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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 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.

6. This 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 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 04/06/2019 15:47

Date Of Accident 01/06/2019 16:00

Exact Location Of Accident 26 JLN MEMBINA CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number GBJ2657R
Insured/Policyholder

Name Of Registered Owner M/S LAYAN BUILDERS PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-92320181

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

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 CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSN3021291900
Cover Note Number -

Driver

Name of Driver MUTHUKUMAR MANICKAM
NRIC No G8615973U

Date Of Birth 08/06/1999

Occupation INDOOR

Date Of Driving Pass 20/02/2019

Driving Experience 0 YEAR AND 3 MONTH
Gender MALE

Mobile Number (LOCAL) +65-83513086

Fax Number

Contact Number

EMail Address NOEMAIL
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Address 60 PAYA LEBAR RD #04-57
Postcode 409051

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - SUB CONTRACTOR

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

MY VAN WAS PARKED PARALLEL INSIDE THE 26 JLN MEMBINA MULTI STOREY CARPARK, BEFORE | REVERSING, |
CHECK BEHIND THERE WAS NO OTHER VEH, WHEN | SLOWLY REVERSING, SUDDENLY | 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 FRONT PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number GBC2354B

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver PANG CHI XUI
NRIC/Passport Number S9476577C

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1 Pleaze réport correctly the details of the accident to speed up the claims process
2. This Form must be

3 Information provided must be as truthful and accurate as possible, Any witful misrepresentation or withholding of material
facts may allow Inturance companies to repudiate palicy liability.

4. The issue and acoeptance of this Form by insurance eampanies is not an admisslon of palicy lisbility on the part of the insurance
companios.

B The report will ke forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. Bythe lodgment of this repert to the insurers, you hereby consent ta the archiving of this report at the centre and ta copies of
the report being made available aforesaid

E  Consent under the Personal Data Protection Act [POPA|
| understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA®) may/are permitted to collect, use,
disciose and/or process my personal deta/personal information set out in this [farm] and any other persanal mlarmation
provided by me or posiessed by my insurer (collectively the “Personal Infarmation”] and disclase and transfer such
Persunal Information to all insurer(s) wha have insured vehicle{s] invalved in this accident |all insurer(s) who have Insured
wehicle{s] imvolved in this sccident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firma, the
Monetary Authority of Singapare and any relevant gevernmant agency/authority [such as the palice], for the purposels)
af:

(il processing. handling and/or dealing with miy claims including the settlement of the claims and any necessary
investigations relating 1o the claims;

(i} snvestigating the accident and/or my claims;
(i) earrying out and/for deaking with my instructions or responding to any enguiries by e

(i) sdmunisteting my claims {including the mailing of correspondence, statements, invaices, reports or notices to- me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mail packages); and/or

(¥} complying with applicable faw in administering, processing. handling and/or dealing with my claims.{collectively the
“Purpotes”|

{B)  all insurer(s) wha have insured vehiclels) invahved in this accident and the Insurers’ lawyery/law firms, may/are permitied
to collect, use, disclose and/or process my Personal Infermation for one or maore of the above Purposes; and

le)  my Parsonal Infermation may/can be duciosed by any of the insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the shove Purposes.

{dl  my Personal information will also be collected and used ta compile caims histary for the purpose of fraud detection,
mvestigation and mansgement in present and el future clakms.

fe}  the infarmation so collected under (d) above may be shared | disclosed:

(il o ail suress and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and governmaent agencies as reasonabily required for the purpoes stated, or

(ii] for complying with reguirements under any regulations, laws or court orders,

I T |II= -
L x ! Lo B
N ._';n_f{ff DO Mt s K010
Folicyhoider S Sghaldre Driwes's Signature Reporting Centre Personners Signature
Date & Time: {1l driver s not the palicyhalder) Name:
Date & Time: MNRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN

1 Pl , TP R ———
L€, A ¥
o Sl | . ) | Stane
:' r %
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Please Refew +a Stotewaeamd
Fi
DECLARATION
I we dHI_ﬂ&gﬁ%ﬂnlng particulars are true in every respect.
1574 =
'_l._ -..- l'"-""._ _ N
W O N e g e prony
Pcllcvhnldwﬂnf_hgt Diver's Signature ¢ Regorting Centre Personnel's Signature
Date & Time: {If driver i nog the policyholder] Mamg
Date & Time BRIC/Fik Mo -

Page 4 of 14



DRIVING DOC

Page 5 of 14



DRIVING DOC

PWPOLIETe - Notification Letier - Issue (Reporting)
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You need to make
an appointment for

MLITHL.IKLIMAR MANICHAM

GBEI 573U
Card Registration 0 37679232
DATE OF APPLICATION
26 Apr 2019
Dear MUTHUKUMAR MANICKAM DATE OF 15508
14 MAY 2019
We have received a request 1o issue your work permit on 14 May m*‘;";ﬁ'&“ i
2019, Now you need (o come 1o the MOM Senices Centre — Hall i Ak
C by 21 May 2019 for card registration, 08 Jun 1999
-
PFlease go 1o hitps://services.mom.gov.sg/appointment to make  MALE .
an appaintment for Work Pass Card Registration. Al registration, m’a‘;ﬂ*
we will check your documents (listed on page 2), register your i e
fingerprnts and take your photograph. We can only deliver your  R4706883
work permit card o the authorised recipient(s) 4 working days TRAVEL BOCUMENT EXPERY DATE
after you have successfully registered. An SMS | email with the 05 Sep 2027
delivery details will be sem l'(.:l your authorised recipient(s) at least ;?:;t;?;;r;m S HTE T
1 working day before the delivery. e
CONSTRUCTION
This Naotification Letter allows you to work and stay in OOELPATION

Singapore until you get your card. It is valid from
14 May 2019 till 13 Jun 20189,

Yours sincersly

i

Mdm Chow Choon Yen
for Controller of Work Passes

CONSTRUCTION WORKER

+ I 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. Iif you need to
leave | enter Singapore, you will have to show this letter at the Immigration Checkpoints.
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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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