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ENTRY DATE & TIME: 09/07/2019 16:47
SUBMITTED BY: SHARON CHIONG BENG CHOON

SINGAPORE ACCIDENT STATEMENT

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 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 09/07/2019 16:47

Date Of Accident 08/07/2019 10:45

Exact Location Of Accident 7 GAMBAS CRESCENT AT LEVEL 1
Country/State of Loss SINGAPORE

Vehicle Registration Number GBA2563A

Insured/Policyholder

Name Of Registered Owner MG PAINTING SERVICES PTE LTD
Co Reg No 201211600M

Email Address INFO@MGPAINTSANDTRADING.COM
Mobile Phone No

Alternative Phone No OFFICE-68750249

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA 150 MANUAL

Exact Purpose for which vehicle was being used at

; . COMMERCIAL USE
time of accident

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 THIRD PARTY FIRE AND/OR THEFT

Fleet Policy NO

Policy Number DMCVSN3048181800

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

02/08/18 - 01/08/19

KATHIRVEL SUDHAKAR
G6773872T

17/04/1989

OUTDOOR

01/02/2018

1 YEAR AND 5 MONTHS
MALE

(LOCAL) +65-87801521

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
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?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACH.

Attachment(s)

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

Was there any audio recorded?

C/O 7 GAMBAS CRESCENT #01-08 ARK@GAMBAS

757087
YES

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHD6594Y
BLUE COMFORT

TAXI
NAH WHEE TIONG
S7144760Z
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Sketch Plan

SKETCH PLAN VEHICLE NO. GEA >5b3 f

INSURER A
IMPORTANT NOTICE DATE & TIME: 28/3[ia @ Io: feam

1. Please report cenrectly the details of the accident to speed up the claims process,

2, This Form must be campleted by the Policyhalder andfor the Authorised Driver

3. Infarmation provided must be as truthiul and accurate as possibde. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance ot this Form by insurance companies is not an admission of policy liability on the part of the insurance
EOMpanes,

5. Any false reporting may be referréd to the Police for Investigation.

B. The report will be forwarded by the insurers of the GiA Records Management Centre establishad by the Generzal Insurance
Assoviation of Singapore (S1A) fer archiving and that copies of this report will for a fee be made available upon spplication by
interested parties,

7. By the lodgment of this repert to the insurers, you hereby consent to the archiving of this report at the centre and o copies of
the report baing made available aforesaid.

3. Consent under the Personal Data Protection Act (PDPA)
| undarstand, acknowledge, agree and consent that:

[a) My insurers, my workshop and the General insurance Assocation of Singapore ("GIA"] may/are permitted to collact, use,
discioss and/or process my personal dats/parsonal information set cut in this [form| and any other persanal information
provided by me or possessed by my insurer (eollectively Ehe “Personal |nfermation”) and disclase and transfar such
Personal infarmation to all insurer(s) who have Insured vehicle(s] involved in this accident (all insureris) who hawve insurad
vehicle[s) invlved in this accident shall be callectively referrad to as the “Insurers™), the Inzurers’ lzwyers/law firms, the
Menetary &uthority of Singapore and any relevant government agencyfauthority (such as the police}, for the purpose(s)
of :

(i} processing, handling andfor dealing with my claims including the settlament of tha claims and any necessary
investigations relating to the claims;

(i} Investigating the aceident and/ar my claims;
(i) carrying out andfor dealing with my instructions or responding ©o any enduiries by me;

(iw) administaring my claims (including the mailing of correspondence, statements, invoices, reports or notices o me,
which could invebve disclosure of certair persanal data abowt me to bring about delivery of the same a5 well a5 an the
external coves of srvelopesfmail packages); and/or

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

B} albinsures(s) whe have insured venicle(s) invalved In this accident and the Insurers’ lawyersflaw firme, may/are permittad
to collect, use, disclose andfor process my Parsonal Information for ene or more of the above Purposes; and

[c} my Personal Information may/cen be disclosed by any of the lnsurers andfor GIA (o their third party service providers ar
agentslincluding thair laswyersflaw firms), which may be sited outside of Singapore, for one ar more of the above Purposes.

|d}  my Persanal Information will also be collected and wsed to compile claims history for the purpose of fraud detection,
investigation and managament in presaent and all future claims.,

|l theinformation so coflected under (d) above may be shared § disclosed:

(il toall insurers andfor any ather third portios that assistin evaluating, invedigating, controlling or managing fraed,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[iit} for carmplying with reguirements under any regulations, laws or court arders,

/f o IIIH’TI.LA]

';“x1 .i|
l';.';-.\"-'\,};\ﬁ"‘" I:!lﬂF..f\

- N N ~ - —_—— 2 L
Policyhalder s Sigiatare Driver's Signature Repasting C.gi;tre Parconnel’ s Sianatura
Date & Tirme: iIf driver is not the policyholder) Marne: [ \1 .;;J
Date & Tima: MAICSFIN Mo,
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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Mote : Please note that your insurer may have 1ddays Time Frame for you to submit an Own Damage Claim

under your own aomprehengive policy, Pleaze check with your policy for mors infarmation.

DECLARATION
Ifwe declare the foregoing particulars @re true in evary respact /,?
L

¥.C ﬁﬁ}g L7 F |_'ﬂ-"“'

Driver's Slgnature Reporting Crcm{él: Personrel’s signature
1 driwear is not the polleyholder) Mame: 'f_“r."-:-l;l
Cate & Tima: MRICSFIN No,: 4

{ ) Claim Cwn Policy {3 Claim Third Party fv{R&pﬂl‘ﬁﬂg Cinky

{ } Zlaim QTP at othar warkshap ( i

Page 4 of 12



-

WP

PWPOLIE3e - Motification Letter - Issue (Reporting)
|ri:l_ o
HE:
o _l.; o~

KATHIRVEL SLIDHAKAR i | i!}

MG PAINTING SERVICES (PTE. UTD-)
T GAMBAS CRESCENT '
#01-DBE ARK DGAMBAS
SINGAPORE TRT087

tha doy hefors

& 23

lzza

01 e 2009

You need to make
an appointment for
Card Registration

Dear KATHIRVEL SUDHAKAR

We have received a request 10 issue your work permit on 01 Jul
2019. Now you need to come to the MOM Seraces Centre — Hall

C by 0B Jul 2018 for card registraiion,

Please go (o hitps:/fsernces mom, gov.sglappointment 1o make
an appointment for Work Pass Card Registration. Al registraion,
we will check your documents (listed on page 2), register your
fingerprints and take your photograph. We can only deliver your
waork permit card to the authorised recipient(s) 4 working days
afier you have successtully registered. An SMS / email ‘with the
delvery details will be sent o your authorised recipient(s) at least
1 working day before the delvery.

This MNotification Letter allows you to work and stay in
Singapore until you get your card. It is valid from
01 Jul 2019 till 31 Jul 2019

Yours sincerely

Mdm Chow Choon Yen
for Controller of Work Passes

dh IMPORTANT

e ard Regintratign Gomoislpd!
Pigage ShOw yaur anipldyar 1 eiter
Wi il gelivy yuur g ta the gina ":F,I
racipignt{s] 4 to § werking days '.'"-'i‘:-- I
They will #t tha oziivery delplin via «le2

0914

‘;fﬁj":""‘lr“d I TT

]
I!"(( MINISTRY OF
. ()Mmmwm

r Arqf-.r:.lq

————

O AT A
035135506210519

e

G&TTIAT2T

i S Llee Atk
KEATHIRVEL SUDHAKAR
2]

GBTT3BTET

W, SERNT MO

0 35135596

DATE OF APPLICATION

21 May 2015

DATE B S5UE

01 JuL 2019

WCEE Bl By Dk

06 Jun 2021

DATE OF Ramies

17 Apr 1989 .

wEX

MALE

BATHIHAAL T

INDIAN *

TRAYVEL DCCLBENT Rl
53819395 .

TRAVEL DOCLMENT EXDTY DATE

15 Mar 2028 .

FOUR EMPLOYERS AME

MG PAINTING SERVICES (PTE.
LTD.)} .

SEETON

CONSTRUCTION
DCCPATDN
CONSTRUCTION WORKER-CUM-
DRIVER

« 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.

Minigory of Manpower Work Pass Divisdon
Wi g e OGS AG Lo st by Pl Mawaey saif 0 S DDIALT

Fete 1ol ]
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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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