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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
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ACCIDENT STATEMENT

Bate OFf Raport 23042020 12-35

Bate OF Adcident 2310712020 DB:30
Exact Location Of Accidant JUNG OF CHOA CHU KANG WAY & CHOA CHU KANG M 5
Country/State of Loss SINGAPORE

Vehicie Reaistration Number GXRGOGE
Insured/Palicvholder

Mamea Of Regiotored Owner AME ENGINEERING
o0 Reg Mo EXRMNTRA

Emea| Addrss MOEMAIL

Mohile Fhone No

Alternative Phone Mo LFFICE-S0888503
Vehicle Particulars

Manulpcliure: NISSAN

Mbcitiad CABSTAR

Exact Purpose for which vehicle was being used at o~
lira of accidernt

Are ol clanming under your own insgrance policy MY
lar rapair B your vehkcles?

| Mo, Pleasa state action to be takan REPORTING ONLY

Vehicle Calagary COMMERCIAL VEHICLE

Insurance Company

Miame of Insurance Company INDHA INTERMATIONAL INSURANCE FTE LTD
Type Of Coverage THIRD PARTY

Fleat Policy MNE

B BMCNT020T2=01

Paolicy Numbar
sover Nols Mumber

Diriver

Mame of Driver RAMDASS KLMAR
Passpor MofFIN (GO0 360

Date Of Birth 2470511982

Oecupation OUTDDOR

Cate OF Diriving Pass 26032012

Diriving Exparancs ) WEAR AND 8 MONTH
Cencles MALE

Mobile Numba {LOCAL) +65-85850047
Fax Numbssr

;omtact Numbar

EMall Address MOBENAIL



Aitiresn E_?'-i..h 838 HOUGANG CENTRAL
BOZ.504

Postoorde 503838

Was driver an employes of the Insured's Company YES

if No. Retationship of tha Drver with the Insursad

Vihicle Registration Number of Dnver's Own
Vehicle

Insyrancs Company of Drivars Own Vabiehs

General Information of the Accident

Type OF Avciden COLLISION - CHANGE/ICROSS LANE
Waathor Conditicng CLEAR
Raad Surface DRY
Other Information

Was any Torgign vehlgle involved ih this accident?  NO
Mumbar of vehicles (inciuding own vehicle) a
invnived in the actident =

Was any body injured in e Accidant? M
Was any injured conveyead 1o hospltal by {
armulance? NG
Was any othar matarial or property damaged? YES

| haufz BeeEn aq;prnachud by ul.ahnuwn person|s) ND
soliciting/ofenng aoccidernt claims-asaisiancd

Mumber of Passengars (Including Driver) 1
Detalls of Police Action

WWas the accident reportad bo tha police? NO

If ¥es, Piense state which Pollce Station

Was notice ol intendad Prosacution given? NE
It Yes against whem?

Circumstances of Accident

'WAS TRAVELLING ALONG CHOA CHU KANG WAY ON THE EXTREME RIGHT LANE WHEN THERE'S NO ONCOMING
VEHM. | SWERVED MY VEH TOD THE LEFT LANE SUBDDENLY | SAW THERE WAS ONCOMING VEH 50 | SWERVED BACK TO
MY OWHN LANE AND MY VEH HIT ONTO THE REAR LEFT PORTION OF VEH B,

Attachment(s)

Ars accident pholos available for attechiiam? YES
Was there any video captured by Gar Camera? NO
Was there any audio recomdsd? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registratinn Number SLTA254)

Vehiche MakeModel/Calour

Datalls Of Properties

WVehicle Cotagory PRIVATE CAR
Name of Driver

NRIC/Passpartl Number

Contact Numbar

Addrass

Paslcode

Insurance Company Namo

Nature Of Cameage

Mo, Of Passengsr (Including Driver)

Paga 2ol 11



SKETCH PLAN

TANT NOTI

Please repnrt correctly the details of the accident to spoed by the diims process.

Thit Farm must be complited by the Pdlicyholder andfor the Authorised Driver.

Inftrmiation provided must b b trithfiol and accurate s pacsible. Any wilful misrepregentation o withialding of material
facts may allow Insurants cimpanissto ropudiate policy. ability,

Thi tssiie and sceeptancs vl this Fotm By insurance companies s notan adrmission of policy lability on the part of the inpurancs
companies

Any Talss rog
The repurt will b foreardad by the insurers of the GIA Records Management Centin &uwblls!wd h'.rthu Genaral Insurance
fssaciation of Simpapore [GIAY for archinng and that copies of this ceport will for @ fee be made aviailabile dpon application by
inteerested pErties

By the lodement af this-cepart 1o the insurers, you hereby consent to the 1r=:ﬁi_~.qling af this report at the centre i to coples of
thie rerport Baing made availnkile atoresaid,

Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

(@) My insurer, my méuhnp and the Geperal Insuradis Asdociation of Sitigapora [TGIA") may/fare permittied to coliect, use,
disclose and/or process aty. persanil data/pérsonal information tet out in this [lorm] and sny other personal information
provided by me ir possessed by my Insurir [colléctiviely the "Personal Information} and disclose and transfor such
Prvesiral Infdriatian to il insuren(s) who ave insored vehicle(s) invelved in thiy sccident (@l insyrenis) who hove insured
uehiclels] Involved i this sccident shall b collectively referred to a3 the Tinsurers”), the Insuress” lawyers/law firms, the
Mabetary Authority of Singapore and any releyant government agescyfauthority (such as the police], far the purposels|
of :

[i) -pracessing, handingand/or dealing with my etsims inchating the settlbment of the elaims and any necessary
investigations relating 1o the glaims;

L) Investigating the secident andfor my claims;
L) carmying out and/for denllng-mt'h my nstreotions ar ﬂ:ﬂ:’undlm o Ay anguiries by me:

{Iv) administering my ciaims l'mr.ludlnl the mﬂin; af mrrnpmndmu statements, (Avaices, repoits or notices b me,
which could involve distiosure of certain persanal data akaut mie 1o bring abdut daflvery of the sarfe a3 well 55 on the
externdl cover of emﬁl-upﬂ,a’mul‘r pukagel.l andfor

v :qmnt\rl-ng with apﬁllth& (FT ndnﬂnmwk_nﬂf proceguing. handling and/or dealing with iy elains|{ collestiviely tha
“Purposes”)

[b)  al insurer|s) wha have insured vehiclels) invoheed In this secidint and the Insurers’ lawyers/law firms. may/are permitted

1o collect, uss, disclose Shd/or process my Persanil Informaticn fior one o more of the above Purposes; and

le) iy Personil Information msy/can be disctosed by sy of the Insurers andfor GIA to their third party service provigers or
agentsfintliding their lawyers/tiw firms], hich may besited outside of Singapore, for are of mare, of the above Purposes.

[d) iy Porseral Informatinn will slso bie collected and used to compie claims histary for the purpose of frayd detection,
iwEstigation and management in prasant and.all future claims,

{e) the information socollested under (d) abave may be shared / disclosed:

(i} b all msyrens und_-"ar any orher third partpes that assst in evaluating ivestigating nmwl*rmg of mahaging fradd,
regulators, iw enforcement and fovernment mm,m n% reasanably required for the purpodes stated, or

(i} for complying with retuirements undes any regulations, laws or court orders,
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CERTIFICATE OF INSURANCE

WL VERHCLES (TUHMTRARTY KISEA AND COMPENSATION) ACTACTINFTER (19
\JTOR VEMICLES TTHIRDFARTY JISKE ANT COMPFRSATION) RULES, 1990 ROAD TRANSPORT ACT. 1T (MALAYSIA)
MOTOR YERICLES (TIHE-FARTY RISKS) HLLES, 1) (MALAYEIA)

Al Accidents must be reported within 24 hours of the incident regardless of wheiher it will lead to o cluim,

| CERTIFICATE NO: DISMCY0002072 01 COVER: Third Party Only
L. Iodes Mark and Reglstration Number of Vehicle :  GXRG%6E
Chussis No : INISFAFZIZOSS1909
(2. Name of Policyholder s AME ENGINEERING
1 Effoctive date of Insarance : 30t 201y
4 Eaplry dute of lnguranee : 120 2030
% Persous or Clisses of Persons entitled to drive®

Amy pervon who is deiving on the Policybolder’s ander or wilh tyeir prrmission -
Provided that the person driving is permitied it nocordance with the leensing or ather laws or regulations o drive the Motar Vehicle or has been so
permitted snd is ol disqualified by oeder o a Cout ufl.m’wh}‘mnfnnycmtﬂm&mmmwmmdﬂrﬁa the Motor Vehrch:

6. Limitations as to oyc*
a) U s connection with the Policybolder's bukiniess. _ . _
b) Use for the caringe of pissesigers (othes than for hire or 1 i conmaction with the Policyholder’s business.
) Usie foor siociil, domestic and plesmnre prposes
The Polley does ot cover
1) Use faar hire o1 reward or for racing. prce-making, yebability trail, or speed-testing.
b} Uise whilst drawing o mailerexcept the wwing-of any one dtsnbled mechanically propeljed vehicle

*Limitations reodered fusperutive by Seciion § of the Motar Vehicles (Thitd-Fasty Ricks and Compensation) Act (Chapter | B9)und Sectivn 935 of the Ropd
Transport Act, 1987 (Malaysia), e not L b i luded umder theve headings.

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE, AN
EXCESS OF 2500/ ON SECTION 11 WILL BE APPLICABLE,

I/We HIEREBY CERTIFY that the Policy to which this Cemificate relates i3 issued in accordance with the provisions of the Mator Vehicles
{Third-Party Rixks nnd Compensation) At (Chapter 189) and Purt IV of thie Roud Trinsport Act, 1987 (Maluysia).
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