenzation) Act (Chapter 188) and Part IV of e Road Transport Act, 1987
{Malaysiat nt and Amendment, Al o Acts passad n substitution thereol.

Hire Purehase | MALAY AN BANKING BERHAD

L

ADUOZEHE Tong Hin Insurance Agecy Pie Lid ' i
Date of Issue © 25/05/2018 10:35 Autharised Signatory

EQ insurance Company Limited

Nolp

Young, Etgery Afor Inexpanence Dnvar (YIEIDR) refers (o any person authorized 1o driv who is below 26 years old or above 70
vears oo ana/or ine noloer of a qualifizd dryving licence of less than 2 years duration



