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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2, This Farm musl be completed by the Palicyholder andior the Autharised Driver,

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or withobding of material facls 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 liabilty on the par of the insurance companies

5. Any false reporting may be referred to the Police for investigation.

B. This repori will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and thal copies of this report will, for a fee, be made available upon apphication by interested parties,

7. By the ledgement of this report 1o the insurers, you hereby consent to the archiving of this report at the cenire and to copies of the report being made avadable
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

01/10/2019 11:37
30/09/2019 06:15

TPE EXIT PUNGGOL WaAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

GEABE05Z

Insured/Policyholder

ENTIRE ENGINEERING PTE LTD
198306027H
NOEMAIL

Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No OFFICE-89999948%

Vehicle Particulars
Manufacturer NISSAN
Model CABSTAR 3.0 5M/T ABS 2DR 2WD 3.4T

Exact Purpose for which vehicle was being used at

time of accident RN
Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

YES

D-1909302TMFCVIT

Type Of Coverage
Fleet Palicy

Policy Number
Cover Note Number
Driver

Name of Driver KULANTHAISAMY LOUIS

Passport No/FIN GT7715954T

Date Of Birth 18/05/1982

Occupation OUTDOOR

Date Of Driving Pass 18/12/2014

Driving Experience 4 YEARS AND 9 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-82812157
Fax Number

Contact Number OFFICE-B2812157

EMail Address NOEMAIL
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Address 11 SIXTH LOK YANG ROAD
Posteode 628109
Was driver an employee of the Insured's Company YES

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 COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident e
Was any body injured in the Accident? YES
Was any injured conveyed lo hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? i [w]

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number PCEB91A

WVehicle Make/Model/Colour
Details Of Properties
Vehicle Category BUS
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName KULANTHAISAMY LOUIS
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
GBABGBOSZ
YES

NO
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SKETCH PLAN
IMPORTANT NOTICE

1. Pleasereport carractly the detalls of the accident fo speed up the daims procass,

2. This Form must be I the Policvhalder for.
3. Information provided must be a5 : sible. Any wilful misrepresentation or withhalgin g ol material

facts may allow insurance companies to rapudiste policy lability.

4. The issue and acceptance of this Farm by insurance companies is not an admissian afpolicy liability on the part of the insurance
cEmpanies,

5. Any’ I ] refer t on:

6. The report will be forwarded by the Insurers af she GIA Records Management Cantre estabilshed by the General lnsurance
Assodiatlan of Singapore (GIA} for archiving and that copies of this raport will for a fee be made auailsble upian appfication by
interested parties, )

7. By thelodgment of this report to the insurers, you hereby congent o the archiving of this report 2t the centreand to copies of
the repart being made avallable aforesald,

. Consent under the Personal Data Pratection Act (POPA)

lunderstand, scknowledge, agree and consent that:

{) Mr{ri_ﬂrrer,-_m-r werkshop and the_ General Insurance Assuﬂ_aﬁuﬁ'uﬁsrﬁwme i“G1ar) may/are permitted 1o coflact, use,
disclose and/or process my persanal data/personal infarmation set out in this [faem] and ary other personal infarmation
Aravided by me or possessed by my iRsurer [coliectively the “Personal information”) and diselaze and transfer such
Persaral Information to all insuraris) wha I'iaire_ﬂuurai:l vehlele(s) invalved In this accident (all ingurers) whe have Insured
vehiclels) invalved In this aceidant shall be collectively referred to as the "Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any rﬁmntgwarhngent'qin&yfaum'uﬁw {such as the palize}, for the purpose(s)
af:

[l processing. handling and/or deaiing with my claims including the settlement of the clalims and any neEcessary
investigations refating to the claims;

{ii] investigating the acéident andfor my claims;

iif} carrying out and/or dealing with-my instructions or responding to any enquiries by me;

{iv) administering my claims linctuding the mailing ef comespondance, statements, involces, reports ar notices to me,
which couid involve disclosure of cértaln personal data abour me to bring about delivery of the same a3 well 45 on the
external cover of envelopes/miail packages); and/t

(v} complylng with applicable faw in administering, processing, handling and/ar dealing with my clalms. (collectively the
“Purposes”)

{bol  allinsureris) who have insured vehicle(s} Involved in this accidentand the insurers’ lawyers/law firms, may/are perritted
to collect, use, disclose and/or process my Personal Infarmation for ane or mare of the above Purposes; and

ny of the Insurers and/or GIA to.thelr third party service praviders ar

{e] my Personal infarmation mayican be disclosad by 3
¥ be sited outside of Singapore, far ane or maore of the abave Purpases.

agentsfincluding their [awyers/law firms), which ma
{d) my Personal Information will alse be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all fisture claims.

(e} the infermatian 5o coilected under (d] abave may be shared / disclosed:

1} to.2linsurers and/ar any other third parties that assist In evaly ating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as ressenably raquired for the purposes stated, or

{il} for comphying with requirements under any tegulations, laws or court orders,

o LA
Driver's Signature = Reperting Centre -Ii’;d’ el's Signatura
{If driver is nat the policyholder| MNama:
Cate & Time: MRIC/Fil Nao.:
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SINGAPORE ACCIDENT STATEMENT

| IMPORTANT NOTICE

e

Lt

Complete and submit this form to the individual insurance authorisad regarting centre.
Please report carrectly an the details of the accident to speed up the claim process.
Thig fiorm must be filed up by the policy halder andjar autharised driver,

Infarmation provided must be as fruithsl and accurate as possible. Ay withd misreorasentatian or withhelding of matarial s may alow

Insurance comganies to repudiate pallcy liability.
The Issue and acceprance of this farm by insurance
Any false reporting may be raferred to the traffic police department for investigation,

compantes is not an admissien of policy llability on the part of the insurnce compantes.

Accident details

Date and time of accident | Date: dolal 101 & (DD/MM/YY) Time: 6°15 o~ (HH:MM) |
Exact location of accident

Details of vehicle
Vehicle registration number [Cep T ho -
Vehicle make and model NS e (o D)o
Type of vehicle Saloono MPV o CRVo Vanog

Lorry &  Bus o Motorcycle o Others:
Vehicle category Private o Commerciale”  Motorcycle o
Purpose of using at said time
Are you claiming under your | Yeso Noz  if no, please select:
| own insurance company? Third partclaimo . Reporting only o
B

Insurance information
Insurance company fpArre By PR LAk [/ Zepljn)
Policy number
Type of policy Comprehensive o Third party fire & theft o TP only O

Insured / Policy holder
Name Eodid  CrinturNg PRC L(< Maleo Femaleo |
NRIC / Fin / Passport number /
Contact
Address

Driver Same as insured above O (skip to D.0.B)
Name | Yo Ban Ky 0 Male Female o
NRIC/ Fin / Passport number | 17 " 5h SuT
Contact BASY LAS
Address trbnty Lod gl (17 f raet ufv]
Email address ]

| Date of birth AKTTATL

Occupation Indoor o Outdoor o™
Driving date pass i
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General information of the accident

Was driver an employee of
 the insured’s company?

| Yes @~ fNG o

If no, relationship of the driver and insured:

Accident captured by camera?

Yes o No o~

Weather condition

Clear o Raininge”  Others:

Road surface

Dryo  Wetp”

| No of passenger

\

{Inclusive of driver)

Passenger 1

| Name

J e len - 2 M.M'HI. [ z':.l.'1'|_

| Gender

| Male o

Female o

Passenger 2

Name j

Gender |

Male o Female o

Passenger 3

| Name

Gender

Male o Female o

Passenger 4

Name

Gender

Male o Female o

Passenger 5

Name

Gender

Male o Female o

Passenger 6

Name

Gender

Male o Female o

Other information

Was anybody injured?

‘f‘e;.af’d‘ Noo

Was other vehicle damaged?

Yesgs  Nox
-

Details of police action

Reported to police?

YesO No o

if yes, please state which police station.

Police station name
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Third party vehicle 1

| Name

| Cantact number

r'
||
|

| NRIC / Fin / Passport number

| Vehicle registration number

| f bFent B

| Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make madel
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Witness 1

| Name

Witness 2

| Name

Injured person 1

|J Name

el oen A1y ‘Ip—-'\.nu‘i LAy

| Injuries sustained

| [-I‘I-.-é"'i

| Which vehicle person in?

lcdn §fog L

=

| Were seat belts worn?

Yes g

No o

Was injured conveyed to
hospital by ambulance?

Yeso

Noz—

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yesno

Nao

Was injured conveyed to
|_hospital by ambulance?

Yeso

Noo

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

No o

Was injured conveyed to
| hospital by ambulance?

Yes o

Moo

Injured person 4

| Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Nono

Was Injured conveyed to
hospital by ambulance?

Yes o

No o

Poge d



RECEIVED]

. . M5 First Capital Insurance Limited co. Reg Mo 1950001080 GST Reg, Mo M2-0001676-9
MS @ FirstCapital 6 Raffles Quay #21-00 Singapore 048580 74 APR 7019
Tek (55) 6222 2311 Fax: (R5) 6222 3547 e SR

Claims & Motar Underwriting Depr: 36 Rabinson Road #16-01 WSE Singapore 0GBE77
Tel: (65) 6507 3B48 Fax: (65) 5507 3849 |32 4
www.msfirstcapital.com.sg

CERTIFICATE OF INSURANCE ORIGINAL

Motor Vehicles (Thind-Party Risks and Compensation) Act {Chapler 189)
Mator Vehicles (Third-Pardy Risks and Compensatian) Rules, 1960
Road Transpart Acl. 1987 (Malaysia)

Molor Vehicles (Third-Pary Risks) Rules, 1959 (Malaysia)

| Type of Policy. : COMMERCIAL VEHICLE - FLEET
| Type of Cover. I Comprehensive
Certificate No, ¢ D-19093027MFCVIT
Vehicle Mo { Chassis No ¢ GBABB0OSZ | JN1SC2F24Z0800125
Mame of Insured * ENTIRE ENGINEERING PTE LTD
Period Of Insurance i 28.03.2019 To 27.03.2020
Insured Estimated Value ¢ Market Value At Time Of Loss
Excess :
SGDE00.00 SECTION |

SGD03,500.00 SECTION | & Il SEPARATELY IS IMPOSED ON THOSE DRIVERS WHO ARE
| BELOW 23 YEARS OLD ANDICR WHO HAVE LESS THAN 3 YEARS OF DRIVING EXPERIENCE

Authorised Driver*
ANY AUTHORISED DRIVERS

Persons or classes of persons entitled to drive*
Any person who is driving on the insured's order or with their permission.

* Provided that the person driving is permitted in accordance with the licensing or other laws ar regulations to drive the Molor Vehicle or has been

';'mahpﬂmmm and is no! disqualified by order of a Court of Law or by reason of any enaciment or regulation in that behalf from driving the Matar
iCig,

Limitations as to use™

(1) Use in connection with the insured's business.

(2} Use for the carriage of passengers (other than for hire or reward) in connection with the insured's business.

| 13) Use for social, domestic or pleasure purposes.

The Policy doas not cover:-
(1) Use for hire or reward or for racing, pacemaking, reliability tral or speed-testing.
(2) Use whilst drawing a trailer except the towing of any one disablad mechanically propelled vehicle.

° Limitations rendered inoperative by Seclion B of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) and Section
95 of the Road Transporl Act, 1987 (Malaysia). are not to be included under these headings.

I'v¥e HEREEY CERTIFY that the Policy to which this Certificate relates is lssued in accordance with the provisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

MS First Capital Insurance Limited
(Approved Insurers)

| SUSAN/BO1BBIMZ300C ﬂfr_‘-‘
I

Issued at Singapore on 20.03.2019 Authorised Signature

a Member of [[{ETAE] INSURANCE GROUP



