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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the delails of the accident o speed up the elaims process,
2. This Form must be compleled by the Policvholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as
repudiate policy liabdity,

4. The lsue and accaptance of this Form by Inaurance campanies is not an admission of

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 Man

archiving and thal copies of this repart will, for & fae, be made available upan application by interasted paries.
7. By the lodgement of this report to the insurers, you hereby consant to the archiving of this repodt at the centre and 1o copies of the repart being made available

aforesaid,

Date Of Report

Dale Of Accident

Exact Location Of Accident
Counfiry/State of Loss

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

Email Address

Mobile Phane No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

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 slate action to be taken
Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth

Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

ACCIDENT STATEMENT
27/06/2020 11:41
26/06/2020 16:00
QUEENS RD
SINGAPORE

DETAILS OF OWN VEHICLE

GBGE643U

YOROSHIKL ENGINEERING PTE LTD

NOEMAIL

OFFICE-37387644

TOYOTA
HIACE

WORK

N

REPORTING ONLY
COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

D19MCVD005195

SUNDARAM PALANI
GHOO229M

13/06/1976

QUTDOOR

26/10/2017

2 YEARS AND B MONTHS
MALE

(LOCAL) +65-83753347

NOEMAIL

policy lbility on the part of the msurance companies.

possibla. Any willul misrepresantation or witholding of matarial facts may allow ingurance companies o

agement Centre established by the General Insurance Association of Singapore (GIA) for
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Address

Posteode

Was driver an employee of the Insured's Campany
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Read 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?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please stale which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Catagory

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

6A KERBAU RD

219145
YES

COLLISION - MAJOR/MINGR RD
CLEAR
DRY

NO
2

NO

YES

NO

NO

MO

YES
NO
NO

SKWTT42U

PRIVATE CAR

96950394
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the sccident 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 28 truthful and accurate as ssible, Any wilful misrepresentation or withholding of material
facts may allow insurance companiss to repudiate policy liability.

4. Theissue and acceptance of this Farm by insurance cempanies is not an admission of policy liability on the part of the insuranca
companies

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

&. The report will be forwarded by the insurers of the GlA Records Management Centre establiched by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon agplication by
interested parties,

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

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that;

ia)

{b)

ic

(d)

le]

My insurer, my workshop and the General Insurance Association of Singapore ["GIA"} may/are permitted to collect, use,
disclose and/ar 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 Information”] and disclose 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) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority {such as the paolice), for the purpose(s)
of

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

[il} investigating the accident and/or my claims;
{iil} carrying out and/or dealing with my instructions or respanding te any enguiries by me;

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

(vl complying with applicable law in sdministering, processing, handling and/or dealing with my claims.jcollactively the
“Purposes”)

all insurer(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 o mere of the abaye Purposes; and

my Persanal Information 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, far one or mare of the above Purposes,

my Fersonal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under {d) above may be shared / disclosed:

{i] toallinsurers 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

Yoroshiku E ﬁiaimamwmuiremems under any regulations, laws or court orders,

(Plumbing & Sanitary Services)
L.PNo: WS-1028-1998 Reg. No. 201205873
Block 1013 Geylang East Ave 3 ,

% e 388728 —
:ﬁ; Eﬁsgl—?g:ﬁet 6846 4277 Fax: 6846 4856 s T .
Email: yoroshikuBa8Egmail.com L\ﬁaﬁﬁﬁ'&
Policyholder's Signature Driver's Signature Reporting Eent’re Personnel’s Signature
Date & Time: {If driver s not the policyholder) Name:

Date & Time: MRIC/FIN Mo.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
z Wwas Exidi g frsm the Cargarik 4. Queews Red ,
_Mru!?; veh B Cowm @ froma Aueews R, Ar  the

ReSuit , m y Veh  hit  ont, Veh g left Year grrtionm

shiku Engineering Pte Ltd

(PlumBIEG BARATIDN Services)
LPNoj Mifs- 4ot 1898 Fap B AP 2R8I R s 2re true in every res;:-e:t

Biock 1013 Geylang East Ave 3
#01-106 Singapore 389728

HP: 5
Email

738 7644 Tel: 6B46 4277 Fax: 6B46 4856

yoroshikyBESEgmail.com W IL‘:}'"_‘T 2o
Policyhalder's Signature Oriver’s Signature Reporting Centre Persannel's Signature
Date & Time: (if driver is not the policyhalder) Name;

Date & Time: MNRIC/FIN No,:
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ACCIDENT STATEMENT
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i, &] DRIVER'S MAME:
. ) ) NRIC/FIN/PASSPORT: CONTACT: .

DETAILS OF VEHICLE
A VEHICLE NUMBER; GRG 66471
b}INSURANCE COMPANY:_ Zz7
c)PCOLICY NUMEER:
djPOLICY TYRE; {CDMF'FEE_HENSIVE S THIRD PARTY / THIRD P ARTY EIRE &THEFT]
eJMAKE & MODEL:__Toyota  Hrace |
fITYPE:{SALOON / COUPE [ MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
Q] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
]PURPOSE OF USING AT ACCIDENT TIME:___ W or Kiw ¢

I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)

INSURED / POLICY HOLDER 413 ¢ F ey
AJNAME: (MALE / FEMALE)

b NRIC/FIN/P ASSPORT: CONTACT:_ (%Wt 216 (
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
a]MAME: (MALE / FEMALE]

b} NRIC/FIN/P ASSPORT: CONTACT:
c)ADDRESS:__ €A levwwu Bau P CS) 219145

“d)DATEOFBIRTH: (___/__ /. |(DD/MM/YYYY]
) OCCUPATION: (INDOOR / O UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ' '
o} WEATHER CONDITION: (CLEAR / RAINING / OTHERS |
bJROAD SURFACE: (DRY / WET / OTHERS
WAS ANYBODY INJURED (YES / NO)
QREPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
a) VEHICLE NUMBER: SKw F342 ) MODEL:

b) DRIVER'S NAME;
c] NRIC/FIN/PASSPORT: conTaCT:_9¢¢L o396
THIRD PARTY VEHICLE

d) VEHICLE NUMBER: MODEL;
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INDI.N INDIA INTERNATIONAL INSURBANCE PTE LTD ﬁ
.' ® [TERMATIONAL Cor. Reg. No, 198703792k | GST, Reg, No. M2-0078806-X
(l 64 | Ceell Strect | #04 | #05 | #06-02 | 10B Building | Singapore 049711

Insurance Office {65) 63476100  Email  insure@liLcam.sg
1M GAPFDRE

Dz s Fax (65) 62244174 Webglte wwwiiilcom.sg

CERTIFICATE OF INSURANCE

MOTOR VERICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT (CHAPTER 129)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 ROAD TRAMSPORT ACT, 1987 | MALAYSLA)
MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1950 (MALAYSIA)

All Accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

CERTIFICATE NO.: DI9MCVO0005195 COVER: Comprehensive
I Index Mark and Registration Number of Vehicle : GBGA643T
Chassis No : KDHI0E230617
1. Name of Policyholder : YOROSHIKU ENGINEERING PTE. LTD.
3 Effective date of Insurance ¢ 21 Nov 2019
4. Expiry date of Insurance : 21 Nov 2020
5. Persons or Classes of Persons entitled to drive*
Any person who is deiving on the Policyholder's order or with their permission.
Provided that the person driving is permitted in accordance with the licensing or other laws cr regulations to drive the Motor Vehicle or has been so permitted

and is not disqualified by order of 3 Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle.

&. Limitations as to use*

a) Use in connection with the Palicvholder's business,
b1 Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder's business,
¢} Use for social, domestic and pleasure purposes.

The Policy does nat cover
a) Use for hire or reward.
b Ulse for racing. pace-making, retiability trial or speed-testing.
¢) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

*Limitations rendered inoperative by Section % of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 18%)and Section 93 of the Road
Transpart Act, 1987 (Malaysia), are not to be included under these headings.

Excess Sectl : SGDa00.00
Windscreen Excess: 3GD100.00

Hire Purchase Company :  Hitachi Capital Asia Pacific Pte Ltd

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF $2300/- ON SECTION [ WILL BE APPLICABLE.

[/We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
{ Third-Party Risks and Compensation) Act (Chapter 189) and Part TV of the Road Transport Act, 1987 {(Malaysia}.

AgentBroker  : ADDMD30/Sunmex Enterprise Faor India International Insurance Pre Lid
Date of lssue 2 26/09/2019°14:35:53
M.Z 300C - GOODS CARRYING(ORGANIZATION)

b

Authorised Signatary

SUNMEX ENTERPRISE OCAH0YSED (”/J’C{Ff%)

& ENGGOR STREET

;%:IgiPGRE 079718 o= $ (ﬁ, (-,%Eﬂ D

TEL: 6220 3977 FAX: 6220 1698

brian/26/0%/2019 Page [ of ! 25092019 14:56:49



