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MNATIEISEATS { National Assessment Centre Serdces - L
ENTRY OATE & THME: 281173019 ok 10
SLIBMITTED BY: Liow Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa report correctly the details of the accidant to speed up the claims process
2. This Form must be completed by the Policyholder andfor the Authorised Driver

3. Infermaton providid musi be as trulhful and accurate as possibbe. Any witiul misrepresentation or wilholding of malerial 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 Bability on the part of the msurance companies.

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

. This report will be forwarded by ihe insurers of the GIA Recards Management Centre established by the General Insurance Association of Singapare [GLA) for
archiving and that copies of this reped will. for a foe, be made avalable ugan application by intorasted partes,

7. By tho lodgement of thes report fo ihe insurers, you hareby consent to the archiving of this report at the centre and to copies of the report being made avalable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

281172018 09:10
27111/2019 09:30
AYE TWDS CHANGI PIONEER FLYOVER

Couniny/State of Loss SINGAPORE

Vehicle Registration Number GBGo021U

Insured/Policyholder

Name Of Registered Owner ED. ZUBLIN AG, SINGAPORE BRANCH
Co Reg No SOTFCH352C

Email Address NOEMAIL

Maobile Phone Mo
Alternative Phoneg Mo
Vehicle Particulars
Manufacturer

WModel

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ccocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

OFFICE-869568917

ISUZU

WORK

MO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

MO

DMCPHQ18-007301

SELLAIYA SUTHAKAR
G29156620
04/03/1995

OUTDOOR

01/10/2018

1 YEAR AND 1 MONTH
MALE

(LOCAL) +65-B6956917

MOEMAIL
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Address 47 SCOTTS RD #17-02
Postcode 228233

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vahicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

Involved in the accident g

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by ND

ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Mumber of Passengers (Including Driver) 1

Details of Police Action

WWas the accident reporied 1o the police? YES

If ¥es, Please state which Police Station

Police Station Name CLEMENTI| N.P.C
Police Station Address g;?qgingﬁcELEMENﬂ AVE 5, POSTCODE: 129858 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20131127/2078

Attachment(s)

Are accident pholes available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
WVehicle Registration Number XE2T32Y

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage
Page 2 of 28



Mo, Of Passenger {Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber XE4479R

Vehicle Make/Model/Colour

Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
MName of Driver
MNRIC/Passport Mumber
Contacl Number
Address
Postcode
Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number XD9206J
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL WYEHICLE
Name of Driver
MRIC/Passport Mumbear

Contact Number
Address
FPostcode
Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Yehicle Registration Mumber XE734H
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Marne of Driver
MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 5

Vehicle Registration Number YM2459H
Yehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Page 3 of 26



Postoode
Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame SELLAIYA SUTHAKAR
Approximate Age

Injuries Sustain MECK & BACK

Injured person in which vehicle? GBG2021U

Were seat bells worn? YES

Was this injured conveyed to hespital by
ambulance?

Address

[

Postcode

Papge 4 of 26



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be campleted by the Policyholder and/or the Authaorised Driver.

3. Information provided must be as truthful and accurate as passible. Any wilful misrepresentation ar withholding of material
facts may allaw insurance companies to repudiate palicy liakility.

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

3. Any false reporting may be referred to the Paolice for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will far 3 fee he made available upon application by
interested partias,

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and ta coplas of
the report being made available aforesaid,

8. Consent under the Personal Data Pratection Act (POPA)
lunderstand, acknowledge, agree and consent that:

{al My insurer, my warkshop and the General Insurance Assadiation of Singapaore ("GIA") may/are permitted ta collect, use,
disclose and/or pracess my personal data/persanal information set aut In this [farm] and any other persanal informatian
provided by me or possessed by my insurer (callectively the “Personal Infermation”) and disclase and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s} who have insured
vehicle(s) invalved in this accident shall be callectivaly referred to as the "Insurers”], the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the pu rpose(s)
of 3

(i) processing, handling and,/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

{ii) investigating the accident and/or my claims:
{iil) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspandence, statem ents, invoices, reports or notices ta me,
which could invalve disclosure of certain persanal data abaut me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collactively the
“Purposes”)

(b] allinsurer(s) wha have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Persanal Infarmation for one or more of the above Purposes; and

{e}  my Personal Information may/can be disclosed by any of the Insurars and/for GlA to thelr third party service praviders or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for ane ar more of the ahove Purposes,

{d) my Personal Information will alse be collected and used ta campile claims history for the purpose of fraud detection,
investigation and managemeant in present and all future clzims.

{e} the information so collected under (d) above may ba shared / disclozed:

(i} toall insurers and/or any ather third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably roquired for the purposes stated, or

{ii) for complying with requirements und er any regulations, laws or court arders.

o |y

1= )7

RN 4 '
Falicyhalder's Signature Driver's Signature : Reparting Centre Persannel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time; NRIC/FIN No.:

GIARRIEC ShatchPlanForm_vE L




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

£ Neler the aboded Dlico ﬂcgoﬂ No: T/2091123 /2018

DECLARATION

I/We declarﬁlhe fnregolng particulars are true In every respect.
e Smaxm (]
Q Erasch /

,-ri:b.._—rE 3 M_L"“JL
Folicyhalder's Signature Driver's Signature y Reparting Centre Personnal’s Signatura
Data & Time: (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Mo.:

CIARMCE ShalchPlanForm V3




Dhaie of Accident
Aecident Plage
Vehicle. No. (Car Plate No.)

Insurece Company

Owner or Conypany Name /IC Mo,

Cwmer or Company Contact No.
DRIVER’S Name / IC Mo.
PRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address
DRIVER'S Contact Mo/ Alt No.
DRIVER'S Ocoupation
Email Address
Weather & Road Suriaee

Reporting Tvpe

- R0
. NE Towardy ¢ qi_Dioneer Fvover
(OR8 WUY  wakeviodel: \uzu R ASAUE ALLE

EG Inturan(e Poticy No:_ PN @ 1% - 03|

Accident Time: 9.30 am (24-HR-Fozrmar)

—_

Owuer's Hp  — Company Tel

%R\lq't\ia Whakar (629156626 ) -

: Spouse | Parents \ Children \ Sibling \ Efplovap| Others:

: W4 Yohs Road $13.03 Golboll Towers (§) L.

1 $%956913 2)
D INDOORA (ﬁ;@?ﬁlﬁ {e.c. working inside or ouiside office)

| CLEAR & DRY \ RAINING & WET\ AFTER RAIN & WE]"

+ Revorting Only \ Clegni Ofher Powy \ Claim Own Insarance

Mumber of Passengers (ncluding Di':i."i’ﬂ'}:____i___ﬂfl_‘“( L "

“Wes theve any video Captured by car campera; VES ‘q
Exact purpose for which vehicle was being used at thafime of secident: Private use \ Wegk puidsse
£

Any Injury (If YES, Pls state):

Yes  ( Neck

Rack ) .

hice B Qther Party Drives’s Particulsr (if an Nehide €
Vahicle. No: XE 13329 Vehicis, No: *E thC\ R
Vehicle Maks'Model: Vehicle Make'Model:

Mama Didver

Mama Driver:

TC Mo, DrivernContace:

IC No. Driver/Contact;

* WEW - Passenger’s name & gender:

Yhide 0 : XD 92067

ide E -« ¥E {3y
Nehide E j_
ehide F N M 24594 =
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POLICE FORCE

Police Station Of Crigin:
Clementi N.P.C

R

20191127/2078

1of3
Report No. T/20181127/2078

20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8728999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
27/11/2019 13:31

Vide Report No.: Station Diary No.:

78

JJ’E'D1 911 2?!9659

Jnﬁinwﬂﬁsal’nﬂlcuia?sm‘% D
Name of Informant:

= -1—-—-1—- R
= .|._.._. TSR Eﬂik—"r‘- ENA-

W e LR T,
_____

Address

SELLAIYA SUTHAKAR APT BLK 500 OLD CHOA CHU KANG ROAD SUNGE|
TENGAH LODGE SINGAPORE
ID Type / ID No.: Contact No.:
FIN NO / G2915662Q Home/Office: Mobile: 86956917
Nationality: Email:
INDIAN
Sex: Age: Date of Birth: Type of Informant;
Male 24 04/03/1995 Driver
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:
CONSTRUCTION Class: Date of Expiry:
Type of MNon-Injury , Dn:nk Datn_a.‘T ime of Type of Location:
Accilsnt: Attended by Police Drive: Accident: Straight Road
No 27/11/2019 09:30
Location:
Along Road 1
AYER RAJAH EXPRESSWAY
AYE(MCE) 18.4KM
27
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

GBGBDZW Slightly
AA Damaged

XE2732Y Lorry UD TRUCKS |GKBSELDH | White Slightly |0
NT ESCOT Damaged
W

YM2458H | Lorry MITSUBISH!I |FMB57MSR | White Slightly |0
DEC Damaged




POLICE FORCE A

T/20191127/2078

Police Station Of Origin: 20f3
Clementi N.P.C Report No. T/20191127/2078
20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729999 CONTINUATION OF REPORT

Brief Details.

On the 27/11/2019 at about 0930hrs, | was driving my company vehicle GBG9021U along AYE towards
MCE.

Traffic was moderate and it was not raining.

When | was near to the 18.4km of AYE, the vehicle in front braked and | followed suit. Both vehicle came
to a complete stop and there was no collision.

Out of a sudden, | felt a collision from the rear. Due to the impact, my vehicle surged forward and collided
into the vehicle in front of me.

Traffic Police attended to scene vide J/20191127/0059.

| do not have the particulars of all the other drivers.

The vehicle is front of me is YM2459H. The vehicle behind me is XE2732Y. There were three other
vehicle involved at the rear (chain collision) but | do net have the details.

My vehicle has an in car camera which was handed over to Traffic Police Officer Sgt T91036.

| am not injured.




- &Y woiicE ronce R

Police Station Of Origin: 3of3
Clementi N.P.C Report No. T/20181127/2078

20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
D ||r 0
Sgt 3 MUHAMMAD SHAHRIL BIN AHMAD _ / B
g = ;i -III L
Signature Of Interpreter: « _ ————{Date/Time:
Mot applicable 27/M11/2019 13:31
Officer In Charge Of Case: Classification Of Case:
TR/ GIT/
Sr Staff Sgt NG BEIFENG
Contact No.: 554?6415r N -
| /

: = I‘: STHGAFORE =T
Authentication Stamp |\ TR ;
Ty POUCEFOREE

MNEEGSE 3 K
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EQ Insurence énmparr.r Limited a

& Maxwall Road #17.00 Tower Block MND Complex Sinpspore QES1I0

tel 85 6223 8433 | fax 65 6224 2903 | www.eginsurance.com.ag {

reg no. 1978-00490-N
k"ﬁ-;u‘ri-

THE MOTOR VEHICLES{THIRD-BARTY RISKS AND COMPENSATION) RULES 1988 EDITION(REFUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF

COMMERCIAL VEHICLE PRIVATE (SCH | )

Comprehansive
Certificate No. : DMCPHQ18-007301
I'Erxm: LCvP1
1. Index Mark and Registration Number of Vehicles sgﬁ;‘ﬁ: 85500.00
YEID-AC Additional: 553,000.00

GBGE021U '
2. Mamea of Policyholder
ED. ZUBLIN AG, SINGAFORE BRAMCH
3. Effective Date of the Commencement of Insurance for the purpose of the Act

20/11/2018

4, Dato of Expiry of Insurance EQtInsurance-MARS Motor TR
28/11/2019 Accident Help Center i

5. Person or Classes of persons entitied to drive* 6311 3211

Gooeds carrying - (MZ300) Authorised Driver.

Any of the following -
1. The Policyholder
2. Any person on the order or with the parmission of the Folieyholder

" Provided that the person driving s permitted In accordance with the licensing or other laws or regulation to drive the
Meter Vehicla or hes baen permitted and is not disqualified by order of Court of Law ar by reason of any enactmant
enactmenl or reguiation in that behalf from driving the Motor Vehicle. And provided further that the Maotor Vehicle is
registared under the Road Traffic Act has not bean cancelled at the time of accident loss or damaga,

€. Limitation ag to use*
1)Use in connection with the Inzured's businasgs,
2)Use for the carfage of pessengers {other than for hire or reward) In connection with the Insured's
business,
3)Use for social domestic and pleasure purposes,
THE PCLICY DOES NOT COVER
1)Use for hire or reward or for racing pace-making refiability trigl or spead testing,
2)Use whilst drawing a greater number of trailers In all than is permitted by Law.
3)Use for the carriaga of passengers for hire or reward,
4L iability arising from or In connection with the carriage of hazardous
materials, high explosives, inflammable lquid or gases Including LPG in
cylinders,

"Limitations rendered Inoperative by Section 8 of the Motor vehicles (Third-Party Risks and Compansation)
Act (Chapter 189) and Section 85 of the Road Transport Act, 1987 ¢ Malaysia), are not to be included under these headings.

WE HEREBY CERTIFY that the Palicy 1o which this Ceriificate relates is issued in accordanca with the provisions of the
Motor Vehicles (Third-Pa rly Risks and Compensation) Act (Chapter 188) and Part IV of tha Road Transport Act, 1987
(Malaysia) or and Amendment. Act or Acts passed in substitution thareof.

Hire Purchase :

ADDO298(Tong Hin Insurance Agency Ple Lid
Date of Issue : 02/11/2018 10:05 Autherised Signatory
EQ Insurance Company Limited

Exp No. : DMCPHQ17-006537

.’,. A Merber of Citystate




