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FARA T VEOEEET § Malicnal Astatamant Contre Servces - Ui

EMTREY DATE & TIME: 25/0832018 15:21

SUBMITTED BY: Krshnasamy sio Garrgdas sy

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/06/2019 15:37

SINGAPORE ACCIDENT STATEMENT

1. Please report correclly the details of the accident 1o speed up the claims process.
2. This Form must be compleled by the Policyholder andlor the Authorised Driver,

3. infarmation provided mus! be as frulihlul and accurate as possinie, Any witful misrepresantation or withalding of materal facts may allow ingurance companies ba

repudiate policy lability,

4. The issue and acceptanca of this Form by insurance companies 15 not an admission of palicy lisbility on the par of the insurance companies.

5. Any falae reporting may be referred to the Police fior investigation,

6. This repor will ba [cr.i.-ardeq by the ingurers of the GlA Records Management Centre established by the General Insurance Association of Singapore [GUA) for
archiving and that copias of this repart will, for a fee, be made available upan application by interested padies.

7. By the lodgement of this report 10 the insurers, you hereby consend to the archiving of this repor at the centre and 10 copies of the repor being made availabla

aforesasd.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Palicyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be takan

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fieat Policy

Policy Number

Cover Nole Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date OF Driving Pass
Driving Experience
Gender

hMobile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
25/06/2019 15:21
04/06/20189 09:45

OFFICE CARPAREK [ 48 TOH GUAN EAST ENTERFISE HUB

SINGAPORE

DETAILS OF OWN VEHICLE

GBH1117A

TOMTEC NDT MARINE SERVICES PTE LTD

MNOEMAIL
(LOCAL) +65-83030707
OFFICE-B3030707

TOYOTA

WORK

18]

REPORTING ONLY
COMMERCIAL VEHICLE

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

NO

DHOMA 10165811900

YAP THIAN SEMNG
51380917H

14/09/1959

OUTDOOR

28/10/1980

38 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-83030707

OTHERS-83030707
WOEMAIL
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Address

Pastcade
Was driver an employee of the Insurad'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 Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?

Number of vehicles (including own vehiclke)
Invalved in the accident

Wasz 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 personis)
solicitingloffering aceidant claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reparted to the police?

If Yes,Please state which Police Station
Was netice of intended Prosaculion given?
If Yes,against whom?

Circumstances of Accident

BLK 550A SEGAR ROAD
#02-618

671550
YES

SIDE SWIPE
CLEAR
DRY

WO
P

ple]
NO
YES
NO

NO

MO

VEHICLE A WAS AT OFFICE CARPARK OF 48 TOH GUAN EAST, ENTERPISE HUB. WHEN REVERSING HIT ON VEHICLE B

RIGHT SIDE BUMPER AND THE DAMAGE OF VEHICLE A WAS NO DAMAGES |

Attachment(s)

Are accident phetos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Delails Of Properties
Vehicle Category

Mame of Drivar
MRIC/Passport Number
Contact Number

Address

Postoode

Inzurance Company Name
Nalure Of Damage

Ne. Of Passenger (Including Driver)

YES
MO
MO

SMKS11J

FRIVATE CAR

Pape 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the aceident to speed up the claims process.

This Farm must be completed by the Policyhelder and/or the Authorised Driver

Information provided must be as truthful and accurate as passible. Any wilful misraprasentation or with holding of material
facts may allow insurance companies to repudiate policy liability,

+ The issue and acceptance of this Form by insurance companies is not an admissian of policy liahility an the part of the insurance
companies,

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

The report will be forwarded by the insurers of the GI& Records Management Centre established by the General Insurance
Asseciation of Singapore [G1A) for archiving and that coples of this repart will for a fee be made available upon application by
interested parties.

8y 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,

Consent under the Personal Data Protection Act ([PDPA)
| understand, acknowleoge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA") may/are permitted to callect, use,
disclose and,/or process my personal data/personal informatian set out in this [form] and any other persanal infarmation
provided by me or possessed by my Insurer (collectively the "Personal Information”) and disclase and transfer such
Personal Infermation to all insurer(s) who have insured vehicle(s) invelved in this accident {ali Insurer(s} who have Insured
vehicle(s) invelved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autherity [such as the paolice), for the purposels)
of:

(i} processing, handling and/ar dealing with my claime including the settlement of the claims and ary necessary
investigations relating to the claims:

1ii] investigating the accident andfor my claims:

Hiiy carrying aut and/or dealing with my instructions or respending to any enguiries by me;

(v} administering my claims {Including the mailing of correspandence, statements, inwoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the tame as well as an tha
external cover of envelopes/mail packages); and/or

[v] complying with applicable law In administering, pracessing, handling and/ar dealing with my claims.{collectively the
"Purposes”)

(k) all insurer{s) who have insured vehiclels) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or mare of the above Pu rpases; and

(ch  my Persanal Information may,/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Persanal Infoermation will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le] theinfarmation so collected under {d) above may be shared / disclosed:

{il toallinsurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulaters, law enfarcement and government agencies as reasonably required fer the pu rposes stated, or

(i} far camplying with requirements under any regulations, laws or court orders.

.- 2x|tho

Palicyhalder's Signature Driver's Signature Reparting Centrd, Personnel’s Signature
Date & Time; {If driver is not the palicyholder) Mame:

jq’l{"g,.‘\} J?ﬂ H.EE\ Date & Time: NH.“:,I'IHHNU.:
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DECLARATION

I/ \We declare the foregoing particulars are true in every respect.

N\ - oo ot

e = i
Pelicyholder's Signatddas, L]
Date & Time:

3TJIL|II ."".!'l f})ﬂ':___ﬂ Date & Time:

Driver's Signature
[If driver is not the palicyholder)

Reporting Centre Personnel’s Signature
Namia;
NRIC/FIN Nao.:
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1. DETAILS OF VEHIGLE Lo
GIVEHICLE NuMser: 7.0 H LT A
DJINSURANCE COMPANY:__ ="
cJPOLICY NUMBER: e |
dIPOLICY TYPE: ( CD!}HPREHENSWE." THIRD PARTY / THIRD PARTY FIRE ETHEFT|
&)MAKE & MODEL: . .
[ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORGYELE / OTHERS)
. 9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
N)PURPOSE OF USING AT ACCIDENT TIME:
I} ARE YOU CLAIMING UNDER YOUP OWN INSURANCE {YES/NO)
7 NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY) .
2.. INSURED / POLICY HOLDER ¢ -
AINAME_ - (MALE / FEMALE)
BJNRIC/FIN/P ASSPORT: CONTACT:
C) ADDRESS:_
* CONTINUE TO 3.d IF DRIVER ALSO FOUCY HOLDER
SNo a.'IT] !Iw‘:m"ﬂ%’ D_RWER . - WA/ B AL
E ; <t NAME; '
: mruf'""j biver) b;NRICIHN;’PAESFDRT: CGHTAI:CT: L $0307¢7]
CL) =) ADDRESS;_ : ;
*cl)DATE OF BIRTH; | S ) (DD/MM/YYYY)

& OCCUPATION: (INDOOR / OUTDO0R)
IBATE OFDRIVING PASC “~—__ -,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? gf/EH?’ NO)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. G WEATHER CONDITION: (QUEAR / RAINING / OTHERS !
bJROAD SURFACE: [DRY./ WET / OTHERS
6. WAS ANYEODY INJURED (YES fNOY .
7. QREPORTED TO POUCE (YES >
IF YES, PLEASE STATE WHICH POLICE STATION:
4. THIRD PARTY VEHICLE J
X Me of [ mg pansy e o) VEHICLE NUMBER: g M t_ q! 'Ill:j- MODEL:
{ el wding detver) D] DRIVER'S NAME;

CY " ) NRIC/FIN/PASSPORT: CONTACT:
e— ?. THIRD FARTY VEHICLE
e Mo o) pagaznms. S VEHICLE NUMBER: : MODEL:
A -
Andudin. driver) 1 NricpngPASSPORT CONTACT;:
i
Chatl =
\IDED ~ ‘
- (QLeT D,
; j\./ M fﬂ\l
WAk ledeieste @
¢ Lu]ﬁ Pl ™’
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Umnited Overseas Insurance Limited
1 Angan Aoad

#28-01 Springleaf Tower

Singaporne 079909

MEMBER CF THE UOB GROLP ;;}i?iﬂl Ea:; £ AT 387D
Emaik: II:chTr;crLIuﬂ\p:s COMmAg
HIQLODTLSE

Con Reg. Mo 1971007928

Certificate of Insurance

Motor Vehicles (Thitd-Party Risks and Compensation) Act (Chaptar 188}
Matar Vehicles (Third-Parly Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Matar Vehlcles {Third-Party Rigks) Rules. 1959 {Malaysia)

ORIGINAL
CERTIFICATE NO. DHOM110165811900 Excess: $500/ -5ECTION 1
$3000/-APPL TO <25 YRS & OR <IYRS EXP
Type of Cover COMPREHENSIVE $100/-WINDSCREEN DAMAGE CLAIM
Vehicle Number GBH111TA

Name of Insured TOMTEC NDT MARINE SERVICES PTE LTD
Restricted Driver(s) MNOT APPLICABLE

Period of Insurance 12 January 2019 to 11 January 2020 Engine#  1KD2761867
; i .
Hire Purchase Chassis# JTFAT3ISYXDK20942%

Goods carrying - Private Type [HZ 300]
AUTHORISED DRIVER

Any person who 12 driving on the Insured's order or with their permission

LIHITATIONS AS TO USE
{1) Use in connection with the Insured's business

{2) Use for the carriage of passengers (other than for hire ar reward) in connection with the Insured's
business

13) Use for social domestic and pleasure purposes

THE POLICY DOES NOT COVER

i1} Use for hire or reward or for racing pece-making reliability trial ar speed-tasting

{2} Use whilst drawing a trailer except the towing of any disabled mechanically propalled vehicle

Provided thal the person is permitted in accordance with the licensing or other laws or regulafions 1o drive the Motor Vehlcle or has besn so

permittad and i not disguaified by order of a Court of Law or by reasan of any enactrmen! or regulation In thal behalf from driving the Motor
Vehicle.

“Limitation rendered incperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Section 55 of
the Road Transport Act, 1987 (Malaysia), are nol fo be included under these headings.

I'WE HEREBY CERTIFY that Lhe Policy to which this Certificate relates is issued in accordance with the provisions of the Meter Vehickes(Third-
Pany Risks and Compensation) Act (Chapter 188) and par Iv of the Road Transpor Act, 1087 {Malaysia),

UNITED OVERSEAS INSURANCE LTD

.

L.\




