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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o spead up the claims process.

2. This Form mus! be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as lrulthful and accurate as possible, Any wilful misrepresentation or withalding of material facis may allow insurance companies to

repudiate palicy liability

4, The issue and acceptance of this Form by insurance companias is not an admission of policy Eability on the part of the insurance companies.
5. Any false repaorting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, for a fee, be made available upon application by interested parlies

7. By the lodgemeant of this report o the insurers, you hereby consent to the archiving of this repori at the cenire and to copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

30/09/2019 20:46

28/09/2019 18:00

PIE (TUAS) BEFORE EXIT 26A
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName 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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Number

Contact Number

EMail Address

GBJB561G

B.C.L TRADING & CONSTRUCTION PTE LTD
200514213N
NOEMAIL

OFFICE-89995989

TOYOTA
DYMNA 150 SMT

COMMERCIAL USE

NO

REPORTING OMNLY
COMMERCIAL VEHICLE

ALLIED WORLD ASSURANCE COMPANY, LTD
COMPREHENSIVE

NO

AVCPSBO097631900

RAMASAMY VIJAYARASU
GB0BB616R

03/06/1986

OUTDOOR

27/08/2009

10 YEARS AND 1 MONTH
MALE

(LOCAL) +65-90839331

OFFICE-80839331
NOEMAIL
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Address

Posicode
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?

| 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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

623 ALJUNIED ROAD
#03-06 ALJUNIED INDUSTRIAL COMPLEX

389835
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

YES
NO
2

MAME: 1=
GEMNDER: : MALE

NO

NO

YES

YES

VIDEC FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

FEBE2E67T1A

MOTORCYCLE
CHAN LAY HUAT

96443767
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Nature Of Damage
Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1) Please report correctly on the details of the accident to speed up the claims process.

2} This form must be completed by the policy holder 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 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.

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 the [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) invalved in this accident (all insurer(s} wheo have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firm, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as palice), for the purpose(s) of :

{n Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

() Investigations the accident and/or my claims;

(1) Carrying out and/or dealing with my instructions or responding to any enguiries by me;

(V) Administering my claims (including the mailing of correspondence, statement, 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 envelops/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’ lawyer/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 insurer and/or GIA to their third party service providers or
agents (including their lawyer/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) The information so collected under (d) above may be shared [ disclosed:

i1 To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
[ For complying with requirements under my regulations, laws or court orders.

t»...L Trading & Construction P/L

623 Aljunied Road #03-06

Aljunied Industrial Complex (S) 389835
Tel: G842 2958 Fax: 6386 7506
Email: bcl@bclsg Reg. No.: 200514213N

R Mosaygogn

Policy holder’s signature Driver's 5IEna‘iure reporting centre pe nel's Signature
Date [ time: (if driver is not policy holder) Date [ time:
Date / time:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

— | was travelling along PIE towards TUAS
_ before exit 26A . As | was travelling , | il
— redlized that there was road works infront of
_ me therefore | stopped to make sure the et
— road is clear before cutting to the other ]
lane . While waiting , | suddenly felt an o
— Impact from the rear portion of my vehicle —
and when | got down | realized vehicle B
— had collide onto my rear portion . | have —]
video footage to prove my statement .

DECLARATION
E.C.UW&cﬂﬂaﬂwﬁJﬂ{f&Dh}F’gﬂnkulaﬁ are true in every respect.

623 Aljunied Road #03-05

Aljunied Industrial Complex (S} 388435
Tel: 6842 2959 Fay: 6386 7506 f)\\
Email: bel@bel.sg Reg. No.: 200514213N IL/ t : i"'

il TR 14 g
Policy holder’s signature Driver's slgnafure reporting centre personnel'ﬁﬁi;nature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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SINGAPORE ACCIDENT STATEMENT
' IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.
Please report correctly on the detalls of the acchdent to speed up the claim process,
This form must be filled up by the policy holder and/for authorised driver,

Lo

companies to repudiate policy liability.

&

Any false reporting may be referred to the traffic police department for investigation.

Information provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withhelding of material facts may allow insurance

The lssue and acceptance of this farm by insurance companies is not an admission of policy liability on the part of the insurance companies.

Date of accident

ACCIDENT DETAILS

28/ 01/ 2019 (DD/MM/YY)

Time of accident

&0t (HH:MM)

Exact location of accident

H{ung PIE f;nf;;ﬁ Tuas before exit+ 26A

DETAILS OF VEHICLE

Vehicle registration number | 487 £5L1 G
Vehicle make and model Touoto Duna
Type of vehicle Saldono ~ MPVo CRV O Vano
Lorry ,B/ Bus o Motorcycle O Others:
Vehicle category Fjiugfé = Commercial O Motorcycle O

Purpose of using at said time

£~

Are you claiming under your
| own insurance company?

YesO Nu/a/
Third part claim O

if no, please select:

Reporting only &
-

INSURANCE INFORMATION

Insurance company Rllied weorle
Policy number
Type of policy Comprehensive O Third party fire & theft o TPonlyo

Name

INSURED / POLICY HOLDER
Female o

NRIC / Fin f/ Passport number

B.C. L Tmai?nﬂ % Construction Ple Ui Maleno

Contact

Address

DRIVER

SAME AS INSURED ABOVE o (SKIP TO D.O.B)

Name Ramasamy Vijayarasu Mal Female o
NRIC / Fin / Passport number | @ 9o4e6TER.
Contact 9083 9331 Vs Manage.- - 989 955 ( Ms wim)

Address

Email address

Date of birth 02 Jos /198%
Occupation Indoora  Outdoor 2~
Driving date pass | 27 /o2 /2009

[ ]
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GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of A No o

the insured’s company? | If'no, relationship of the driver and insured:

Accident captured by camera? | Yesgp” NooO

Weather condition Cté/apz/ Raining O Others:

Road surface _ Dry2” WetD

No of passenger ci_‘f (Inclusive of driver) |

Name |
_Gender Malez Femaleo

Name B |
_Gender Maleo  Femaleo e |
..--""f.
Name j et
Gender | Maleo  Femaleo -~
PASSENGER 4
Name _/.r"f
Gender ).a'l’eﬁe =] Female o
=
| Name ! |
Gender T Maleo  Femaleno il
PASSENGER 6
Nane )
_A'Gender Maleo  Female D

OTHER INFORMATION
Was anybody injured? Yes O No &
Was other vehicle damaged? | Yes 52  Noo

DETAILS OF POLICE STATION ACTION
Reported to police? | Yeso No =~ If yes, please state which police station.
Police station name

—




e,

THIRD PARTY VEHICLE 1

Vehicle registration number

FBE 267/ A

Vehicle make model

Name =—
NRIC / Fin / Passport number

Contact

Chan Loy Huat

deyy 3T

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

i Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model 7
Name /
'NRIC / Fin / Passport pumber
Contact

L

THIRD PARTY VEHICLE 6
Vehicle registration number

"JehIcIe_maf(e model

Name /

NRIC //Fin / Passport number

Contact
i

/
THIRD PARTY VEHICLE 7

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact
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Name

INJURED PERSON 1

_Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No O

Was injured conveyed to
hospital by ambulance?

Yes O No Do

Name

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

Woere seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes O No O

Name

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes O No o /

Name

INJURED PERSON 4
Vi

|

Injuries sustained

Fd

Which vehicle person in?

f
.

/

Were seat belts worn?

Yes O No'o

Was injured conveyed to
hospital by ambulance?

Yes O NE: o

L

hospital by ambulance?

Name .

Injuries sustained /

Which vehicle person in? '

Were seat belts worn? ‘| Yes O Mo o
Was injured conveyed to Yes O No o

r

Name /

INJURED PERSON 6

| H

Injuries sustainedrf;

Which vehicle person in?

Were seat belts worn?

Yes O No O

Was In]uredf,fnnveved to
_hospital by/ambulance?

Yes O No o

¥,
4
._I'.

J

Poge 4



, COMMERCIAL VEHICLE (8CH 1) MZ300/C
N 8B

CERTIFICATE OF INSURANCE AssesD2

THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP 139) OF THE REPUBLIC OF SINGAPCRE SELIERLe
THE ROAD TRANSPORT ACT 1337 OF MALAYSLA KUKSBSE
THE AGREEMENT BETWEEN THE MINISTER FOR FINANCE (SINGAPORE) AND THE MOTOR INSURERS' BUREALI OF SINGAPORE DATED 22 FEBAUARY (975
THE AGREEMENT BETWEEN THE MiNISTER OF TRANSPORT (MALAYSIA) AND THE MOTOR INSURERS BUREAL) OF WEST MALAYSIA DATED |5 ANUIARY 1963
ANY SUBSEQUENT REVISIONS TO THE ABOVE ACTS AND AGREEMENTS

AVCPSBODS7E31500 o ? 1EYRD
CERTIFICATE Na. ha¥eo: TTFAT K213707

1. Index Mark and Registration GBJ 6361 G
Mumber of Vehicle

B.C.L TRADING &L COMNSTR LTD
2. Mame of Policyholder UCTION PTE

3. Effective Date of Commencement of Insurance 11 July 2019
for the purposes of the Ordinance

10 July 2020
4. Date of Expiry of Insurance

5. Persons or Classes of Persons entitled to drive* (For certificate references MX1 and MX4, see overleaf L i

ANY PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the MotorVehicke or has besn sa
permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Maotor Vehicle,

And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has not been
cancelled at the time of the zccident loss or damage.

6. Limitations as to Use* (For certificate reference MX1, see overleaf)

A. USE IN CONNECTICN WITH THE POLICYHOLDER'S BUSINESS. st

B. USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN COMNECTION WITH THE L &)

FOLICYHOLDER'S BUSINESS.
C. USE FOR SOCIAL, DOMESTIC ARD PLEASURE PURPOSES.
THE POLICY DOES NOT COVER :
1. USE FOR HIRE OR REWARD OR FOR RACING, PACE-MAXING, RELIABILITY TRIAL OR SPEED-TESTING.
2. USE WHILST DRAWING A TEAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

Estimated Value : MARFET VALUE WITH COE/PARF
Hire Purchase Cwner : UNITED OVERSEAS BANK LIMITED
Type of Cover : Comprehensive

*  Limitations rendered inoperative by Section 79 of the Road Traffic Ordinance 1958 (Malaysia) or Section 7 of the Mator Vehicle [Third-Party Risks and
Compensation) Crrdinance 1960 (Republic of Singapore) are not ta be included under the headings.

IM'WE HEREBY CERTIFY that the palicy to which this certificate relates is issued in accordance with the provisions af Part IV of the Road Transport Act
I987 (Malaysia) and The MotorViehicles (Third-Party Risks and Compensation) Act (Chapter 189) (Republic of Singapore)

AT o

Approved Insurers Exarmunad By




