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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repor commectly the details of the accident to speed up the claims process.

£. This Form must be completed by the Policyholder andior the Authorised Driver,

4. Information provided must be as fruthful and accurate as possible, Any wilful misreprasentation or withelding of material facts may allow insurance companies to
repudiate policy liability

£. The issue and acceptance of this Form by insurance companies is not an admission of pelicy lability an the part of the insurance companies,

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

B. This raport will be forwarded by the insurers of the GIA Records Ma nagement Cenire established by the General Insurance Asscciation of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made availabie upon application by inlerasted parties

?r By Ihe lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centra and 1o copies of the report being made avallable
aforesaid

ACCIDENT STATEMENT

Date Of Report 041052019 09:23
Date Of Accident 02M10/2019 1515
Exact Location Of Accident UBI ROAD 2
Country/State of Loss SINGAFPORE
Vehicle Registration Number GBG1551J
Insured/Policyholder

MName Of Registered Owner M/S EFFICIENT ELECTRICAL PTE LTD
Co Reg No -

Emazil Address NOEMAIL

Mobile Phone Na

Alternative Phone No OFFICE-99895999
Vehicle Particulars

Manufacturer TOYOTA

Model DYNA

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL USE

Are you claiming under your own insurance policy NO
for repair to your vehicla?

If No, Please state action to be taken REPORTING DMLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MNarme of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Palicy MO

Palicy Number DMCWVSN3041701800
Cover Mote Number

Driver

Mame of Driver ALAGAR PALANICHAMY
Passport No/FIN GTET4992U

Date Of Birth 10/05/1982

Cccupation OUTDOOR

Date Of Driving Pass 12/01/2015

Criving Experience 4 YEARS AND 8 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-90741848

Fax Mumber
Contact Number

EMail Address 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
Vehicla

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 lo hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Passengar 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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment?
VWas there any video captured by Car Camera?
Was there any audio recorded?

3007 UBI ROAD 1
#04-422 KAMPONG UBI INDUSTRIAL ESTATE

408701
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

MO

NO
NO
YES
NO
2

NAME: : SEKAR BALAJI
GENDER: : MALE

NO

ND

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Fostcode

Insurance Company Name

Mature Of Damage

SLD4BT4E
TOYOTA WISH

PRIVATE CAR
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MNo. Of Passenger (Including Driver)
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SKETCH PLAN

+ IMPORTANT NOTICE

1)
2)
3)
4)
5)
&)

7)

8)

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

This form must be completed by the policy holder and for the authorised driver.

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.

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

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

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 upan application by
interested parties.

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.

Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation 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) involved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

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

(1) Investigations the accident and/or my claims;

{my Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(V) Administering my claims {including the malling 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} All insurer(s) who have insured vehicle(s) invalved 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

(e} 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 abave
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:

{1) 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
{1y For complying with reguirements under my regulations, laws or court orders.

() :/:jx }QP‘A\N‘, )//j‘_‘*“' ot lie /1y

AN,
ik

Policy holder's'signa

{u Driver's signature f repurti{:ﬁ';:entre personnel’s Signature

Date /[ time: (if driver is not policy holder) Date [ time:

Date / time:
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_SKETCHPLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
ON e SBX) Tk ond SR, 16 T Wb furpre Copk W 4R
WG Bee I Grede e 8% A cond u0) Yk geor, T Sublealy
PA an T on o (Rt Svok  od 2N Wt CAY b 1650

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

f:)' MMI }Z/fw e /M‘

P:hi:;r holder’s signature Driver's signature ! repnrtin&’{':entre personnel's Signature

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 comectly on the details of the accident to speed up the claim process.

<  This farm must be filled up by the policy holder and/or autharised driver,

< Information provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow Insurance

companies to repudiate policy liability.
% The Issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies.
%  Anyfalse reporting may be referred to the traffic police department for investigation.
ACCIDENT DETAILS
Date of accident O2/13/ (DD/MM/YY)
Time of accident VLS (HH:MM)
Exact location of accident . \ -~
VBEL Lod
DETAILS OF VEHICLE
Vehicle registration number W \& 51D
Vehicle make and model _ T4, Oy
Type of vehicle Saloon o MPV o CRV o Van o
Lorry &~ Bus o Motorcycle 0 Others:
Vehicle category Private gt Commercial g~ Motorcycle o
Purpose of using at said time
Are you claiming under your Yes O No o if no, please select:
own insurance company? Third part claim o Reporting only g~ =i
INSURANCE INFORMATION

Insurance company ( Hiwh THENn
Policy number VAN 20 e R vl
Type of policy Comprehensivesf Third party fire & theft o TPonly o

INSURED [ POLICY HOLDER
Name MIS BYFILIENY Bl etk e BMale o Female O
NRIC / Fin / Passport number
Contact
Address

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

Name ASRAAY. DAL R T N Malee’  Femaleo
NRIC / Fin / Passport number o e e e T I

Contact 3y 19¢8

Address

Email address

Date of birth 1O WMARY \™NE

Occupation Indoor o Outdoor o~

Driving date pass VL0V S
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Was driver an employee of
the insured's company?

GENERAL INFORMATION OF THE ACCIDENT

Yes O

No &

If no, relationship of the driver and insured:

HLLEN

Accident captured by camera? | Yes o No &
 Weather condition Clear o Raining o Others:
Road surface Dry o Wet o

No of passenger

e W |

(Inclusive of driver) |

Name

| Gender

-

| Male o~

AL !?j;‘iﬂ.‘_

E
El

Female o

Name

A

Gender

Male o

Female o

\

|\

Name
Gender Male o Female o
PASSENGER 4
MName ’
| Gender | Maleo  Femalet

Name

Gender

Male o’

Female o

Name

PASSENGER 6

| Gender

Male O

Female o

Was anybody injured?

Yes O

OTHER INFORMATION
No O

Was other vehicle damaged?

| YesO

No O

Reported to police?

DETAILS OF POLICE STATION ACTION
If yes, please state which police station.

Yes O

Nog

Police station name

| Name

Name
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' Vehicle registration number

THIRD PARTY VEHICLE 1

Vehicle make model

S>LY W54
I "":w: Ar L

Name

NRIC / Fin / Passport number

Contact

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

THIRD PARTY VEHICLE 4

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

.f‘ .'
THIRD PARTY VEHICLE 5
I F

Vehicle make model

Name

NRIC / Fin / Passport number
Contact

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Name

NRIC / Fin / Passport number

Contact
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hospital by ambulance?

-
Name -
Injuries sustained
| Which vehicle person in?
Were seat belts worn? Yes O No o
Was injured conveyed to Yes O No O

Name

INJURED PERSON 2

| Injuries sustained

Which vehicle person in?

Were seat belts worn?

Ye; O

No o

Was injured conveyed to
haspital by ambulance?

Yes O

No o

INJURED PERSON 3

hospital by ambulance?

Name

Injuries sustained

Which vehicle person in? '
Were seat belts worn? Yes O MNo o

Was injured conveyed to YesO No o

| Name : :'
Injuries sustained '
Which vehicle person in?
Were seat belts worn? Yeso¥ Noo
Was injured conveyed to Yes O No o

|_hospital by ambulance?

Name

INJURED PERSON 5

Injuries sustalned

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to/
hospital by ambulance?/

Yes O

No O

Name

l

INJURED PERSON 6

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
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HMOTOR COMMERCIAL CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD, AMOII4R

VEHTCLE COMPREHENSIVE
RUTOSAFE
CERTIFICATE OF INSURANCE
Molor Viehicles (Third-Party Risks and Compensation) Act (Chapter 183)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1560
Road Tranaport Acl, 1967 (Malaysia)
O .. Molor Vehicles [Third-Party Risks) Rules, 1958 (Malaysia) . ,

F Engine No :1KD2702109 B
CERTIFICATE No. DMCVEN3I041701900 Chassis No:JTFATISYI0K208073

1. Index Mark and Registration

Number of Vehicle SEEasald

}2. Name of Policy Holder M/S EFFICIENT ELECTRICAL FTE. LTD.
13, Effective date of the Commencemant of Insurance for 0% JUNE 2013 B BT L o v e e g s R 8$500.00
! ihe purposes of the Regulations, Ordinance or Enactment BX ON NIHDBCREEM . uvowrisinennianan 55100.00
!,4. Date of Expiry of Insurance 08 JUKE 2020

|5, Persons or Classes of Persons entitled to drive *

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

FROVIDED THAT THE PERSOM DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICEMSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 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 MOTOR VEHICLE.

!
|
iE, Limitallons as io use: *
l
i (1} USE IN COWMECTION WITH THE POLICYHOLDER'S BUSINESS.

(2) USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAHN FOR HIRE OR REWARD) IN CONHECTION WITH THE

FOLICYHOLDER'S BUSIMESS.
{3] USE FOR SOCIAL, DOMESTIC OR PLEASURE PURPOSES.

THE POLICY DOES NOT COVER.
1) USE FOR HIRE QR REWARD OR RACING, PACE-MAKIFNG, RELIABILITY TRIAL OR SPEED TESTING.
12) USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHAWNICALLY PROPELLED VEHICLE.

HIRE PURACHASE CO. : MAYBANK AS HP CWNWER

* Limifations rendered inoparative by Section 8 of the Molor Vehit/es (Third-Pary Risks and Compensation) Act (Chapler 183}
! and Section 35 of the Road Transport Act, 1887 (Malaysia), are nol lo be included under these headings.

I’'We hereby Certify that the policyqo which this Certificate ralates is lssued In accordance with the provisions of the Motor Vehicles

(Third-Party Risks and Compensation) Act 5 apter 189) and Part IV of the Road Transpon Act, 1587 (Malaysia). Pleaze see reverse
] For CHINA TAIPING INSURANCE [SINGAPORE] PTE. LTD.

Countersigned By:
Authorised Signatory

3 Anson Road #16-00 Springleal Tower Singapore 072008 Tel; 63859 6111  Fax; 6225 3552  Website: www.sg.cnlaiping.com
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

3 Annon Roas #16-00 Springleal Tower Singapas DT800G0
Tek 6380 6111 Fax: 6722 1033

Winhade: www. com
Co. Rag. Mo
ORIGIHAL THE SCHEDULE
Agancy AMOII4N Clase of Policy MOTOR COMMERCIAL VEHICLE Folicy Numbaer ...... DMCVENI 041701500
Account ANOII4A IpEued on ...... 04 /062019 in SINGAPORE
Client 3246511 Acceptance Date D04/06/2013
Faricd of Insurance from 09/06/201% to 0B/0E/2020 , both dates inclusive
Insured's Hame.... EFFICIENT ELECTRICAL FTE. LTD.
Address. BLE 3007 UBI ROAD 1
#o04-422
EAMPONG UBI INDUSTRIAL ESTATE
SIRGAPORE 408701
Business/0Ococupn. .. ELECTRICAL CONTRACTOR
Financial interest MAYBANE AS HF OWNER
Premium ...cuicaass Base Annual Premium.......ccrvennnnns §§2,170.00
Less 20% Avtosafe Bchems............. BEE434.00-
Ro Claim Dimecount .........c.004 20.00% 55347.20-
Total Anouml Fremium ......coceoesese- 851,388.80 Fremium Due E§1,388.80
Premium GST 8§97.122
Total Due S51,486.02
Risk Wo. 001 MOTOR COMMERCIAL VEHICLE
ORIGINAL REGISTRATION DATE: 05-06-2017
1. Registration GBE1551J Make /Model .. TOYOTA DYHRA 150 SMT WITH HOOD
Type of Cover Comprehensive Ko. of seats 2 Body Typ® ...... LORRY
Engine No. .. 1ED2T70210%9 Capacity cc's a ¥r of Manuf/Regn 2017/2017
Chagais We... JTFAT3ISYIOKIOBOTI
Tononage ..... 1.71 Certificate Ref. MI300/C
Sum Insured. Market value at the time of losa
Exonml BROE X o i i R e e 85500.00
BX ON WINDSCREEM ...covuvasssscnsunnnnnas o B§100.00

The following clauses and endorsements apply to this poliey
Subject to Endts. 2, ¥, 25, 57, 72 & W(§500/-).
AUTOSAFE SCHEME (W)
In gcemmideration of a premium discount given, the insured, in the event of any accident/windscreen
damage, mist send his/their vehicle to the Company's authorised workshop for repairs if he/they wish
to seek indesnity under Section I of this Policy.

Bubject otherwise te the terms, conditions and exceptions of this policy.
Endorsement E - Elderly Excess
It ip hereby declared and agreed that an Excess of 552,000.00 shall apply for accident loss or

damage for any unnamed authorised driver who is 66 years old and above (Age as at Date of Accident),

Ooce this 851,000.00 Excess is applied, other Excess(es) applicable under differsnt Endorsement (s)
of this Poliey shall not be applicable,

MODIFIED VEHICLES (FOR COMMERCIAL VEHICLES/BUSES/REWNTAL VEHICLES)

Continued on page 2




