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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart |:|:|r-'1:|'.III' the deldlls of ihe sccident 1o sgeed up The clalms procoss

7. Tnas Form must be compleled by the Palicyhelder andior the Authorised Driver,

3 imformation provlded must be as truthful and accurale as possible, Any witfud misrepresentation or wilholding of material facls mey slliw inserance companies o
mepudiate policy kability -

4. The issus and acceptance of this Form Dy insurance companses i nol an admission ol policy llablity on iha part of the insurance companies

5, Any false reporting may be refarred to the Pofice for investigation.

& Thia feport will e forwarded by B insurers of the GUA Records Manageman! Centre astabished by the General insurance Asseciabion of Singapore (GlA) for
archiving and that copies of this report will. for a fes, be made available upon application hy‘ intarosted partas.

7. By the lodgement of ihis repor to the msurers, you heteby consant 1o the archiving of this report at tha centre and to copees of the report belng mads availabla

aforezaid

Date OFf Report

Cate OF Accident

Exact Location OF Accident
Country/State of Loss

ACCIDENT STATEMENT

1370472019 15:52

11/04/2019 14:45

JLN TOA PAYOH (OUTSIDE 5T ANDREW VILLAGE)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Polieyholder
Name Ol Registerad Owner
Co Reg No

Emnil Address

Waobile Fhong No

Aliermative Phona No
Vehiclo Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
timea of accidant

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

If Mo, Please stala action 10 be faken
Vehicle Calegory

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleet Polioy

Policy Number

Covor Note Numbaor

Driver

Mame of Driver

MRIC No

Diate Of Birth

Oeoupation

Date Of Dnving Pass

Briving Exparience

Gendar

Mobile Number

Fax Number

Contact Mumber

EMall Address

GBDS5523E

RDE CONSTRUCTION FTE LTD
AMITHEATRICALS@GMAIL COM
(LOCAL) +65-30262056
OFFICE-80262056

MNISSAN
CABSTAR

WORKING PURPOSES

WO

REPORTING ONLY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

WO

218VC05001232

SANJAY S/0 JEGATHEESAN
S8525172D

30MEN 985

INDOOR

2001112006

12 YEARS AND 4 MONTHS
MALE

[LOCAL) +65-90262056

OTHERS-80262056
AMITHEATRICALS@GMAIL.COM
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Address

Postcode
Was driver an employes of the Insured's Company
It Mo, Retationghip of the Driver with the Insured

Vehicla Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Orwin Vahicle

General Information of the Accident

Type Of Accident

Waather Conditiona

Road Surface

Othar Infarmation

Wae any forsign vehicle Involved in thiz accident?

Number ol vehicles (including own veniche)
invalved in the accldaent

Was any body injured in the Accident?

Was any injured conveyed i haspital by
ambuiance?

Was any ather material or property damaged?

| have been approached by unknown parson(s)
solichingfoffering accident claims assistance,

Mumber of Passengers (Inciuding Dniver)
Details of Police Action

Was the accldent reporied 1o the police?

It Yes Please state which Police Station

Was notice of intanded Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for altachmant?
VWas there any video caplured by Car Camera?

Was thare any audio recorded?

BLK 4430 FAJAR ROAD
#15-48

674443
YES

SIDE SWIPE
CLEAR
DRY

NO
2
NG
NO
YES

ND

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Ragistration Numbear
Vehicle Maka/Modal/Caolour
Details Of Properiies
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passanger (Inciuding Driver)

SHCT295)
HYUNDAL 130

TAXI

CHEW NGAN HWEE
S0B0TE53C
BTaTTATT

Pags 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm must be completed by the Policyholder andfor the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to i iabi

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COMmpanies,

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

. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapare (GIA] for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

. By the lodgment of this report 1o the insurers, you hereby cansent to the archiving of this repart at the centre and to copies of
the repart being made available aforasaid,

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

ia} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, use,
disclose andfor process my personal data/personal information setout 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 1o all Insureris) who have insured vehicle(s) invalved in this accident (2ll insurer(s) who have insured
yehicle{s) invalved In this accident shall be coliectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore 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;

(i) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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} compiying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
'erFﬂSEE"!

) all insirer(s) who have insured vehiclels) 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 mare of the above Purposes; and

(e} my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
apents(including their lawyersflaw firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

[d) my Persanal Infermation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In presest and all future claims.

() theinformation o collected under (d) above may be shared [/ disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, iInvestigating, cantrolling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

W/E wl’)@(ﬁ

Policyhalder's Signature r 5 Sl ur porting Centre P 's SiEnature
Date & Time: l_lr driver is not the policyholder] MName:
Date & Time: (7 /q. / 6 NRIC/FIN No.;

1£:23



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
( whs on TN 7oA PAYOH , oulsiDé 5] ANDREW S

VILARGE , oV 78/c CEXRemc LEF] cANE  WHICH (s A
MEEINGE e ANE

THE CAR INFRONT oF mé mweED o0rF . As 7 AICHED
FORMPRD | THERE WAS AN N1 ol THE REAR Righ
OF my ORLY .

AFTER  Putlint 70 7ue 506 70 CHece , ThEAs wAS
A CoctlSion BCTneEn 7/HE (AR 12UeHT of mY Lol
RAD THE (LEF7 P S5 mikok pf SHE 7255 T .

Wi BJIN ExCHANGED PRI IC/eois

DECLARATION

I/We declare the foregoing particulars are true in every respep
//é W edloe?

Policyholder's Signature W‘i Signﬁe Hi?rﬂ'rs Centre Peryonngl’s Sighature
Date & Time: {IT driver is not the policyholder) Harhe /|
NRIC/FIM Mo LF /VET

Date & Time: ,'3/4_/1?.f/




RDE CONSTRUCTION PTE LTD

Builders & Civil Engineers f”"SﬁE,,

640 Geylang Lorong 3, Singapore 385021

Dear SirMadam,

RE: AUTHORISED REPRESENTATIVE FOR RDE CONSTRUCTION PTE LTD.

We write to inform you that we authorise Mr. Sanjay S/0 Jegatheesan, (S58525172D). as our
representive to act on our behalf on all matters that concern the accident reporting

Yours smr}erely.
w
|
v
Justin Herson

Director
RDE CONSTRUCTION PTE LTD
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ACCIDENT STATEMENT

ACCIDENT DATE( LI/ 0%/ o1 ) (OD/MMAYYYY), IME: [ F 4S8 )HHMM)

LocATion: DN 798 FAvod (oVTSIDE §1 AnpaEv’s VitdeeD

7

B.

i Sy IV

DETAILS OF VEHICLE _
a) VEHICLE NUMBER:_GBD L5132 &
B)INSURANCE COMPANY:_ Lo DAL

CJPOUCY NUMBER:_Z/§ Ve d 588123 7

d]POUCY TYPE: (COMPREHENSIVE / THIRD-PARTY--FHIRD-PARTY FIRE ZTHEFH

8)MAKE & MODEL: A/5sAn  CARSTAR

[TYPE: (SAESONACOUPET MPY-¥AN-/ LORRY / MG?E-EE*EEE—}-G‘FHE,S]
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) ,

h)PURPOSE OF USING AT ACCIDENT TIME:__ ComM enCr e

| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (ESTNO)

IF NO, PLEASE STATE [IHIRB-RARFE-CAtM / REPORTING OMLY)

INSURED / POUICY HOLDER
ANAME_- KDE  conswevCT104) Pre T (MALE / FEMALE)

DINRIC/FIN/P ASSPORT: CONTACT:
| ADDRESS:;

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER

d)NAME_S ANIQY 'S/o TEGCATHeES AN (MALE / FEMALE)
n}wm::mumssr RT: 25/9z CONTACT: 7¢ 76105
) ADDRESS: /S &

d#’-ﬁm&z b
“d)DATE OF smm (2O 0§ /MBS ) (DDIMM/YYYY)
&) OCCUPATION: :lumﬁfﬁﬂmm / .
f

ABA{E OFDRIVING PA
WAS DRIVER AN EMPLOYEE OF “I‘HE INSURED'S COMPANY? (YES /NOT

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
G WEATHER CONDITION: [CLEAR / RAIHNG 7 CHiERS = J
bJROAD SURFACE: [DRY / WEL LOFHERS L e J
WAS ANYBODY INJURED (¥85-/ NO) '
a)REPORTED TO POUCE (YES-/ NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
o) VEHICLE Numees: SHe 7298 E%ODEL:HWHWF | 20

——

U lweliding deiver B DRIVER'S NAME CHEW  ANEGAN HW

C| NRIC/FN/PASSPORT: S ©60%35% ¢ CONTACT, 414115713

‘ez o THIRD FARTY VEHICLE
A is 4Y deemn. O] VEHICLE NUMBER: MODEL:
- |!| iy H”‘-"‘“‘“j”‘ =
ST €] DRIVER'S NAME:
. e-clu;.hn!;} ;L‘vfirl\'p ) MRIC/FM/PASSPORT: CONTACT: .

. — ’

Cmeil = @ AMITHEATZICALS © GmAIL.

\HBED

com



REPUBLIC OF SINGAPORE
IDENTITY caRD No. SB525172D

e
ﬁ SANJAY S/0 JEGATHEESAN

A

IRDIAN
il e R tam
s a0-08-1985 L]
o Tenie Py o e h
SINGAPORE

: %
s&813207

(AR

% wicw SBE25772D
1: M= i
1T-08-208
e
APT BLK 4430 FAJAR RoAn
#i5-48

SINGAPORE 74443
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@ LONPAC INSURANCE BHD isssecssssc) W00

Amgapone Diloe: J00 Biwih Miad 21704007 |"EI|:I:|1:DJ“_ Brigapore TESRAY
Tol; (55) 6350 7102 Fao; 155) 6256 3767 Wabire: Wiy, PRI o 5y
GET Rag Mo : FRO005818-

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISIKS AND COMPENSATION) ACT (CAP 185) REPUBLIC OF SINGAFORE.
MIFOR VEHICLES (THIRD) PARTY HISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPCRE)
ROAD TRANSPORT ACT 1867 I

MOTER VEHICLES [THIRD PARTY RISKS) RULES 1955 (MALAYSIAL

Carfificate No.: Z18VN5001232 Type of Covar : COMPREHENSIVE

1. Indax Mark and Viohicle Registration Mumber MESSAN CABSTAR 3.0 SMIT ABS 2DR 2W0D BURO 5
- GBDSS23E

2, Mame of Policy Holder ROE COMSTRUCTION PTELTD

3. Hfectivo Dato of thu Commancement of Insurance ' oah2zoa

Tor the purpoge of the Act
4. Date of BExpiry of the Insurance 0TH 22018

5  Person To Drive
(A THE POLICYHOL DER.
[mmmmmﬂummmmmsmmwmm
Provided that the person driving is permitted in sgccedance with the licensing or ather laws or regulations to drive the Motor Vehicla or has baan 50
parmitted and is nat disquaifiad by order of & Court of Law ar by reason of any enasctment o regulation In that behall from driving the Motor Vehicla.

G, Lmitations as to use
USE IN COMNECTION WITH THE POLICYHOLDER S BUSINESS,
WEMHCMWPM[MMWWMWWWEWEMI&.
mmmmmmm
THE POLICY DOES NOT COVER:-
USE FOR HIRE OR REMARD OR FOR RACING PACEMAKING, RELLARILITY TIRIALOR SPEED TESTING.
USEWHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABL BN MECHANICALLY PROPELLED VEHICLE.

Excess : 55 G00.00 (SECTION 1)
55 2,500.00 {SSCTION 1) ADOMONAL EXCESS FONR YOUNG ANDVOR INEXPERIEMNCED DRIVERS
55 100.00 MWWMMEMWWMW}

Condition ¢ ADCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitatior:s randered inoperstive by Sactian 85 of the Road Transport Act 1887 (Malaysia) ar Ssclion 8 of the Motar Mehicles {Third Party Risks and
Carrpensation) Ad (Cap 183) Rapuiblic of Sngapars ar natinduded under haading,

IWVE herobry cortify that thés covering Mot is- iasuesd in asedrdancs wilk e provisions of Parl Vol the Raad Transport Act 10487 {Malaysia) and Motar viahides
(Third-Party Fisks and Compensatien) Act (Gan 188) Republic of Singaparn.

BROKERS PTE LTD
CHIEF EXECLTIVE MHEREBERARELE

Singapore Branc Bk 2 Batastior Hoad #05-658 to 663
{ ) Balestier Hill Shopping Centre § [ 52000
T &257 BA88 F 57533290/ 6350 §1i4
Liser O TRWESINSESK W . ;
Diates bstuock 1001120485 N A

ONLL,’IL 5
= *TEMES INSURANCE
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