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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa repor -::orr::*;'.lx the detalls of the accident o speed up the claims process,
2. Thig Farm must ba complated by the Policyholder andler the Authorised Driver.

3. Information provided mist be as truthful and accurate as possible. Any wilful misrepresentation er witholding of maberial facts may aliow nEUrance companies io

repudiate policy liakility

4. The issue and acceplance of this Farm by insurance companies is nol an admission of policy labiity on the pan of the insurance companies.
5. Any false reporting may be referred to the Police for Investigation.

6. Thiz report will bo forwarded by the insurers of the GIA Rocords Management Centre extablished by the General Insurance Associalion of Singapore (GIA) for
archiving and thal coples of this report will, for a fee, be made available upon application by interesied parties.

7. By the lodgament of this repen 1o the insurers, you hereby consent o the archiving of this report at the centre and 1o copies of the repod Baing mada availabla

eforesaid

ACCIDENT STATEMENT

Date Of Report

Date OF Accident

Exact Localion Of Accident
Country/State of Lozs

28/05/2019 19:40

2B8/05/2019 D9:40

TAMPINES AVE 7 BEFORE TAMPINES ST 45
SINGAPORE

DETAILS OF OWN VEHICLE

YWehicle Registration Mumber
Insured/Policyheolder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Na
Vehicle Particulars
Manufacturaer

Maodel

Exact Purpose for which vehicle was belng used al
time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

Passport Mo/FIN

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbear

Fax Mumber

Contact Mumber

EMail Address

GBES204K

PEK BROS INNOVATION INTERIOR DESIGN
52953645E
NOEMAIL

OFFICE-89993999

TOYOTA
TOYOTA DYMA 150 MAMUAL

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

QBE INSURANCE (SINGAPORE) PTE LTD
COMPREHEMSIVE

NO

8-V0014427-MVA-ROOZ

SEKAR ANBARASL
G2T058TEN

06/06/1993

INDOOR

270372018

1 YEAR AND 2 MONTHS
MALE

(LOCAL) +65-84854400

OFFICE-8485440%
NOEMAIL
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10 ADMIRALTY STREET
#03-71 NORTH LINK BUILDING

Postcode 757695
Was driver an employee of the Insured’s Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 4

Was any body injured in the Accident? NO

Was any injured conveyed o hospital by

ambulance?

Was any other material or property damaged? YES

I h.;_u.r_ﬁ_ been appruacr}ad by unknown pearson(s) MO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 MAME: i
GENDER: @ MALE

Passanger 2 NAME: .

GENDER: : MALE
Details of Police Action

Was the accident reported fo the police? WO
If Yes.Please state which Police Station

Was notice of intended Prasecution given? NO
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for altachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recordad? WO
Vehicle Registration Mumber PCA0BEG

Vehicle Make/Maodel'Colour

Details Of Properties

Vehicle Categary BUS
Mame of Dnver

MNREIC/Passport Mumber

Contact Number

Address

Postocode
Page 2 of 15



Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Drivar) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber GYag48D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Posteode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Drivar) 2

p

Passenger 1 MAME:
GENDER:
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SKETCH PLAN

IMPORTANT NoTICE
_-____._-__-_'_——_-

Pletsss 1oy £enectly the detail of

the accident to speed up the chaims process,
Thus F gy sl fags

£empleted by the Policyholder and/or harised : -
i ma
Ibormation Provsidded mwist be ag truihitu) and agcurate as possible. Any wilful misrepresentation of withhalding o
Lacts may allow SLFancE tompanies ‘“EE':'!.'!'B_F““!I liab lﬂ!-
_ : * = 1 of the insurance
Ihe isue and acceptance of this Form by insurance companies Is not an admissien of policy liability on the part
Lonin Ay

fny false reporting ma be referred p for nw tion,

; . ) 1 rance
The tepon will e lorwarded by the Insurers of the GIA Records Management Cenire established by th.i Geﬂe;aa I:i::::"m by
Assooiation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon an

mlerested parties,

By the

i L to coples of
lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and R
the e

port being made availahle aloresaid,

Consent under the Perspnal Data Protection Act [PDPA)
lunderstand, acknowledge, agree and mnunt.'thn-.
(al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, ush;'n
disclose and/or process my personal data/personal information set out in this {farm] and any other personal .nh";:“
provided by me or possessad by my Insurer (collectively the “Personal Information”) and disclose and transfer suc ;
Personal Information to all insurer(s) who have Insured vehicle|s) involved in this accident {all insurer(s} who have insure
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers"), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
.af s

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

{ii} investigating the accident and/or my laims;
[fil) earrying out and/or dealing with my instructions or responding to any enquiries by me;

{iw) administering my claims (including the mailing of eorrespondence, statements, involces, 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/ar

v] eomplying with applicable

law in administering, processing, handling and/or dealing with my claims (eollectively the
“Purposes”™) -

(o) 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 ane or more of the above Purposes: and

{c)  my Personal Information may/can be disclosed by any of the insurers and/cr GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for o

ne or more of the above Purposes.
{d}  my Persenal Information will also be collected and used to compile claims hista

ry for the purpose of fraud detection,
investigation and management in present and all future claims,
fe} the information sa collected under (d) above may be shared / disclosed:

{i} to all insurers and/or any other third parties that assist in evaluating, imvestigating, centrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, ar
(il for complying with requirements under any regulations, laws or court orders,

o poptid -

P
————— Driver's Signature l Reparting Centre Person i
Prlicyholder's Sipnature {if driveer is nat the palicyholder) Karme: EnsE
Date B Time: Date & Time: NRIC/FIN Ng -
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SEKAR ANBARASU OIJ
-
o~
- Bih Date: 06 Jun 1993 I?’ni d-
Py R
. Issue Date: 26 May 2017 s 4 Ln
_ ~ Valid Till 25/05/2022 | D

-
A;

T ---_..-mwuzﬂ
LT -

nl] — AP THRTNAY NN
(ff' S PASS
L\ Employment of Foreign Manpower Act (Chapter 91A)

i Republic of Singapore

-

GH INTERIOR PTE. LTD.

84854409

Name

SEKAR ANBARASU

S Pass No Seclor,

0 36903457 MANUFACTURING

K1390430

e IR RGO
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" YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

-

EFFECTIVE DATE
C:l'..'llu 2B Motorcycles =< 200 CC 16 Mav 2017
Class 3 Motor cars =< 3000 kg with =< 7 passcngers, exclusive of the 27 Mar 101X
driver; and motor tractors/vehicles =< 2500 kg
‘1 S / No.9000306083
G2705676N
| - "w Licence No:G2705676N i
- | ORI
> - T T ey 1 I' P s E T e, | i -x,
VISIT PASS
" 02.05-2019
- Immigration Regulations
{ Name
B SEKAR ANBARASU
Download SGWorkPass
'l FIN App to check status
- G2705676N .
( Date of Birth Sex
06-06-1993 M
Nationality
3 INDIAN

MULTIPLE JOURNEY VISA ISSUED

|

|

I

I |

|

NH

I

|

TN

VFF NS o ™ e i

YOU ARE TO SBURRENDER THIS CARD WHEN IT IS CANCELLED
OR HAS EXPIRED, OR WHEN A NEW CARD IS ISSUED TO YOU.

Il

T

I
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QBE Insurance (Singapore) Pte Ltd A

A member of the worowide OBE Insurance Group - Unlgue Entity No, 188:401363C &r
1 Rafflas Quay, #29-10 South Tower, Singapore D4E583

Tel: 65-6224 6633 Fax: 65-6533 3270

G3T Reglstration MNo.: M200644018

www obe com.sg

Cortificata of Insuranco
APTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CH
MOTOR 'u"EHIGl[_ES i_THl.Rn.F-.ﬁ.RT‘H‘ RISKES AND COMPEMSATION]) RULE, 1960

ROAD TRANSPORT ACT, 1087 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA}

Certificate No, Account Name HWG INSURANCE AGENCY PTE MCI Type MZ300
B-\D014427-MVA-RO0Z LTD
1 Index Mark and Registration Number of Vehicle or Chassls No: GBEG204K

2 Mame of Policyholder PEK BROS INNOVATION INTERIOR DESIGH

1 Effsctive date of Commencement of Insuranca for the purposs of  12/01/2018
the Regulations

4 Date of Expiry 11/01/2020

Person or Classes of Person enlitled to drive”

{a) Any person who Is driving on the Policyholder's order or

with their permission.
Provided that the person driving is permitted in accordance with the ligensing or other laws or regulations
to drive the Motor Vehlele ar has besn so permitted and is not disqualified by order of a Court of Law or
by reason of any enactment or regulation in that behalf from the driving the Motor Vehicle

And provided further that the Motar Vehicle is registered under the Road Traffic Act and ils registration
under the Road Traffic Acl has not been cancelled at the time of the accident loss or damage

& Limitlations as to use™
{a) Use in connection with the Polleyholder's businass.,
{b) Use for the carriage of passengers (other than for hire or reward)
{c) Use fer social, domestic and pleasure purposes,
The Policy does not cover:-
(1) Use for hire or reward or for racing, pace-making, rellabliity
trial or speed testing.
{2) Use whilst drawing a traller except the towing of any one disabled
mechanically propelled vehicle.

7 Limitations rendered inoperalive by Section 8 of the Motor Vehicles {Third Party Risk and Compensalion) Act
(Chapler 189) and Section 85 of the Road Transport Act 1887 (Malaysla) are not to be Included under these
headings

\/WE HEREBY CERTIFY that the Pollcy to which this certiflcate relates Is lssued In accordancae with
the provisions of the Motor Vehicle (Third-Party Risks and Compensation) Act {Chapter 183) and Part
IV of the Road Transport Act. 1987 (Malaysia)

Hire Purchase : UNITED OVERSEAS BANK LIMITED QBE Insurance (Singapore) Pte Lid
Date of Issue: 03/01/2018 Authorlzed Signatura
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