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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the detais of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andior the Autharised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy [ability.

4. The izsue and acceptance of this Form by Insurance compades 15 not an admission of poicy |

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

8, This repart will be forwarded by the insurers of the GLA Records Mana

archiving and that copies of this report will, for a fee. be made available upon application by inferested parties.
7. By the lodgement of this report to the nsurers, you hereby consent te the archiving of this report at the centre and ta copies of the report being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

07/04/2020 19:58

DE/04/2020 17:20

PIE (TUAS) NEAR STEVENS RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Maodel

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pazs

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

GBJ3B17P

DREAM C&G (5) PTE LTD
2HXXKHK196H
NOEMAIL

OFFICE-89999999

TOYOTA
DYMA 150 SMT

COMMERCIAL USE

YES

COMMERCIAL VEHICLE

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

MO

DHOM110167731001

NAMASKHAN RESAVU MOHAMED PANNAIYAR
GIHKA0TN

25/05/1989

CUTDOOR

15/02/2013

7T YEARS AND 1 MONTH

MALE

(LOCAL) +65-90146436

OFFICE-90146436
NOEMAIL

iability on the part of the insurance companies

gement Centre established by lhe General Insurance Association of Singapore (GIA) for
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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
Wehicle

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)
involved 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?

I have been approached by unknown person(s)
solicitingloffering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the palice?

If Yes Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

33 JALAN PERADUN
SELETAR HILLS ESTATE

BoeaTE
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

ON 06/04/2020 AT ABOUT 1720 HRS, | WAS DRIVING MY VEHICLE (A: GBJ3817P) ON THE CENTRE LANE ALONG PIE
(TUAS) AFTER STEVENS ROAD EXIT. A VEHICLE (B: YQ1093P) WHICH TRAVELLING IN FRONT OF ME SLOWED DOWN

AND STOPPED. | IMMEDIATELY APPLIED MY BRAKE TO AVOID THE COLLISION BUT TO NOT AVAIL. THUS, MY

VEHICLE'S FRONT PORTION HIT ONTO REAR PORTION OF VEHICLE B,

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/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passpaort Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

YES
NO
MO

YQ1093P

COMMERCIAL VEHICLE
KARUPPIAH PUKACENDAI

81682393
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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 pelicy liability.

4. The issue and acceptance of this Form by insurance companies is not 2n 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 GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made svailable upan application by
interested parties,

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

E. Consent under the Personal Data Protection Act (PDPA)}

Policyholder's Signature

| understand, acknowledge, agree and consent that:

{2l My insurer, my workshop and the General Insurance Association of Singzpore {"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
Personal Information to all insurer(s) who have insured vehicle(s} invelved 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’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
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;
{iii} carrying out and/or dealing with my instructions or responding ta any enguiries by me:

{iv) administering my claims lincluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages): and/or

(v} complying with applicable law in administering, processing, handling and/er dealing with my claims_[collectively the
“Purposes”)

(b} 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/for process my Personal Information for one or more of the above Purposes; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes.

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

(e} theinfermation so collected under [d} above may be shared / disciosed:

(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

(iih for complying with requirernents under any regulations, laws or court orders,

Y

Driver's Signature Reporting Centre Pwmnr’fél%ignature

Date & Time: [If driver is not the policyholder) Mame:

Date & Tirme: NRIC/FIN No.:




SKETCH PLAN
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1. Please report CORRECTLY the details of the accident o speed up the claims process.
2. This Form must be compleled by the Policvholder and/ or the Authorised Driver
| 3. Information provided must be as lruthful and accurate as possible. Any willful misrepresentation o withholding of material facts
may allow insurance companies o repudiate policy frability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the par of the insurance
companies,

5. Any false reporting may be referred to the Traffic Policy  Department for investigation.
B. This report will be forwarded by the insurers to the GIA Records Management Cerire established by the General insurance |
: Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested paries
7. By the lodgement of this repor 1o the insurers. you hereby consent o the archiving of this report at the centre and 1o copies of the

report being made available aforesaid.

ACCIDENT STATEMENT
| Date of Report

Date of Accident ¢ /] -, i
| Exact Location of Accident ¢ - (¢, "y . . p

' Vehicle Registration Number (71, ] Tl ¥

insured/ Policyholder
—Name -.::-f Registered Owner [) (€= ¢ T” T i
FIN/ Passport Number  7p04 0 G /o4
mﬁcle Particulars
Vehicle Make ~ o-07
| Type of Vehicle N e
Exact Purpose for which vehicle was being used ; | s
| at the time of accident a
Are you claiming under your own insurance ¥es/ No
| policy for repair to your vehicle? e
' Vehicle Category S MIr i Pite
Insurance Company
| Name of Insurance Company T
Type of Policy (<mgrea pea sty
| Fleet Policy |, e S —
Policy Number O 0M | luler
Motor CI 5 fo Ylip20 v o¥foy | 20
? Driver = — e irk 1 Al _— — — s
._I‘E;i_me of Driver Aa Mag Vin an esa U Mo Mg s ] o Bt it
| FIN/ Passport Number . [ W 2 8 P
Date of Birth 25 /5] (aqq
Occupation G/l ~ - rows 47 uedi s wovi o oo Orger )
Year of Driving Exp-'évruence"- G -
| Gender [Male/ Female
Contact Number Gy, 1L (12, b St
| Address v 4y Talen Poradut, Selodf, , U Gsdds o/ oo n A "
Email Address ABT @0 TPl o Lot 59 . L7 % oelsd
| Was driver an ziipioyee ot the “Insureds Ve

Company?
If no, Relationship of the Driver with the Insured




Vehicle Registration Number of Driver's Own
Vehicle (If applicable) M _
Insurance Company of Driver's Own Vehicle (if Y
. app!mahle}
. T}fpe ﬂf Cnfhsu:m !_';J-' "f-- A= ."‘:-’c-’.H '{o [ Cus
| Weather Conditions o /F.-
| Road Surface :‘j?f ,_x
Dther !nfnrrnatlun i : s
Was any body mjured in the ﬁ‘mcn:hara’c'ir Yes/ N_;r
Was any other material or property damage? Yes/ No
[ Detalls of Injured Persuns g
Mame : e
Address Ny S 1

Approximate Age
| Injuries Sustained
| If vehicle Occupants, state in which vehicle?
Were seat bells worn?
Was injured conveyed to hnspual bj,r ambuiance?
Deta:!s of Police Acﬂnn e L :
| Was the Accident reported to the Police?
If yes, please state which Palice Station . /A
Was notice of intended Prosecution given?
| If yes, against whom?

B

Glrcumstan-::e uf Accident

r: .-:'r’" '_'r_-v.' k‘fl-’ e J| x"ﬂﬂ ]

Vehicle Registration Number A 1eg93¢ '
Details of Properties [
Vehicle Make/ Model/ Colour '

Name of Driver B aeras Py Lol zendal

MRIC/ Passport Number |
Contact Number % ',__ﬂ, 1547 I'
Email Address :
Address

Insurance Company Mame
Mature of Damage

Details of Witness

MName
Phone Number
| Email Address
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Certificate of Insurance

Motar Vehicles (Third-Party Risks and Compensation) Act {Chapter 18%)
Moter Viehiclas (Third-Party Risks and Compensafion) Rules, 1950
Road Trangport Act, 1887 (Malaysia)

Motor Vehicles (Third-Party Rishs) Rules, 1858 (Malaysia)

— i _ ORIGINAL
CERTIFICATE NO.  DHOM110167731801 Excess:  $500/-SECTION 1

TypsorCover  compReREISIV S A
Vehicle Number GBJ3817P

Name of Insured DREAH C&G (S) PTE LTD

Restricted Driver(s) NOT APPLICABLE

6 April 2020 to 4 April 2021 Engine# 1KDz840501

Period of Insurance
TOKYO CENTURY LEASING (SINGAPORE) PTE \7p Chassisk JTFAT35YX0K212530

Hire Purchase

Goods carrying - Private Type [HZ o0

AUTHORISED DRIVER

Any pereon who 1s driving on the Insured's order or with their permission

LIMITATIONS AS 7O USE
(1) Use in connection with the Insured's business
{2) Use for the carriage of passengers {other then for hire or reward) in connection with the Insured's

business )
{3) Use for social domestic and plessure purposes

THE POLICY DOES NOT COVER
(1) Use for hire or reward or for racing pace-making relfability triel or speed-testing
{2) Use whilst drawing o trailer except the towing of any dissbled mechanicelly propelled vehicle

Provided thet the person s pammitted In accordance with the licensing or clher laws or regulations fo drive the Motor Vehicle or has been sa
permitied and is not disqualified by order of a Court of Lew or by reason of &ny enactment er reguiation in thal behalf from driving the Matar

Vehicle.

*Limitation rendered inoperative by Saction 8 of the Motar Wehicles (Third-Parly Rieks and Compeneallon) Act (Chapler 188) end Seclion 85 of
fhe Road Traneport Act, 1887 (Mataysla), are not o be Included under Biese headings,

IWE HEREBY CERTIFY that the Policy to which this Certificate reiates is issued In accordance with he provisians of the Motor Viehicles(Thirg-
Party Risks and Compensation) Act (Chapter 188) and par Iv of the Road Transpon Acl, 1087 {(Malaysia).

UNITED OVERSEAS INSURANGE LTD
f
'I . =g =;

For the E}'ﬂmpa:}}ﬂ
\

FCTTS  Date : 24/037/2020




