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MKAT19156443 / National Assessmant Cenire Senaces - Lini
ENTRY DATE & TIME: 2711172018 0914
SUBMITTED BY: Lrw Shan Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please reporl correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyhalder andiar the Authorised Driver.

3. Inlarmation provided must be as trulhful and accurate as poasible. Ary willsl misreprosantation or withobding of material facts may allow insurance companies to

repudiaie policy lkability

4, The issue and acceplance of this Form by insurance companies is not an admissicn of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&, This repor will be foraarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GlA} 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 repor to the insurers. you hereby consant to the archiving of this report at the centre and 10 copies of the reporl being made available

aforesaxd.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exacl Location Of Accident
Countny/State of Loss

271112019 09:14

2611/201910:15

CLEMEMTI AVE 6 EXIT TWDS TUAS
SINGAFPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodeal

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please slate action o be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Flaat Policy

Palicy Number

Cover Mote Number

Driver

Mame of Driver

NRIC Mo

Diate Of Birth

Occupation

Date COf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBES141T

PRESTIGE STONECRAFT PTE LTD
199706583N
NOEMAIL

OFFICE-98595507

ISUZU

COMMERCIAL

NG

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

MO

DMCPHQ18-007911

THAMATHIRUTHUWAM LOWRENCEIAR
G5150733P

21/07/1980

OUTDOOR

29/03/2012

T YEARS AND 7 MONTHS

MALE

(LOCAL) +65-8524T7623

NOEMAIL
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Address NO 10 ADMIRALTY ST #01-55 NORTH LINK BUILDING
Postcode 757645

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

WVehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Qwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident £

VWas any body injured in the Accident? ¥ES

Was any injured conveyed 1o hospital by NO

ambulance?

Was any other malerial or property damaged? ¥YES

I hgfq been appmacheu by unknown _perscun{sjl NO

soliciting/offering accident claims assistance.

MNurnber of Passengers (Including Driver) 2

Passenger 1 NAME: . LASER LAWRENCE

GEMDER: : MALE

Details of Police Action

\Was the accident reported to the police? MNO
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 capturaed by Car Camera? NO

YWas there any audio recorded? NOD
Wehicle Registration Number SMH113L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Numbear

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 16



DETAILS OF INJURED PERSON 1

Mame THAMATHIRUTHUVAM LOWRENCEIAR
Approximate Age

Injuries Sustain MECK N BACK

Injured person in which vehicle? GBEZ 14T

Were seat belts worn? YES

VWas this injured conveyed to hospital by

ambulance? NG

Address

Postoode

MName LASER LAWRENCE
Approximate Age

Injuries Sustain NECK N BACK
Injured person in which vehicle? GBES141T
Waere seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Fostcode

Fage 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1 PMessereport tomracthy the detailsof the accldent to sp=ed 1 the claimis proczss
= :

fole Forrr st be completad by the Policyholder and/or the Authorlsed Priver.

3. information provided must be 25 uihfol and accurate ey passibie. Sy wilful nisrepreszpgation or withhoiding of material
Foets oy =low Instirence companies to repudiate policy liability.

5, The issue and aceepiance of this Form by Tnstiahes comparies is ol @ adinission of policy itabilite on thepart of the insurancs
FO e,

5, Any false ceportiing may bo refewed to the Pollee for investigation.

pagerrient Cgntra ssiablishea by the Geperat ingprance

i, The repoftwill be fopwarded by e fnsurers of the GlA Records
Ascpcistian of Singspars ER) Toe arckivige aod that copiasof this report will for 3.fee be mede avziizble upan spslication by

infdracted pariies.
By the Indgment on this report to the lnurers, Yot bereby cohseii io the archivieg of this report &t the-centre znd o copies of
the report belng made available afaresaid.

o Cansont underthe Personal Data Protection Act (PDPA}

[ uipdlersting, ackrowledza, sgree and consent that

Wiy insurer, ooy workshep and the Geneal lnsursnee Assaclation of Singapore (UEEAT mayyare pernitted to collect, s,
disclose and/or process my personal data/personal inforawation set outin this Tformi] and 2y othey personal Informaticn
proviclad by me or passeszed by my lnsurer (oolfectively the “Persaral nformation”) and disclose and frensior such
Parstial Informationto all insurer{s) who have insored vehicls(s) Thenlved In this aecident (albinsurer(s) who have insured
Jiekiiclede) involved In this acadent shall be collectively referred 1o as the "insurers” ), the Insurees' lzeryess/law firns, the
Rtanetary Autharity of Singapore and any refsvant gouerament agencvdmithnity (such a8 tha nolice), for the puipeseis)

(a1}

af

{it processing, handling and/ar dealing with iy elaims Incuding the seitlement of the daims and any necessaly
Invastlgsrions relatling Yo the clalims;

(M Investigating the zccident and/or noy clairs

(1) e=rrying out andfor dealing with my instructions o responding to 2hy etoufries by me;

{ivh s dministedng my clabms tnciuding the maliing o corraspondance, stRtements, imadoes, | eporks or robices 1o e
which could invelve dizclosure of certaln personal data about meio bring about defivery of the caine adwall 25 o ihe

asl cover of evelopes el packegesh andfor

AT

i} complylng with appileshle Swin sdmistezaing, socsssling hendling and/ar dealing with sy dlaimsiuollecialy G
Pirposes’)

) all tnsuveris) wihio have insured vehldels) ivohed In s sodfdent and this Insurses’ lawyers/law fivens, raayfare permiited

o eolfect, Use, disclsa anrdfar procsss nay PErsa sl Infasrnatlon for oneor morz of the aboye Forposss; and

el Ay Pessanst fsreetion may/con be disclused by 2y of the Insuress sndfer LA 10 thelr third party service providers or
agerts{ineluding thair lswyers/law firms), which may be sited sutslde of Singapore, forone oF mers of the above Purposes,

ld) mmy Personal information will alsa ke collected and used 1o samplle cldims etory Tor the perpese of Traud detection,
testization and managementin present and all future deifns.

tne information so collenied utider (d) above miy e Shased [ dischosed:

=]
i) o all fnsurass =hdfor sny other hirel pereles that assist in svaiusting Invesilgating controlling or mansging frasits,
equlators, law énfercem=nt Sl government egencias as rezsonably renuired for the purposes steed, or
s unCErENY ISEuiEtiong, [EaEor Ceurt SIUers
MARO ST 7 dawarestr
Folisilordar's Shenetiie Bietviar's Slgnigun: Fapeing Contes Personner =35
Diptn & Timias IF arfver s not the policyhicider| Maram;
Dt S Tieve: MANCFIM o

fe i kg sk g WPl X



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
16102009 of abovt 0 Sam . Iwas owlling olong  (lement;
J

be 6 Bt Towods quas ) Slow down Ao ek o n"ucmniﬂc11 Hafic |

",

hit iy Nehicle ufiﬂm. the fiad
|

'iudd@n\\li Velude B

/ E .
_ﬁﬁﬁ @ A, _gheeereons .

Poticyhalder's Signature Driver's Signature Reporting Centre Persannel’s Signature

Date & Time: {If driver is niot the policyholder) Mame:
Date & Time: MAIC/FIN Mo




Dateof Acctdent : ]Iﬁ-“ 1mql - Aveident Time: %ﬁ l%__m_”!._z—'!-HR-'FL]I'IﬂaH

Accident IMace - Clowent, b Eat ~ Towaide  Tvac

Vehisle, No. (Cat Plato Nei) CGRE I T vkentoder: 120 MRS A __%H

BB W o poiieyve: DMCPHAIE - O

Oswier or Company Nome 10 No, - ?ﬂﬂﬁ? Wowecradd Mo Wd - ( 1933065R20)
Company Contact Mo s owoer's o URRASOX  GCompany Tl

neurane 'Jh'l'_li'li‘l'.f.‘.h'ij;

U HSDGT Uil cak

DRIVER’S Name ¢ 1€ No. - Thawothiuthuyam owsencaa (651503339 )
DRIVER'S Date OF Birih N0 Y990 BRIVER'S License Pass Date X1 03 2010
Relattonshin of Owier & Diviver : Bpovse | Parents \ Children ) Hihﬁng@Q{"rﬁmq- _

DRIVER'S Address e W Mmiﬁpﬂ{ B A01-35 Noh linb hh\dn\] (5) 3A6%S
PRIVER’S Contaot Mo/ Al Mo, %51‘\ ROLE 1

URINVEIRTS Cecupation D INIDHOOR "'. (e.z working mside or outside office )

Frnail Adidress ! g _ S o
; oy

Waather & Roaid Surisce W‘: VRAIMING & WET VAT TER RATN & WE

Hepoiting Type : Reporting Only b Chd

Mumber of Pessengers dpcludimg Drivery | _H_"T'“ / llPl_'ﬂ?fﬂN

Was theve any v iden Capi ._-,I]_\ GOF Camery 11-5.@

Hxact purpose for which velicle wes being used zt the time of wudem, Private use \ Wi
Any Infury (If YES. Pls state): "'EE‘E o UNeck ¥ RBack ) 1 Dy | Piiﬂﬂq@‘- .

Oiher Pariy Priver’s Particulay df ans}
Vehicle. Net %MH 3L o Vehicle: Nz -

Vehicle Make Mode!: Vehicle Make'Vodel: =
Mamie Ihiven Mema Griver: o o

10 No Driver/ Contecs _ o No, DrivenContact:

# W - Pagsenger’s name & gender:

\wet Wiwimee - Male




EQ Insurance Company Limited LE

& Maxwall Road #1700 Tower Block MWD Complex Singopore 063110 - .
tel BH GF2Y 84938 | fax GB G224 2000 | wannn o0 neurance, coim. g b
rieg e V978004500 5

L

e e'%-vb_"f Triend

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (FEDERATION OF MALAY SIA)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION] ACT (CAP 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLES(THIRE-PARTY RISKS AND COMPENSATION) RULES 1998 EDITION{REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTSE PASSED IN SUBSTITUTION THEREQF

COMMERCIAL VEHICLE PRIVATE (SCH I}

Comprehensive
Certificate No. : DMCPHQ18-007911
Fosm LECVR
Excess
1. Index Mark and Registration Number of Vehicles Section 1 N 55500 00 _
YEID: Additional 55300000 AN Claims
GBES141T WindScreen, S5£100.00

2. Name of Policyholder
Prestige Stonecraft Pte Lid

3. Effective Date of the Commencement of Insurance for the purpose of the Act

21/12r2018
4, Date of Expiry of Insurance ECY InsyrancE-MnRS Motor
200122019 Accident Help Center

5. Person or Classes of persons entitled to drive® 6311 3211

Goods Carrying - (MZ300) Authorised Driver. Any of the following -
{a) The Policyholder
{b} Any other person who is drving on the Paolicyholder's order or with his permission

* Provided that the person driving is permitted in accordance with the licensing or other faws or regulation 1o drive the
Motar Vehicle or has heen pemitted and is not disqualified by order of Court of Law or by reason of any enactment
enactment or regulatian in that behalf from driving the Motor Vehicle: And provided further that the Motor Viehicle is
registered under the Road Traffic Act has not been cancelled at the lime of accident loss or damage,

6. Limitation as to use”
1} Use in connaction 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
3) Use for social domestic and pleasure purposes.,
THE POLICY DOES NOT COVER
1} Use far hire or reward or for racing pace-making reliability trial or speed testing
2} Use whilst drawing a greater number of trailers in all than is permitied by Law.
3} Use for the camiage of passengers for hire or reward
4} Liability arising fram ar in cannection wiht the carriage of hazardous materials, high explosives, inflammable liquid
or gases including LPG in cylinders

*Limitations rendered incperative by Section 8 of the Motor vehicles (Third-Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transpart Act, 1987 (Malaysia). are not to be included under these headings.

I'WVE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the
Motor Viehicles | Third-Party Risks and Compansation) Act (Chapter 189) and Part IV of the Road Transport Act, 19387
(Malaysia) ar and Amendment, Act or Acts passed in substitution theraof.

Hire Purchase ' Mercedes-Benz Financial Services Singapore Lid

ANDO0ZB4/Dennis Lau Wei Liang

Date of Issue © 19/12/2018 11:12 Authorised Signatory
EQ Insurance Campany Limited

Mete
Young. Elderly &for Inexperience Driver (YEIDR) refers lo any person authonzed to dove who is below 26 years old or above 70
years old andlor the holder of a qualified driving licence of less than 2 years duration.

P A Wb of Cresiot



