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EMTRY DATE & TIME: 22/003/2013 17:38
SLUBWMITTED BY: Jackson Ho Thas Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report mrﬂ:clﬁ thi detalls of the accident to speed up the claims process.
2. This Farm must be complated by the Policyhobder and/or the Autherised Driver.

3. Information provided must be as truthful and accurale as possible, Any willul misrepresantation or withokd ng of matarial facts may allow insurance companias o

repudiate policy liability.

4. The issue and acceptanca of this Form by insurance companies is not an admission of policy liabllity an the part of the insurance Companss,

5. Any lalse reporting may be referred 1o the Police for investigation,

6. This rapont will be forwarded by the insurers of the GUA Records Management Centre established by the Ganeral Insurance Association of Singagore (GLA) for

archiving and thal copies of this report will, for a fee, be made avadable upon apphcation by inerested partios.

7. By the lodgement of this report 1o the insurers. you here!

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Regislerad Owner
Co Reg No

Email Addrass

Maobile Phone No

Allarnative Phone Mo
Vahicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

lime of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If No, Please state action to be taken

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

Policy Mumber

Cover Note Number
Driver

Mame of Driver
Passport No/FIN

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Conlact Number
EMail Address

by consent 1o the archiving of this report &t the centre and to coples of the report being made available

ACCIDENT STATEMENT

22/03/2019 17:38

21/03/2019 18:30

RIVER WVALLEY RD TWDE LOWER DELTA RD
SINGAPCRE

DETAILS OF OWN VEHICLE

GBJ14017

KC PLUMBING ELECTRICAL & RENOVATION
53044104K
NOEMAIL

OFFICE-6T425688

TOYOTA
HIACE VAN TURBO 5DR MT

COMMERCIAL USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

ALLIED WORLD ASSURANCE COMPANY, LTD
COMPREHENSIVE

NC

AVCPSB0094581900

CHIMAPPAN KUMAR
GB1TI6ESN

15/06/1882

INDOOR

0B/09/2010

8 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-83487153

OFFICE-B3487153
NOEMAIL



30 KAKI BUKIT ROAD 2
#03-05 EMPIRE TECHMOCENTRE

Postcode 417819

Address

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured
Vehicle Regiztration Number of Driver's Own -
Vehicle o

Insurance Company of Driver's Own \ehicle #

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

Involved in the accident £

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged? YES

| hz_rufa_ been appmached by unknnwn_nerson[s] NO
soliciting/offering accident claims assistanca,

MNumber of Passengers (Including Driver) 2

Passenger 1 NAME: -

GENDER: : MALE

Details of Police Action

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

Was notice of intended Proseculion given? NO
If Yes,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? HO
Wehicle Registration Number SLF5516Y

Wehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 13



MNo. Of Passenger (Including Driver)

Page 3 of 13




SKETCH PLAN
| NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.

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

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

4. Theissue and acceptance of this Ferm by insurance companies is not an admission of policy liabllity an 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

Assaclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

7. Bythe lodgment of this report fo the insurers, you hereby cansent 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 (PODPA)
lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal informatian set out in this [form] and any other persanal 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) involved in thic accident (3l insurer(s) who 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 Singapore and any relevant government agency/authority (such 25 the pelice), for the purpasels)
of

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{n} investigating the accident and/or my claims;

{iii} carrying out and/or dealing with my instructions or responding to any engquiries by me:

{iv) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certaln persenal data about me to bring about delivery of Lhe same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handiing andfor dealing with my claims.[collectively the
“Purposes”)
(B} ail insurer(s) who have insured vehicle(s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Infarmation for one or more of the above Purpases; and

{¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/or G1A 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 alse be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinfermation 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

[} for complying with requirements under any regulations, laws or court orders.

¢ = kLLm%j

Policyholder's Sigrature Driver's Signature Reporting Centre Pers ;Fs ﬂgnature
Date & Time: {If driver is nat the policyhalder) MNarme:
Date & Time: NRIC/FIN No..
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Palicyholder™s Signature Driver’s Signature Reporting Centre Persghnel's Signature
Date & Time: (If driver Is not the policyholder) Name:
Date & Time: MNHRIC/EIN Ma.:




Vehicle No.

-

Name of Owner

Vo g LA eyl BB 6T ey £ IO Ly

GRI 1401 T Model / Make  Tayetee oace . |

i ~ 2 //9 J |

Data of Accident 23, f e /.f':'f |
Time of Accident R A0 HRS |
_'-‘_ﬂcatil:l-ﬂ of Accident AAASEA e U'S Pl Tirg Tkl Lpane  URLTS '1,?._‘.?_‘_ _J
Exact purpose use during accident Conmercial e |

Telephone No.

H/P: Home: Office: G34q Se \;_

|

NRIC 2o At 104 H :
Address 30, Wak: Rulst Read 2, #03 -0f, Impire. Techo Gate ()
Claim type oD THIRD PARTY > REPORTING ONLY

Insurance Company Allcd twprid - |

Type of Coverage

omprehensive

Third Party Third Party / Fire /Theft

Palicy No. [

AVCPS B oo T4 98 1908

Name of Driver

As Above If NG} CLonnAre an

T A &7 Pyl
NRIC T o e LR G Any Passengers: | ¢ m&Ace )
Date of birth R e B
Occupation Outdoor /  indoo f
Driving License Pass Date o SRS TOV0 g _1
Gender Ma:i-g_) / Female -
Contact Mo. FH,-"P : F3ws F1 S Home: Office : il
Address B o B
Driver have any own vehicle Nu._. If yes, Reg No. B ____l
Relationship Employee, If no, state
Weather condition Clear Raining Other -
Road Surface Dry (Wet  Other
Any Injuries ~ INoy if Yes, Who? i
Mame And Contact No. = o= iy |
‘Name And Contact No.
Police Report Mo/ If Yes, Where? - ]
Vehicle B No. " SLFE <8 Y Any Passengers : B
Name of Driver r Contact No. :
Vehicle C No. Any Passengers : |
Vehicle D No. Any Passengers : ]
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers : |
Vehicle G No. Any Passengers .
Witness Name AN A Witness Contact : M4
Accident Portion Reir  Pridten
Camera Recorder Yes / NQ- |
Email Address b l

|

PARTICULAR WORKSHOP ol
CONTACT NO. 6342 0051 / 6744 0510
CONTACT PERSON tuxin -
FAX NO 6741 0510
WORKSHOP Email ADDRESS | Salds @ n%i- om- 53

17619



" WORK PERMIT \
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Ermmioy o |

KC PLUMBING ELECTRICAL & RENOVATION

Gnitor: COMSTRUCTION

Hama
CHINMAPT AN KUSIAR

DCoupatio

CONSTRUCTION WORKER
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A T T
COMMERCIAL VEHICLE (S80H 11} MZ300,

CERTIFICATE OF INSURANCE A466502

Cov, Type;
AL AR COMPER R : ¥UKSs3D
(= SREE M oA " A =
I T MibiETES ) b B :
AVCPSBEODS4981500 Cha¥o:ITFHTORES 002466183
CERTIFICATE Na
I, Index Mark and Registrarion GEJ 1401 T
Mumber of Vehicle

= . FC PLUMBING ELECTRICAL & BENCYATION
a4, Nameof Policyholder
i, Effective Date of Commencement of Insurance 17 Oanuary 2019

for the purpnses of tha Ordinance

1s ..-‘anl..mr;,- 2020
4. Patenf Expiry of Insurance

5, Persons or Classes of Persons entitled 1o drive~(For certificate refarences MX1 and MX4 sas overieaf)
ANY PERSCON WHO I3 DRIVING ON THE BOLICYHEOLDER'S OFDER OF WITH THEIR PERMISSION.

eritted i Accordance with the leansing ]

der of 4 Court of Taw or Ly

Al proavided furthes that the !

meelled atthe e ol o

6. Limitations as to Use* (For certificare reference MX 1, see averleaf)

USE IN CONMECTION WITH THE POLICYHOLDER'S BUSTMESS,

E. USE FOR THE CARRIMGE OF PASSENGERS (OTHER THAN ECR HIRE OF REWARD! 1IN CONNECTION WITH The
FOLICYHOLDER 'S BUSTYNESS.

C. USE FCR SOCTAL, DOMESTIC AND PLEASURE FURDOSES

THE POLICY DOES NOT COVER

1. USE FOR EIRE OR HEWARD OR FOR RACING, PACE-MARING, RELIABILITY TRIAL ¢ SFEED-TESTING

-

4. USE WHILST DRAWING A TRATLER EXCEPT THE. TOWING OF ANY ONE DISABLED MECHENICALLY FROPELLED VEHITLE
Eztimatsd Value t MAREET VALUE WITH COE/PAEF
Hire Purchase Swner
Type of Cover : Comprehensive
Lirmutations 79 of tha Hoaad Tratl Irdinare s RS z alm{nl; T iFie i 1
Compenzatio Gr2IRgARere] Afnnat 19 be Included under (ke hag dirg
IWVE HERERTY CERTIEY that the falley o wnach this certificate melates 16 jgsued wy 4ooo

YEBT (Malaysia) 3nd The Mator Veshicles [ Third-Party Biske

Apprevod Inganers




