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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comecily the details of the accident io speed up the claims process,
2. Tris Form musl be completed by the Policyholder and/or the Authorised Driver,

3. Information provided muszt be as truthful and accurate as possible. Any willul missepresentation or witholding of material facts may allow insurance companies to
repudiate policy liabilify,

4. The issue and acceptance of this Form by insurance companies is not an admission of polcy liability an the par of the inswrance comMpanies.

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

&. This report will be forwarded by the insurers of the GiA Resords Management Gentre established by the General Insurance Association of Singapore (G1A) for
archiving and that copées of this rapan will, for 8 faa. ba made available upon applcation by inderasted parias

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this repor al the centre and to coples of the report being rmade avaitabs
atoresai,

ACCIDENT STATEMENT

Date Of Report 30/05/2019 11:00
Date OFf Accident 21/05/2019 13:35
Exact Localion Of Accident JUNC MERRYN RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBF1185.
Insured/Policyholder
Mame Of Registered Owner STRAITS TEAMWORK PTE LTD
Co Reg No 197501956G
Email Address NOEMAIL
Mokile Phone No
Alternative Phone No OFFICE-62826580
Vehicle Particulars
Manufacturer TOYOTA
Model TOYOTA DYNA 150 MANLIAL

Exact Purpose for which vehicle was being used al

time of accident b

Are you claiming under your own insurance policy

! : A MO

or rapair to your vehicle?

If Mo, Please state action to be taken REPORTING ONLY
Wehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company QBE INSURAMNCE (SINGAPORE) PTE LTD

Type Of Coverage COMPREHENSIVE
Fleat Policy MO

Palicy Number B-VD015353-MVA-RO01
Cover Note Number

Driver

Mame of Driver
Passport No/FIN
Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number
Fax Mumber
Contact Number
EMail Address

SHANMUGAM LOGAMNATHAN
GTB49635N

1710511980

OUTDOOR

11/04/2008

11 YEARS AND 1 MONTH
MALE

(LOCAL) +65-94453347

OFFICE-94453347
NOEMAIL
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Address

Posicode
Was driver an employee of the Insured's Company
It Mo, 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

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

‘Was the accident reparied to the police?

It Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

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

Was there any audio recorded?

421 TAGORE INDUSTRIAL AVENUE
#04-10 TAGORE B

THTBO05
YES

SIDE SWIPE
CLEAR
DRY

MO

2
NO

YES

18]

MO

e

YES
MO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Wahicle MakeMaodel/Colour
Details Of Properies
YWehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SLZTT04C

PRIVATE CAR
ELLIOTT DOUGLAS STUART
G3830204W
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Passenger 1 NAME:

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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 accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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.

B, The report will be forwarded by 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 lodgment 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,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

tal My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA™) may/are permitted to collect, use,
disclose and/or 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 "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this aceident (all insurer(s] whe 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 as the police), for the purpose(s)
aof

{i] 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 claims;
(i) 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, invoices, reparts or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

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

b} all insurer(s) wha have insured vehicleis) 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

[c]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thair third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

2] the infermation 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 reguired for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders,

5. by it 4

Policyholder's Signature Driver's Signature Reparting Centre Persondel’'s Signature
Date & Time: (If driver is not the policyholder) Name:;
Date & Time: NRIC/FIN MNo.;




SKETCH PLAN

el

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

b G RFHYS]
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TL'LF?“ b Hodamtod.

DECLARATION

< Lyt

174

Driver's SIJnature
(if driver is not the policyholder)
Date & Time;

" e
Policyhol Signatdre
Date & Time:

Reporting Centre Persann

Name:
MRIC/FIN No.:

f}/ 5 Signature




ON STATED DATE AND TIME, AS | APPROCED THE JUNCTION, THE

CONSTRUCTION MAN ASK ME TO REVERSE MY VEHICLE. WHILE | REVERSE MY
VEHICLE AND ACCIDENTALLY HIT ONTO VEHICLE B REAR PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE( N / 5/ 18 :fDDfMMf‘rW‘f’J-TIME:L_D__:_IEF_'HHHMMJ
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DETAILS OF VEHICLE ¢
QJVEHICLE NUMBER:__ [y\c |)\Gg T
b]INSURANCE COMPANY: * G0E '
c)POLICY NUMBER:___
GPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)
e MAKE & MODEL . _
(ITYPE:(SALOON / COURE / MPV VAN LORRY / MOTORCYCLE / OTHERS)
S)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
MIPURPOSE OF USING AT ACCIDENT TIME.___ Wut |¢ng;
IARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NDY,

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPD@G ON
INSURED / POLICY HOLDER

AJNAME: [MALE / FEMALE)
B NRIC/FIN/P ASSPORT- CONTACT:_6 YK +§36 .
c)ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

QINAME: _Thanmviom an serpedlaer o (MACE / FEMF'-.LE)
BINRIC/FIN/PASSPORY: L1 269963 H) CONTACT/OyyT 1943 .

c)ADDRESS:

*d)DATE OFBIRTH: (__ 1} / 5/ 2% 0 )(DD/Mm Y YY)

2| OCCUPATION: (INDOOR / O U_TDC@R]

FIYEARS OF DRIVING EXPRERIENCE: . Lo B

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (Z%J NO)

a)WEATHER CONDITIQ N: (CLEAR / RAINING / OTHERS

IF NO, RELATIONSHIP OF @E ORIVER WITH INSURED:

b)ROAD SURFACE: / WET / OTHERS

WAS ANYBODY INJURED (YES / NO))
@) REPORTED TO POLICE (YES /

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

a) VEHICLE NUMBER: SLT 3 F9Yc MODEL:

b) DRIVER'S NAME: ' y JThug |
] NRIC/FIN/P ASSPORT: L CONTACT;

THIRD FARTY VEHICLE

_d) VEHICLE MUMBER: MODEL: -
i . €| DRIVER'S NAME: :
'] NRIC/FIN/PASSPORT: CONTACT::
Gma;l =
)
A0 % =

Nipke =
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QBE Insurance (Singapore) Pte Ltd
A mambar of the worldwide OBE Insurance Group - Unigue Entity No. 1584013630

1 Raffies Quay, #29-10 South Tower, Singapare 048583
Tel: 65-6224 B633 Fax: B5-6533 3270
GST Registration MNo., M2Z0DE44018

W Qe COMLSg

Certificate of Insurance

~

QBE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULE, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (MALAYSIA)

Certificate No. Account Name SVALINN RISK SOLUTIONS PTE MC| Type MZ300
8-V0015353-MVA-RO01 LTD
1 Index Mark and Registration Number of Vehicle or Chassis No: GBF1185J

2 Name of Policyholder STRAITS TEAMWORK PTE LTD

3 Effective date of Commencement of Insurance for the purpose of  27/06/2018

the Regulations

4 Date of Expiry 26/06/2019

5 Person or Classes of Person entitled to drive®

(a} Any person who Is driving on the Policyholder's order or

with thelr permission.

Provided that the person driving is permitted in accardance with the licensing or other laws or regulations
to drive the Motor Vehicle or has been 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 Motor Vehicle is registered under the Road Traffic Act and its registration
under the Road Traffic Act has not been cancelled at the time of the accident loss or damage

& Limitations as o use*
(a) Use in connection with the Policyholder's business.

(b) Use for the carriage of passengers (other than for hire or reward)

(c) Use for social, domestic and pleasure purposes.
The Policy does not cover:-

(1) Use for hire or reward or for racing, pace-making, reliability

trial or speed testing.

{2) Use whilst drawing a trailer except the towing of any one disabled

mechanically propelled vehicle,

7 Limitations rendered inoperative by Section B of the Mater Vehicles (Third Party Risk and Compensation) Act
(Chapter 1858) and Section 95 of the Road Transport Act 1987 {Malaysia)} are not to be included under these

headings

/WE HEREBY CERTIFY that the Policy to which this certificate relates is issued in accordance with
the provisions of the Metor Vehicle (Third-Party Risks and Compensation) Act {Chapter 189) and Part

IV of the Read Transport Act. 1987 (Malaysia)

Hire Purchase : MALAYAN BAMKING BERHAD

Date of Issue: 05/06/2018

QBE Insurance (Singapore) Pte Lid

A —

Authorized Signature

—




