MEME 19175148 | Efficiant Mofor & Enginesnng Warks Pte Lid - HO
ENTRY DATE & TIME: 10V0G/2018 1258
LUBKITTED BY: Mag Anard| Saiehan

IMPORTANT NOTICE

¥our-NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/06/2019 13:42

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the daims process
2. This Form must be compbated by the Policyholder and/or the Authorised Driver.

1. Information pravided must be as fruthful and accurate as possible. Any willd misrepresentation or withodding of material facts may allow insurance companies o

repudiate policy liability

4. The issue and accaptance of this Form by insurance companias is not an admission of policy katility on the part of the insurance companies

&. Amy false reporting may be referred to the Police for investigation.

&. This report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assocaation of Singapare (GIA) for
archiving ard thal copies of this report will, for a fee, be made available upon application by interested parbes
7. By the lodgement of this repart to the insurers, you hereby consent 1o tha archiving of this report at the centre and o copies of the répart beang made available

aforesaid.

Date Of Repart

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

10/06/2019 12:58

09/06/2018 0e:50

MARINA TOWARDS ECP CHANGI/ROCHOR RD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Reqgistration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile 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 vehicle?

If Mo, Please state action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Fleet Policy

Folicy Number

Cover Note Number

Driver

Name of Driver

Passport MNo/FIN

Date Of Birth

Occupation

Date Of Oriving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

YQ135J

PAN PACIFIC VAN & TRUCK LEASING PTELTD
201511635R
EFFICIENTLOYANG@GMAIL.COM

OFFICE-62840827

HING
XZUT10R-4.0 D 14FT WIDE CAB 5T (M)

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURAMCE SINGAFORE LTD
COMPREHENSIVE
YES

DAWINDER PAL SINGH
G6617302Q :
01/05/1985

OUTDOOR

16/03/2018

1 YEAR AND 2 MONTHS
MALE

(LOCAL) +65-94879618

NOEMAIL

Page 1 of 24



Address

Postcode

Was driver an employee of Ihe 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 maternal or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

Fassenger &

Fasseng Er_?

Passenger 8

Details of Police Action

VWas the accident reported to the police?

If ¥es,Please state which Police Station
Was notice of intended Prosecution given?

If Yes,against whom?

1 TUAS SOUTH ST 12
536946

NO

OTHER - HIRER

COLLIDED INTO PROPERTY

CLEAR

DRY

NO

2

NO

YES

NO

9

NAME . DILJEET SINGH
GENDER: : MALE

NAME: - RAJMOHAN SINGH
GENDER: © MALE

NAME: . DALWAR

GENDER: : MALE

NAME: : BURESH
GENDER: | MALE
MAME: T NARAYAMN
GEMDER: © MALE
NAME: : RAFIQUL

GENDER: : MALE

MAME: © MINHAJ.
GENDER: : MALE

MAME:  MONTAJ
GENDER: © MALE
NO
NO
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Circumstances of Accident

PLEASE REFER ATTACHED

Attachment(s)

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

Was there any audio recorded? NO

Vehicle Registration Mumber SHCT091E

Wahicle Make/Model/Colour HYUNDAI 140 YELLOW
Details Of Properties

Wehicle Category TaX]

Mame of Driver QUEK SZY MIN
MNRIC/Passport Number S81384851

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the detsils of the accidaent to spead up the claims process,

2, This form must be completed by the Policyholder and/for the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhokding of material
Facts may allow insurance companies to repudiate policy liability.

4, The ssue and acceptance of this Form by insurance companies is not an admissien of policy Rability on the part of the insurance
COMmpanes,

6. The report will be forwarded by the insurers of the GIa Records Management Centre astablished by the General insurance
Association of Singapore [GIA) for archiving and that copies of this repart will far a fea be made available upon application by
Interasted partios,

7 iy the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

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

la) My insurer, my workshop and the Genaral Insurance Assoclation of Singapore ["GIA™} may/arn permitted to collect, use,
disclose andfor procass my personal data/personal information set out in this [form| and any ather persanal information
provided by me o possessed by my insurar {collectively the “Personal Infermation”] and dischose and transfer such
Persanal Information to all insurer(s) who have insured vehicleds) involved in this accident (all insurer(s) who have insured
wehicke(s) involved in this accident shall be callectively refermed ta as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agencyy/authority {such as the police), for the purposeis)
of |

(1) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{it] investigating the accident and/or my daims;
{iki) 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, mvoices, reports or notices to me,
which could invohee disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfar

[w} complying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
“Purposes”)

[b)  abl insureris) who have insured vehicle(s) invaleed in this accident and the Insurers’ lawyersTaw firms, may/are permitted
to collect, wse, disclose and/or process my Personal Information for one aor more of the above Purposes; and

{e]  my Personal Information may/can be disclosed oy any of the Insurers andfor GUA to their third party service providers or
agents{including their lawyors/liw firms), which may be sited outside of Singapore, for one or more of tho 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

{e] the information so collected under (d) above may be shared / disclosed:

[i} toall insurers andfar any ather third parties that assist in evaluating, ivestigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

fii} for comply! & with requirements under any regulations, laws or court arders.

Deww'ndex - § e

Reportng Centre Personnel’s Signature

briver's Signature 0 E 2
Date & Time: 111 chriwesr 16 ot thee policyholder) = ,'F"‘| i Mame;
Date & Time: [ l. 1 MNRIC/FIM Mo
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Sketch Plan #2 Pg. 1
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DECLARATION

IfWe declare ty PEOINE particulars are true in every respect,
'E# Ita

- Dyeclnpep - S

[rver's Signatue L 3 ﬂl:ptlf.{i-ng; lf:}ntre-zrmuel'l.'ﬁgnﬁ'tmu
[ driver s nat the policyholder) B\ Name:
Diater & Time: | Teo ‘l\ % HRICSFIM Mo
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