MSCT17168459 / SCT Auto Services Pte Ltd - HQ
ENTRY DATE & TIME: 23/12/2017 09:42
SUBMITTED BY: WILLIAM

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 ability.

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 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 23/12/2017 09:42

Date Of Accident 22/12/2017 15:50

Exact Location Of Accident MAGARET DR

Country/State of Loss SINGAPORE

Vehicle Registration Number YM7813K
Insured/Policyholder

Name Of Registered Owner TEAMBUILD CONSTRUCTION PTE LTD
Co Reg No 199200265K

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-82073294
Alternative Phone No OFFICE-82073294

Vehicle Particulars

Manufacturer MITSUBISHI

Model FE8S83BEOSRDEA-3.0 D B31 (A)

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? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company ERGO INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number

Cover Note Number

Driver

Name of Driver MURUGAIYAN MANIKANDAN
Passport No/FIN G2608175R

Date Of Birth 15/06/1990

Occupation OUTDOOR

Date Of Driving Pass 12/05/2017

Driving Experience 0 YEAR AND 7 MONTH
Gender MALE

Mobile Number (LOCAL) +65-82073294
Fax Number

Contact Number

EMail Address NOEMAIL

Page 1 of 17



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 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)
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

ACCORDING TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

32 SUNGEI KADUT WAY #02-01 SINGAPORE 728787

YES

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

NO

NO

NO

NO

1

NO

NO

YES
NO
NO
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Sketch Plan

SKET: N

IMPORTANT NOTICE

L Please repor correctly the details of the accident to speed up the claims procees

2
:

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

Informetion provided must be as truthviul and accurate as poggible. Any wilty) misrepresentation ar withholding of material
facts may allow Insurance cumpanies to repudiate policy liability,

4. Thelssue and acceprance of this Form by insurance companies is not an admission of palicy Uahility &n the part of the Insurance
companies,

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

B The repart will be forwarded sy the insurers of the GIA Records Managemeni Centre established by the General Insurance
Assogiation of Singapare |GIA) far archiving and that coples of this report will for a fee be made avallable upon application by
interested pasties,

7. By the lodgment of this report ta the Insurens, you hereby consent to the archiving of this report at the centre and to copies of
the report being made availabée sforesaid,

2. Consent under the Personal Data Protection Act {POPA)
| undesstand, acknowledge, agres ard consest that:

(el My insurer, my workshop and the General Insurance Associstion of Singapore ("GIA"] rmigyfare permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [Form] and any other personal information
provided by me or possessed by my insurer {collectively the "Persanal Information”) and dischose and transfer such
Personal Infarmation to all insurer(s] who have insured vehicle{s) involved In this accident {2l insurers] who have insured
vehicle(s) involved In this acrident thall be collectively rafarmad 1a as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority {such as the policel, far the purpose(s)
of:

{1} processing, handiing and/for dealing wits my clalms including the settlement of the claims and ANy necessary
investigatlons relating to the claims:

[} Frwestigating the accident and/or my clakms;

{iii} carrying out andfor dealing wirh My Instructicns or responding te ary enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statemants, involces, reports or noticesto me,
which coull involve disclasures of certain personal data sbout me to bring about defivery of the same as well as on the
extama’ cover of envelopes)mail packages) and/or

[v) complying with appiicabsie lzw in administenng, processing, handling and/or dealing with my claims.(collectively tha
"Purpases”]

(b} allinsureris) who have insured vehicle(s) invohved in this accident and the Insurers’ fawyers flaw firme, may/are permeited
to coliect, use, disclose and/er process my Personal Information for one or mcre of the above Purposes: and

{c}  my Personal Information may/ean be disclosad by any of the Insurers andfor GIA 1o thelr thind party service providers or
agents(ineluding their lawyers/law firms), which may be sited outside of Sngapare, for sneor mare of the ahove Purposes,

(] my Persana! information will also be collected and uzed tn compile clalms history for the purpose of frawd detection,
investigation and ranagement 7 oresent and all future clalme.

() the information so eollected under (d) abave may be shared / disclosed:

{1 1o all insurers andfor any other third parties that assist [n evaluating, Imvestigating, controlling or managng fraud,
regulators, law enforcement and government agenciss as reasonably required for the purposes stated, or

(it} tor camplying with reguirerments under amy regulations, laws or court orders,

Policyhcldai's Signature Drivar's Sigratyre Aeparting Centre Pessonnel’s Signature

Date K Time: {If driver is not the palicyholder) Ma e

Date & Time: MIFC/FIN K.
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Sketch Plan #2

SKETCH PLAN
TEAM ByILD
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On  22/12/171 , AT PRve 3.50Pm. Twpe TWIvING MY VEHI(LE

TMIBIZ R TOwPRpE MY  fompas  ALpNE MAGARET DR WHEN A

| COLLISTon HAPPENED AT THE  JuNcTIgn  OF MAEARET PR,

DECLARATION
ﬁl ars are tTUE in eyary respect,

I/We daclara the fogfp
HH:- jf‘"\: -

Palicyhaldar's Signaturne Difwer's Signature Reporting Cenlre Perionnel’s Signaty re
Diake & Tore: {IF driver |s not the pollcyholder) e
Date & Time: NRIC/FIN Ma.
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Certificate of Insurance

ERGO

FLETT COMMERCTAL VEEICLE CFl
i BB
ROQCOLE
cov_ Typi: ©

CERTIFICATE OF INSURANCE
MO VEHICLES (THIRD-PARTY RESKS AND OOMSENSATION) ACT {OHAPTER 109
MOTOR VEHECLES [THIRD- PARTY RESKS AND COMPEMSATLON, RULES, 106D
ROAD TRANSFORT ACT, 1587 [MALAYSIA)
MOTOR WEHICLES [THIRC-PARTY RIENE) RULES, 1959 (MALAYSIA]

CEHTI F[c hTE Nn‘ THCWITEONSIZE
1) Ind e Mork and Registration
Mo of Vehicle: PLTET
2) Mame of Policynolden
TEAMBEUTLE FONSTINCTTES FTR 1ID

3) Commencsmant Daie of Insurance: 24 Juna 2017 EXCESS: {SECTION I}. SGUD700.00
YHOATVEXT DRY(SEC I} 5507, 500,00
BACESS :wE (BELOW 10T SGQDLO0.0D

&) Expiry Date of Insurance: 33 June 2018

5) Persons or Classes of Persons entitled to drive

1] A=v parsen who ls driving on the Policyholder’s ocoder or pecaisaiosn

&) Provided that the person driving ks permitted in cooosdonee with the licersing or other lows or regulotions to drive the Motor
Vehicle ar hos besn 2o parmitted ond is not disgualified by erder of a Court of Law or by reason of emy enactrnent or regulation
in thot behalf from driving the Motor Vehicle.

&nd provided further thot the Maotar Viehids s regletered under the Road Treffic Act ord Rs regisiration under the Rood Traffic
Act hos not been cancelled ot the time af the oocident loss or domoge.

71 Urnitations as Lo Use

ijime in pomnection with che Policybolder's business

2}ne: Tor carrioge of passangers {(other than fer hire or reward) in cocomectlon wick the Policyholder’as
LNeds,

Ajvoe for pocial domartic and plsasuce purposes.

Thia pclicy dogs nokb wowor

1iu=s for hire 5¢ reward racing sace-making reliability briol o spsod-bestins,

2)0ge whilgr drawing a traller azsept the ctewing of acy one disakled mechandcelly propalled wvehilcla.

Limitations rendered inaperative by Section & of the Moter Vehicles (Third Pusly Risks and Compensction] Act (Chapter 1BS]
ond Sectien 95 of the Rood Tronsport Act, 1987 (Malaysia) ore rot to be Included under these headings {for Ttems 6 & 7}

WE HEREBY CERTIFY that the Policy to which this Certificnte relotes |s issued in aceardance with the provisions of the
Motor Vehicles (Third Party Risks ond Compensation] Act {Chopter 189) and Part TV of the Road Transport Act, 1287 (Malaysia)

Leaerd tar and an behalf of CRGO Insurance Pre. Lid,
Cav Type: Approved Insurer
C - Comprehensive

F - Third Party, Fire & Theft

T- Thir Party

Authorized Signiture

ERGO Irauronca Pa, Lid, Co. Tleg. Mo 2202052114 GE5T Reg. Mo M2-0116330-5
5 Temasek Doulewerd 408-01 Surlec Tower Flue Singupors DRESHS Tel: #4% BAZS F199 Fux <G5 GHIS SILE wan 0o onm.sg
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YM7813K driver license
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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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