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FARAT120TIGB0  Malicnal Asssssmen] Cenbre Saraces « Ui i i
MRUATIGCT500. Mool Aswpanrent Your NCD will be affected due to late reporting

SUBMITTED BY: Liew Shan Hu Actual e-Filling Submission Date & Time: 04/06/2019 16:14

SINGAPORE ACCIDENT STATEMENT
IMPCORTANT NOTICE

1. Please repor cormectly the details of the accident to speed up the claims process

2, This Form must be compbeted by the Palicyholder andfor the Authorised Driver,

&, Infermation provided mast be as iruthful @nd accurate as possible, Any willul misrepresentation or witholding of matenal facts may allow insurancs compames 1o
repudale polic:,- hakh Inl_y

4, The issus and accepance of his Form by insurance companies is not an admission of palicy hability on the part of the insurance comganies

&, Any false reporing may be referred 1o the Police for investigation,

. This report will be larwardesd by tha insurers of the GLA Racords Management Gentre established by the General Insurance Association of Singapora (GlA) for
archiving and that copses of this report will, for & fes, be made available upon application by interested parties,

7. By the lodgerrent of this report to the insusers, you heraby consent to the archwving of this report at the centre and to cogies of the repont being made avalable
aloresaid,

ACCIDENT STATEMENT

Date Of Report D4/06/2018 15:47
Date Of Accident 01/06/2019 16:00
Exact Location Of Accident 26 JLN MEMBINA CARPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBJ2E5TR
Insured/Palicyholder
Mame Of Registered Owner MIS LAYAN BUILDERS PTE LTD
Co Reg Mo #
Email Address NOEMAIL
Mobile Phone Nao
Allernalive Phone Mo OFFICE-92320181
Vehicle Particulars
Manufacturer TOYOTA
Madel HIACGE
E;ZCLF::;EZS;:W which vehicle was being used al WORKING
Are ynu_claiming under your own insurance policy N
for repair to your vehicle?
If No, Please state action to be taken REPORTING ONLY
Wehicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Palicy MO
Policy Mumber DMCVYSN3021291300
Cover Note Number e
Driver
Mame of Driver MUTHUKLUMAR MANICKAM
MREIC Mo GRG15973L
Date Of Birth D&/DE1999
Cccupation INDOOR
Date Of Doving Pass 20/02/2019
Driving Experience 0 YEAR AND 3 MONTH
Gender MALE
Mobile Number (LOCAL) +65-83513086
Fax Mumber
Contact Mumber
EMail Address MOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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 aceidant?

Mumber of vehicles (including own vehicla)
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.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yas,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

MY VAN WAS PARKED PARALLEL INSIDE THE 26 JLM MEMBINA MULT! STOREY
CHECK BEHIND THERE WAS NO OTHER VEH, WHEN | SLOWLY REVERSING, 5

60 PAYA LEBAR RD #04-57
409051

MO

OTHER - SUB CONTRACTOR

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2

NO

YES
MO

NO

MO

CARPARK, BEFORE | REVERSING, |
UDDEMLY | FELT AN IMPACT FROM

BEHIND, AFTER THE INCIDENT, | REALIZED VEH B SUDDENLY PARKED BEHIND MY VAN, AS THE RESULT, MY VAN HAD

HIT ONTO VEH B RIGHT FROMNT PORTION.
Attachment(s)

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

YES
MO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wahicle Registration Number
Vehicle Make/Madel/Colour
Details Of Proparties

Vehicle Category

Mame of Drivar
MRIC/Passport Mumber
Contact Number

Addrass

Postecode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger {Including Driver)

GBC2354B

COMMERCIAL VEHICLE
PANG CHI XL
S9476577C
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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 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 withholding of material
facts may allow insurance companies to repudiate palicy 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.

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

6. The report will be farwarded 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 ta the insurers, yau hereby consent to the archiving of this report at the centre and to copies of
the report being made available afaresaid,

& Consent under the Personal Data Protection Act [PDPA]

lunderstand, acknowledge, agree and consent that;

[al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [ferm] 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 this accident {all 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 Singapare and any relevant gavernment agency/a utharity {such as the palice), for the purpose(s)
of :

(i} processing, handling and/for 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:
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as an 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”)

8] allinsurer(s) who have insured vehicle(s) invelved 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

{ch  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their 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 campile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

[e} the information so collected under (d) above may be shared [ disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as rea sonably required for the purposes stated, or

(if) for complying with requirements under any regulatians, laws or court orders.

_ .'I L "
e —;f»’j 84 T M e k¢ arg
Pulicvhnlﬁér-'girgbamf:? Driver's Signature i Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN MNa.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
.Pff o N Refesr ta StotewvaemnT

DECLARATI{;ILN_ .
I/'We decl_grl'gib!e_ﬁ:r_,é/gning particulars are true in every respect,

.'. & '- J _'::*‘"I. 1,\“*:"": ]"'_ ': I i

Policyholder's Signature
Date & Time:

Driver's Signature
{If driver is nat the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN Na
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FWPOL363e - Notification Letter - Issue (Reporting)

MUTHUKUMAR MANICKAM it e Al o e o

AVY ELECTRICALS PTE. LTD
100 JALAN SULTAN

#08-06 SULTAN PLAZA
SINGAPORE 199001

at "l..:"l: \.-1n"|“‘.|:1._ i yed!

.\

MIMNISTRY OF
MANPOWER
kg days faiors

LHEE RS R A e

037679232260419
AN SN WA
o i
S al ?l E i
A - GB615973U
¥OUR NAME s

You need to make
an appointment for

MUTHUKUMAR MANICKAM

FIn

GBE615973U
- - WK PERMIT MO
Card Registration 037679232
DATE QF APPLICATION
26 Apr 2019
Dear MUTHUKUMAR MANICKAM DATE OF ISSLE
14 MAY 2019
We have received a request to issue your work permit on 14 May ??Hg“‘g 553“ Zeath
2019, Now you need to come to the MOM Services Centre — Hall nmor:ﬂm
C by 21 May 2019 for card registration. 08 Jun 1999
SEX
Please go to https://services.mom.gov.sg/appointment to make  MALE .
an appointment for Work Pass Card Registration. At registration, m’g;:‘:"i‘[*
we will check your documents (listed on page 2), register your - —
fingerprints and take your photograph. We can only deliver your R4706883
work permit card to the authorised recipient(s) 4 working days TRAVEL DOCUMENT EXPIRY DATE
after you have successfully registered, An SMS / email with the 05 Sep 20277
delivery details will be sent to your authorised recipient(s) at least ;ﬂfg?&ﬁfgﬁiw R LT
1 working day before the delivery. Setrbn
CONSTRUCTION
This Notification Letter allows you to work and stay in DOCUPATION

Singapore until you get your card. It is valid from
14 May 2019 till 13 Jun 2019.

Yours sincerely
Mdm Chow Choon Yen
for Controller of Work Passes

A IMPORTANT

CONSTRUCTION WORKER

+ If you fail to report to the MOM Services Centre - Hall C for card registration, your work
permit may be cancelled,

* You must keep this Notification Letter with you until you get your card, If you need to
leave [ enter Singapore, you will have to show this letter at the Immigration Checkpoints,
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CHIMNA TAIPING
MOTOR COMMERCIAL
VEHICLE

(CERTIFICATE No,

3. Effective date of the Commencement of Insurance for 21 MARCH 2019 EX ‘BECT. I
1

1. Index Mark and Registration
Number of Vehicle

Z. Mame of Palicy Halder

MEZ3ioo/C
FEAFERE(FHNE)FRAS : EZ
CHINA TAIPING INSURANCE (SINGAPORE) PTE. LT0), AHOESIA
COMPREHENSIVE

CERTIFICATE OF INSURANCE
Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Maotor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1967 {Malaysia)
_ Molor Vehicles (Third-Party Hisklsj Rules, 1953 (Malaysia)

Engine Mo :1KD2844961
DHCVENIO21291 %00 Chassis Ho: JTFHTO02PS00240128

GBJ265TR

M/5 LAYAN BUILDERS PTE LTD

........... smmd e e e BEAED, DO

the purposes of the Regulations, Ordinance or Enactmant EX ON WINDSCREEN .........000ouo.... S5100.00

4. Date of Expiry of Insurance

20 MARCH 2020

|5. Persans or Classos of Persons entitied to drive *

ANY PERSON WHO IS DRI

VING ON THE POLICYHOLOER'S ORDER OR WITH THEIR PERMISSION.

PROVIDED THAT THE DPERSON DRIVING TS5 PERMITTED IN ACCORDANCE WITH THE LICEMSIMG on OTHER LAWS OR

REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND IS HOT DISQUALIFIED BY ORDER OF M

COURT OF LAW OR BY REASCN OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

6. Limitations as 1o use: *

t1] USE IN CONNECTION

WITH THE POLICYHOLDER'S BUSINESS.

(2} USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN COMNECTION WITH THE
POLICYHOLDER'S BUSINESS.
3} USE FOR SOCIAL, DOMESTIC OR PLEASURE PURPSSES.

THE POLICY DOES NOT COVER.
1] USE FOR HIRE OR REWARD oOR RACING, PACE-MAKING, RELIABILITY TRIAL OR SEEED TESTING.

12) USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

HIRE PURCHASE CO, : DAIMLER FINANCIAL SERVICES AFRICA & ASIA PACIFIC LTD AS HP OWHER

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 185}
and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under thess headings.,

I'We hereby Certi

fy that the policy to which this Centificats relates is issued in

[Third-Party Risks and Compenzation) Act{Chaptar 189) and Part IV of the Road Transpart Act, 1987 (Malaysia). Plaase see reverse
~PTE ™

Countersigned By: ...

3 Anson Road #16-

e ) For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
N
------- Almms;d;fﬁcar s Autharised Signatory o

00 Springleal Tower Singapore 079009 Tel: 6389 6111 Fax: 6225 3592  Website: www.sg.cnlaiping.com

accordance with the provisions of the Motor Vehiclas



