MSME19124867 / SME Motor Pte Ltd - Kaki Bukit
ENTRY DATE & TIME: 20/09/2019 16:21
SUBMITTED BY: Chia Pei Ying

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 20/09/2019 16:21

Date Of Accident 19/09/2019 14:15

Exact Location Of Accident KAKI BUKIT RESERVOIR RD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBJ2345R
Insured/Policyholder

Name Of Registered Owner DOR-MATIC DOOR CONTROL SPECIALIST PTE LTD
Co Reg No 200000748W

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-62531988

Vehicle Particulars

Manufacturer KIA

Model K2500

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? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCPHQ19-000721

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

GANESAMOORTHI SUNGANKUMAR
G2264259L

06/11/1991

OUTDOOR

18/03/2015

4 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-86954969

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)

Passenger 1

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

VEHICLE B JAM BRAKE. | COULDN'T STOP IN TIME AND HIT ONTO VEHICLE B REAR.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: JAYASEELAN
: MALE

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)

SHC5933P

VEHICLE B
TAXI
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Sketch Plan Pg. 1

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 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. The 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 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.

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

(a) 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 [form] and any other personal 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 Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve 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); and/or

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

(b) allinsurer(s) who have insured vehicle(s) involved 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 more of the above Purposes; and

(c) 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 Singapore, for one or more of the 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} theinformation so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

X

(3, DB s NAG

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan #2 Pg. 1

SKETCH PLAN

T}: {,\".\ 1(3\7‘9’} ‘ :

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

VEAE & O BeAte . T loudnl S 1N Timé

N S R A

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

i

f?’ L SeCeme  OUMeax

Policyholder's Sighature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

Page 4 of 14



Driving License Pg. 1

1 WORK PERMIT

" Employment of Foreign Manpower Act {Chapter 91A)
arewis Republic of Singapore
Employ

DOR- MATlC DOOR CONTROL SPECIALIST PTE LTD

Name
GANESAMOORTHI SUGANKUMAR

Work Permit No. Sector:
0 35973656 CONSTRUCTION

K1295838

IR

VISIT PASS 20.03.2018
immigration‘Regulations
Name
B : N . GANESAMOORTHI SUGANKUMAR
Hlass 2B Motorcycles =< 200 cc 18 Mar 2015
dlass 3 Motor Cars=< 3000kg with =<7 passengers exclusive 18 Mar 2015 ' D%ﬁgg%ﬁf&ggﬁfﬁs
of the driver; and other motor vehicles =< 2500kg H FIN
LT - ’ 62264259
Date of Birth Sex
06-11-1991 ™M
Nationality
1 INDIAN

MULTIPLE JOURNEY VISAISSUED

'YOU ARE TO SURRENDER THIS CARD WHEN ITVIS;CANCELLED
OR HAS EXPIRED, OR WHEN A NEW CARD.IS {SSUED TOYOU.

Wi ———
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ClPg.1

B Inswance Company Limited

& Manwall Road #1700 Tower Block MNID Camplex Singapore 082710
is] 65 6233 Q433 | fax 65 6224 3903 | wwwr.sginsuranue.com.sy

rag no. 1978-00480-N

COMMERCIAL VEHICLE PRIVATE (SCH I )

Mo Gyt Trend

e Page 1 of 7
SCHEDULE ¢
Agency  AB@B296  Class of Policy COMMERCIAL VEHICLE PRIVATE (SCH I ) Policy Number DMCPHQ19-006721
Account AB68296  Issued on 21/02/2019 in Singapore

Client 0158748 Acceptance Date 11/02/2819

Period of Insurance from 20/82/2019 to 19/02/2020 , both dates inclusive

Insured's Name DOR-MATIC DOOR CONTROL SPECIALIST PTE LTD
Address BLK/HOUSE NO. 2

SENANG CRESCENT

SINGAPORE 416576

Business/Occupn Non-construction/non-logistic
Hire Purchase Daimler Financial Svcs Africa & Asia Pacific Ltd
Premium Basic Annual Premium 5GD1,630.85
Premium after NCD 5Gb1,630.85 Premium Due SGD1,630.85
Premium GST SGb114.16
Total Due SGD1,745.01
Risk No. €61 COMMERCTAL VEHICLE PRIVATE (SCH I )
1. Registration GB3I2345R™ Make/Model KIA K2508 6MT
Type of Cover Comprehensive No. of seats 2 Body Type LORRY + CANOPY
Engine No. D4CBJ1720603 Capacity cc 2 Yr of Manuf/Regn 2018/201%
Chassis No. KNCSJIX76LK7336442 NCB% 20.00
Tonnage 1.50 Certificate Ref. LCVPL
Sum Insured: Market Value at the time of loss . SGDo .00
Section 1 SGD560 .00
YEID-ALL Claims Additional SGD3,000.00

COMMERCIAL VEHICLE COMPREHENSIVE (Ver. 7)

For information on Motor Claims Framework (MCF), please visit GIA websites
(www.gia.org.sg /pdfs /Industry /Motor /MCF2010_Brochure.pdf)

The Policy is subject to the following Clauses, Warranties, Memo, Endorsement,

Exclusions as printed herein and/or attached hereto:-

EXCESS - OWN DAMAGE CLAIMS

We will not pay for the Excess specified in the Policy Schedule or the

Certificate of Insurance. You will have to pay the Excess for every claim made

against us for own damage claims to your vehicle under Section 1.

If we have made any payment under Section 1 which includes this Excess, you.have

to refund us the amount of the Excess.

This Excess is in addition to any other excess applicable under this Policy.

AU

Continued on page 2

i

MCV1702-Ver2.0
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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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