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ENTRY DATE & TIME: 20:07/2020 1615
SUBMITTED BY: L Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plzase repor] cormectly the delails of the accidenl o spead 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, Ary willul misrepresentation or witholding of material facts may allow insurance companies o
repudiate policy Rability.

4, The issue and acceplance of this Form by insurance companies ia nol an admission of policy liatdlity on the pert of the insurance companios.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre eslablished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for & fea, be made evalable upon applcation by interasiod parties

T. By the lodgement of this report to tha msurars, you hereby consent bo the archiving of this report 81 1the centre and 1o copies of 1he repor being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 200/01/2020 16:19

Date Of Accident 17012020 18:15

Exact Location Of Accident ECP TOWARDS CHANGI AIRPORT. PIE EXIT
Country/State of Loss SINGAPORE

Vahicle Registration Number YPITTZE

Insured/Policyholder

MName Of Registerad Owner LAM CHUAN CONSTRUCTION PTE LTD
Co Reg No 1RGO0 140

Email Address NOEMAIL

Maobile Phone No

Alternative Phone No OFFICE-68505083

Vehicle Particulars

Manufacturer MITSUBISHI

Model CANTER

Exact Purpose for which vehicle was being used at

: : COMMERCIAL USAGE
time of accident

Arg you claiming under your own insurance policy

for repair to your vehicle? Yo

If Mo, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company UNITED OVERSEAS INSURANCE LTD
Type Of Coverage COMPREHEMSIVE

Flaet Policy NO

Policy Number DHOM110166201200

Cover Note Number

Driver

Mame of Driver
Work Permit No
Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number
Fax Mumber
Contact Number
EMail Address

RAMAN SARAVANAN
GXHXXI52M

14101977

OUTDOOR

131072015

4 ¥YEARS AMD 2 MONTHS
MALE

(LOCAL) +65-81655282

PURCHASE@HSI.COM.SG
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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
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNurmber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

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

Mumber of Passengers (Including Driver)
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

REFER TO STATEMEMT.

Attachment(s)

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

14 TAGORE LANE SINGAPORE 787475
TB7475
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
WO
MO
YES

NO

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Fosicoda

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

XD85T3E

COMMERCIAL VERICLE
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SKETCH PLAN

IMPORTANT NOTICE

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

- This Ferm must be completed by the Policyholder or the Authorised Driver.
. Information provided must be az truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

- The issue and acceptarice of this Form by insurance companies is not an admission of palicy 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 Manzgement Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interestad parties,

By the lodgment of this report to the insurers, vou hereby consent to the archiving of this repart at the centre and to coples of
the report being made availabie aforesaid.

. Consent under the Personal Data Frotection Act (FDPA)
I understand, acknowledge, agree and consent that:

(al My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to callect, use,
disclose and/or process my personal data/persenal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
Persenal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ tawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpos (3]
of ;

(i} processing, handling and/or 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;
(ili} carrying out and/eor dealing with my instructions or respending to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

[v] complying with applicable kaw in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

{b)  allinsurer{s) who have insured vehicle(s) invalved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or mare of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GlA 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 Purpases

{d)  my Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detettion,
investigation and management in present and all future claims

(e) the information so collected under [d) above may be shared / disclosed:

(i} toall insurers 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,

ﬂﬂ ﬁl" ] )
f- B Q. oYan b
Policyhaolder's Signatura N Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN No.:
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SKETCH PLAN

}Qf—{tr (/’_‘_
4o
- Shete h

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Accident Date & Time - [£/01/30 30

Q:.frjpm
Accident Location - P Toward Chang, Aipert  HE  Cof

I was  [nviag f'.;'lfﬁu:]* Fep Toward © ﬁm,;qr' Aporf PTE ki
The ot left gide | Twas et cuf T The nez lang
But Tha  loryy  xp854ar Suddtnry Stop Fd T Jesf controf
And j}:hj Eﬂ;_f et side  Fubiny Wil Xelsfep  Kegr  fhutton
Mo  Bne  Was If':{,-'u.r:d )

i
O Reporting Only _&J OwnDamage O Third Party () Claim at other workshap (OD/TP)

" WPORTANT NOTE:

ke - N : o N L iachimnd S B 0B Bt o fhe mvnm 1nge o W B Seen
e loregoing particulars are true in Bvery respect,  mess s FOURTEEN 1] Bays s wharsty i it s 5
fe ==ty T

i your e poiiby (0w Cutraigs (aim
e St s B P o e cay of

=8 @-);_mm
Driver's Signature
{If driver is not the policyholder)
Date & Time:

Reparting Centre Personnel's Signature
Name:

NRIC/FIN No_:

Date & Time;



Personal Particulars

Date of Accident: | 7/01/10%0. Time of Accident: 0 /5pM. ,
Exact Location of Accident: Ef’ﬂ '?&Wmi i I /4!?}01:&'.-“_ p;‘; f:rf,f_

Owner's Name: Lam  Chuap Constuctio b (. NRIC No: / TT80304M 1p No- b0 5eis

Driver's Name: _Raman  Saravanan NRIC No: QIHE-ﬁ-WHPNu: 8165 5282,

Date of Birth: 4/ /1811 Driving Licence Passing Date: Occupation: Indnnr@

:
address: 14 T Lam  Spwpore Jaty)s

Relationship of Driver with Insured: Email Address : P{-TFC?'?H{?E G hsi, Com. 1g
: ) o
Vehlcle No: YP 3 fr;][ Make & Model: W} mﬂfff fre 2

Insurance Co: Mﬂ.‘TEIf D'l-"EI"SM‘S jﬂ!umr‘.lrﬁ CD'LFEJ‘HEEZ (ﬁ!}]grﬂf}ﬂﬂjju‘g Pﬂ!il:'y' Mo D& em .-"."ﬂ."EIE- .-i'.&'.r'l‘?:d .

*Purpose of Reporting? @aim / 3rd Party Claim / Not Claiming, Just Reporting Only
"Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Private Use@
g
*Weather Condition ? @Vﬂainingf Cehers. - Wer@.‘ Others: _|
* Any passenger inside vehicle involved? (Yes(/ Ngj If yes, Vehicle No & How many pax:
Al B: l:: D:

*Was Anybody Injured ? (Yes If ves,

Mame f NRIC / In Vehicle:

*Was The Accident Reported To The Police ?

@ O Yes, Which Palice Station?

“Does the Driver Own Any Other Vehicle?

Q Yes, Vehicle Registration No: < Insurer;

*Was any foreign vehicle involved? (Yes [ Nopif yes, Vehicle No & Category:

*Was there any video captured by Car Camera? (Yes/No

Third Party Driver’s Particulars

Vehicle B No:_ X0 45 13 ke Make & Modet: _ VBIvo fmy He

Driver's Name: WRIC Mo: HPF Mo:
Vehicle € No: ake & Model:

Driver's Name; NRIC Na: HF No:

Witness Particulars
Name: MEIC No: HP Ma:




United Qveorseas nfurance Lirnited
BT Bl

Pisr S WEAYEL &
Certificate of Insurance
Motor Vehicles (Thirs-Party Risks snd Compensalion) Acl {Chapier 184)
Motor Vehiclas (Thirg-Party Risks and Compensation) Rules, 1980
Road Transpord Act, 1937 ¢ Malayzia)
Matar Viehicles (Third-Parly Risks) Rules, 1959 (Malaysia)
_ ) 2o B ORIGINAL
CERTIFICATE NO. CHOMT10186201800 Excess:; $500/-SECTION 1 |
33000/ -APPL TO =25 YRS & OR  <3YRS EXP
Type of Cover COMPREHENSIVE $1007-WINDSCREEN DAMAGE CLAIM
Vehicle Number YP3TTZE
Name of Insured LAM CHUAN CONSTRUCTION PTE LTD
Restricted Driverfs) NOT APPLICABLE
Period of Insurance 21 February 2019 to 16 February 2020 Engine#  4Pi0c25497

Hire Purchasa INDEX CREDIT PTE LTD Chassis# FEB21EA20779

Goods carrying - Private Type [MZ 300]
AUTHORISED DRIVER
Any person who 1s driving en the Insured's arder ¢ with their permiasion

LIMITATIONS &5 TO USE

{1} Use in connection with the Insured's Business

(2) Use for the carriage of passengers (other than for hire or rewzrd) in cannection with the Insured's
bBusiness

{3} Use for spcial domestic and pleasure purposes

THE POLICY DOES WDT COVER

(1) Use for hire or reward or for racing pace-making relisbility trial ar speed-teating

(2) Use whilst drawing a trailer except the towing of any disabled mechanically propelled vehicle

Frovided that the person is parmitted in accordance with the llzensing or ather lzws or regulztions to drive |he Mater Vahicle or has been s
parmitted and is nal disqualifed by order of a Court of Law or by reason of any enaciment or regulation in thet Behalf fram driving the Mator
Wahicle |

"Limitation renderad itoperative by Section 8 of the Molor Vehicles (Third-FParty Risks and Compensalion) Act (Chapter 18%9) end Sechon 95 of
the Road Transpon A, 1987 [Malaysia), are nat to be incfuded under these headings

I'WE HEREEY CERTIFY that the Policy te which this Certificate relates is issued in ascordznoe with ne provisions of the Motor Vehickes(Trird-
Party Risks and Compensation) Act (Chapier 13%) and pan iv of the Road Transport Act, 1987 (Mialaysia),

UNITED OVERSEAS INSURANCE LTD
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| i
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FCADJ  Date : D3/01/2019 For the Cf?mp‘cﬁ}




