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ENTRY DATE & TIWE: 064 162018 15:50
SUBMITTED BY: Jackeon He Zhan Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/11/2019 16:39

SINGAPORE ACCIDENT STATEMENT

1. Please report Errecllk- Iha detads of Ihe accident 1o speed up ke claims process
2. This Form musi be compleled by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholging of material facts may allow insurancs companies in
—u and accurale

repudiale policy lability.

4. The issue and acceptance of this Form by insurance companies s not an admission of policy liability on the part of the insurance campanias.,
5. Any lalse reporting may be referrad to the Police for investigation,

. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assaciation of Singapore (GIA) for

archiving and that coples of this report will, for a fee. he made
7. By the lodgement of this report to (he INSUTErS,

aloresad

Date Of Reporl
Date Of Aceidant
Exacl Location Of Accident

Country/State of Loss

Vehicle Regisiration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model|

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance paolicy

for repair to your vehicle?

If Mo, Please slate action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Poliey Mumber

Cowver Mote Number
Driver

MName of Driver
Fassport No/FIN
Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Experience
Gender

Meobile Mumber

Fax Mumkrer

Contact Number
EMail Address

available upon applicatan by inlerested parlies
you hereby consent to the archiving of this repert at the cantre and 1o capies of the reporl being made available

ACCIDENT STATEMENT
06/11/2019 15:59
29/06/2019 10:00
SENOKOD DR
SINGAPORE

DETAILS OF OWN VEHICLE
GBCEB21R

D&R CHEMICALS
S2ET1614W
MOEMAIL

OFFICE-83631157

TOYOTA
TOYOTA DYNA 150 MANUAL

WORKING

MO

REPORTING ONLY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
MO
2100360644-05

KARUMNAMNIDHI RAJESH KANMNAN
G54968858U

02/06/1983

OUTDOOR

30122014

4 ¥YEARS AND 5 MONTHS

MALE
(LOCAL) +65-97 949595

OFFICE-97949595
MOEMAIL
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Address

Poslcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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?

Mumber of vehicles {including own vehicle)
invalved 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 bean approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber 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 nolice 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?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/ModelColour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postecode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

23F SUNGE|I KADUT STREET 1
729328
YES

SIDE SWIFE
CLEAR
CRY

MO
2

NO

YES
NO

2

MAME: Do
GENDER: : MALE

NO

MO

YES
M
NO

YMNS3ITEM

COMMERCIAL VEHICLE
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Fassenger 1 MAME:
GENDER:
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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 GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 2 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
Persanal Information to all insurer{s) who have insured vehicle(s) invelved in this accident (all insurer(s} who have insured
wehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purpose(s)
of :

(i) processing, handling and/ar 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 respanding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could Invelve disclasure of certain personal data about me to bring about delivery of the same as well as an 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”)

{6} 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

l¢]  my Personal Infarmation may/can be disclosed by any of the insurers andfor 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] the information 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.

D&R Chemicais
Z3F Sungei Kadut St 1

-
S'pore 729328 K fl_)\ 5\-6"*’%‘5—[;,1

Paolicyholder's Signature Driver's Signature ! Reporting Centre Fersonpkl’s Signature
£
Date & Time: {If driver is not the policyhalder) MName:
Date & Time: MWRIC/FIN No.:




" SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
Pedec b Htgmatod . .
e
_,,-/
T
DECLARATION
I/ re the foregoing particulars are true in every respect,
"BERE Cnemicals
23F Sungei Kadut 5t 1 H LP
S'pora 729328 “Jfrb"

Driver's Signature
{If driver is nat the policyhalder)
Date & Time:

Policyholder's Signature
Date & Time:

Reporting Centre Personne
Mame:
MRIC/FIN Na.:

Ikﬂignatura




ON STATED DATE AND TIME, MY VEHICLE WAS PARKED AT THE ROADSIDE OF
SENOKO DR. AFTER MY GOODS DELIVERY. | WANTED TO GO STRAIGHT ALONG
SENOKO DR. VEHICLE B WAS OVERTAKING FROM REAR OF MY VEHICLE AND
HIT ONTO MY VEHICLE FRONT RIGHT PORTION.



KMo of passen g
( ]“Cht&'{mﬂ iver)

ACCIDENT STATEMENT

ACCIDENTOATE DA /o /. )ioDmmprrvv, ine( 2. &9 J{HE:MM)

LOCATION:_ s> Dave
1

€D
Imale .

DETAILS OF VEHICE

QJVEHICLE NUMBER:___hb CRE VL. .
BJINSURANCE COMPANY:_ Al
C|POLICY NUMBER:_
GJPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
8JMAKE & MODEL: : .
ITYPE:(SALOON / COUPE / MPV /v AN/ LoRRY / MOTORCYCLE / OTHERS)
QIVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Wofk ngy
I} ARE YOU CLAIMING UNDER YOUR OwN |N5uf%;5 (Ye5/NO)

o)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / gE ING ONLY]
INSURED / POLICY HOLDER

AINAME DL R Chem'Cols (MALE/FEMALE] 3 gyans)
b} NRIC/FIN/P ASSPORT: CONTACT:
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
aNAME:_KG CvnGa3dh Zoiesh Konace (MALE / FEMALE]
OINRIC/FIN/P ASSPORT:___ 5(¢ g4y CONTACT: 4'4"’1 ¥ 9595 -

CJADDRESS:

"dIDATE OFBIRTH: (_2 /_ & , 193 2) (DD/MM/YYYY)
$|OCCUPATION: (INDOOR / GUTRQOR)

f)YEARS OF DRIVING EXPRERIENCE: "ef ~haty .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COM PANY? @f NO)

IF NO, RELATIONSHIP OF TEE DRIVER WITH INSURED:
ET

QJWEATHER CONDITION: ( R / RAINING / OTHERS ]
15)ROAD SURFACE: ! WET / OTHERS n ]
WAS ANYBODY INJORED (YES ;ﬁ)
) REFORTED TO POLICE (YES /

IF YES, PLEASE STATE WHICH P ICE STATICHM:
THIRD PARTY VEHICLE

Q) VEHICLE NUMBER: __ Y N S m _ MODEL:
b) DRIVER'S NAME:
€] NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE
_d) VEHICLE NUMBER: MODEL:
“ . 8] DRIVER'S NAME: e
“ B NRIC/FIN/P ASSPORT: CONTACT:
Ciat 1 =
-

\IpEe =




POLICY SCHEDULE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Policy No. : 2100360644-05
Period of Insurance - 30 Dec 2018 to 29 Dec 2019 Issued Date  : 18 Dec 2018

ABOUT THE POLICYHOLDER

Name of Policyholder : D&R Chemicals

Address . 23F Sungei Kadut Street 1 ' ‘
SINGAPORE 729328

Occupation/Nature of Business - Wholesale and Retall Trade ‘

L

ABOUT THE VEHICLE
Registration No. : GECBE21R Engine Capacity/Tonnage : 2 Tonnage

Chassis Mo. CJTFATISYTOKZ202664 Engine Mo, P 1KD2343345
Sealing Capacity | 2 First Year of Registration : 2013 Body Type ¢ Larry
Make/Model : TOYOTA DYNA 150D 2 ton [Larry]

Hire Purchase Company/Employer's Loan - Daimler Financial Services Africa & Asia Pacific Lid

Sum Insured : Market Value Off Paak Car ! Na
Driver Restriction C MA Insuring with COE/PARF  * Yes

Person or Classes of Persons Entitlad to Drive :

Al Ay porsan whd is driving an e Palizyhalvers ondar of with B parmissian
b} Ths Policy will ndemrify the Palicyhcider or any aullarised river only il baishe meets the specified age candtion.

You B o pay an add®anal sum of $3,000 s "foung andisr Irexpenenced Dviver Encesa™ {"FIOR"} il You are e Yaur Aulhanised Driver {ramed o urnamad) is undar the aps of 33 ancdlor has lees
than ¢ yaare' driving axpenence

Age Condition : All Age Condition

Limitation as o use

1} Use in connection with 1he Palicyholder's bupngss

2} Use far the carriage of passengor (ather than tor hire ar rerard] in connection wilh the Poficyholder's business

3] Use for sacial, domesse or pluasura purpeses. This Policy doas nat cover ) uae for Fiee of feward, diiving luiticn, driving test, racing, pacs-making, raliabilily trial o spaed-testing; ard bj Lss whist
drawing & Irailer excapd I lowing of smyane fsabs: using & mecharacaty propeflod vahichs. o) use for any puposs in connoction with Mosar Trade:

Y

wiher Key Palicy Benefits

Strikam, Fiots and Cial Commaotians, Dealor (Firs) 3 years fnom angnal regisatian) + &G Authorisad Werkshaps, Key Roplacoment Caver- $800, in-Car Camers Excass Waiar

Sactian 1 Prernium . 1,338.04
Fire - 30 Own Damage - $800 Thaf - 0 GaT (7%) ‘§ 9166
Section 2
Py Cam - 50

B A Total 5 1.431.70

Windgcreon ; £100

1001 7T S400rAC

Your Premium includes the following discoun|(s):
Mo Claim Discount - 20%

LTSI | OGN SUTE AIG A Padi: insumnce Fia Lid

-
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