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SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Pl reg or] Sorrecily the dalade &f e acooen! in sossa uis the cams PronsE
rim Fonm imus be ecrmpialed by ihi ='-'|'-:r|'--'"="‘." andior the Autheised Driver

> Inlormaban provided must be as inthid and accurale 25 posgibds Ay wikul msrapiedanlation or witholding of malenal {acts may aliew insrance o Ay in
_— ! ¥ alls LA ANCE [ s

PERLCAES PONEy hatably

4. Tha isaue snd acoeplance al thig Form by

IuraToe COmiuiae e nol an admisson of pobey lably on the pam of the IMESLEANDS Cfim A

i, Ay falas reporbing may b referred to the Police for investigation

1 o i R Lo < a2 T
6. This reqor -‘; i b forwarded by e indurers of the GIA Reconds Management e astablshed by ihe General insurance Assnoation of Singapone (GIAL Tor
srchving and thal sopies of this reoort adl Tar a fre, be made swalase upon socicatian oy lgrelEg paties 7
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Diate OF Reporl
Date OF Accidant
Exact Location Of Accident

CouniryStale of Loss

Vehicls Ragiatration Mumber
Insured/Policyholder
Mame OF Ragistened Owner
Cio Reg Mo

Ermail Addrass

Mobila Phone Ma
allamativa Phone Mo
Wahicle Particulars
Manulaciurar

ioda

Exacl Purpose for which vehicle was being used a

time of accidenl

Are vou claiming undar your own INSurance policy

for repair 1 your vehicke?

I Mo, Please state actlon {0 be laken

Vehicle Category
Insurance Compsiny
Mame of Inguwranca Company
Type OFf Coverage
Flest Policy

Palicy Mumber

Cover Nabte Nembar
Diriver

MNarme of Oriver
Fassport NolFiN
Diale OF Birth
Clocupation

Cate Cf Driving Pass
Driving Experience
Gasrndesr

Mobile Mumbsr

Fax Murmber

Caontact Mumber

EMail Addrass

ACCIDENT STATEMENT
17008/2020 14:37
17/0812020 11:40
AYE TWDS CITY NEAR EXIT & SOUTH BUONA VISTA RD
SINGAPORE
DETAILS OF OWN VEHICLE
GBGIIEZK

SOVEREIGMN SECURITY SERVICES PTE LTD
1R XS FEW
SOVERIGN@SINGNET COM.SG

DFFICE-S35300800

REMALILT

WORKING

MO

THIRD FARTY
COMMERCIAL VEHICLE

EQ INSURAMCE COMPANY LTD
COMPREHENSIVE

]

DMCPHO20-002302

VEERAPFAN JEEVANATHAM
G X084

14/0518E9

QUTDOOR

01082014

5 YEARS AND 11 MONTHS
MalLE

{LOCAL | +65-B5694682

MOEMAIL

Paga 1.0l 18



Address 49 DORSET RoDAD
Fosicode 2100249

Was driver an employes of the Insured's Company YES

It Mo, Relationship of the Driver wilth the Inguned

Wehide Ragistralion Number of Driver's Can

Vehicha -

Inswrance Company ol Crver's Own Yehicle

General Information of the Accident

T'ype Of Accidenl COLLISION - HEAD TO REAR
Waather Conditons AFTER RAIM
Foad Surfass WET

Cther Information
Was any forgign vehicle imvelved in this accicent?  NO

Number of vehickes {inchud My o vehicle) -
rvalvesd in the accident

‘Was any body injured in the Accident? YES
'.‘..',_13 :l":,'..l':l.'rll":i convayed 10 hospial by S0
ambulance?

Was any other material or property dameged? YES
I hawve béan approached by unknown gersanis) MO
solicitingloffering acodent claims assstance

Mumber of Passengers (including Drivar) 1
Detalls of Police Action

Was the accident reporad o he polica? WO
If Y, Plaase stala which Foblice Station

Was nalice of inlended Prosecution given? MO

If Y against whom?
Circumstances of Accident
P'WAS TRAVELLING STRAIGHT ALONG AYE TWDS CITY ON THE 3RD LAME OF AB-LANES RD.THE ROAD WAS

COMGESTED AND SLOW MOVING SUDDEMLY | FELT THE IMPACT FROM MY REAR VEH B FROM BEHIND HIT ONTD MY
REAR PORTION OF MY VEH

Attachment(s)

Are accident photes availabls for attachment ? YES

Wias there any wided capbered by Car Camera? NO

Was thare any audio rechnded? M

Wehicia Registration Mumber GZTE94G

Wahicle MakeModeinColour I5UZU

Detaits Of Propertias

ahicle Category COMMERCIAL VEHICLE
Mame af Driver LiCiaG
MRIC/Passport Number

Comtact Mumber 98117435 96810004
Addrass

Poslcode

Insurance Company MName
Majure &f Damage

(8] S SEHROHET | EMCIL T LATIWET
Ma. Of Passenger (Includsng Driva

DETAILS OF INJURED PERSOMN 1

Page Zal 15



Mame

Approdimate Aga

fmyjuries Sustain

Emjured person in whech vebicle?
‘Ware soal balfls worn?

Was this injured gonweyad o hospital by
ambulanca?

Addrass
Poslcnde

VEERAFPAN JEEVAMATHAN

BACHK & MECK
GEGIE2K
YES

MO

Parga 3o 18



SHETCH PLAN

IMPORTANT MOTICE

1. Please report eorrecthy the details of the accident 1o spead up the daims process,

2. This Form miust be completed by the Palicyholder and/or the Authorized Driver.

3. Information previded must be as truthful and accurate 2% pogsible. Any wilful misrepresentation or withholding of materia!
facts may allow insurance companies to rapudiate policy liabifty.

4. The fssue and acceptance of this Form by insurance companies i not an admission of palicy liability on the part of the Insurance
CoOmPanies.

5. any false reporting may be referred ta the P i iEation.

G. The repart will be forwarded by the insurers of the G14 Records Management Centre established by the General Insurance
Association of Singapare (G1A] far archiving and that copies of this report will for 3 fes be miade availabla upaon application by
interestad parmiss,

7. Bythe lodgment of this regort to the insurers, you hereby cansent ta the archiving of this repert at tha centre and ta capies of
the repast being made availahle aforesaid

E. Consent under the Persanal Data Protection Act [POPA)
| understand, scknowledge, agrae and concent that:
fal My insurer, my warkshop and the General Insurance Association of Singapore ("GIA"| may/are permitted to collect, use,

disclose and/or process my personal data/personal information set aut in this {form] and any other persanal information

provided by me or passessed by my insurer (collactively the “Persanal Information”] and disclese and transfar such

Personal Infarmation o all Insurer(s) who have insured vehicle{s) involved inthis sceident (all insurerfs] who have instred

wahicie{s} invalved in this accident shall be collectively referred 1o as the “Insurers”], the Insurers’ lawyers/Taw firms, the

BManetary Authority of Singapore and any relevant government agenoy/autharity [such as the policel, for the purpase(s|

af

il processing. handling and/or dealing with my clzims including the settlement of the claims and ary necessary
investigations relating to the clairms;

(it} imwestigating the accident and/or my claims;

(It} earrying out and/or fealing with rmy instructions or responding to any enquiries by me;

[iv) agministering rmy claims (including the malling of correspandenca, statements, inveices, 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

iv] complying with applicable law in administenng, processing, handling and/or dealing with my ¢laims.(collectively the
Purpases’

b} allinsureris| wha hava insured vehizlefs) involved in this accident and the Insurers’ lawyers/law firms, may/are permited
to collect, vie, dischopa and/or process my Personal Infarmation for one or more of the above Purpases; and

el my Farsonal Information may/can be disclosed by any of the Insurers andfar GLA ta thair third party sarvice providers ar
agantsiincluding their lawyers/law firms), which may be sited outside of Singagare, for one or more of the above Purpodes,

td}  my Fersonal Infarmatian will also be collected and used to compile claims history for the purpose of fraud detection,
vestigation and managemant in prasent and all futwre claims.

(el tha mfermation so coflected under [d} above may be shared / disclosed;

Wl teall insurers endfac any other third partias that assist in evaluating, investizating, cantrolling or managing fraud,
regulators, law enforcement and goverament agencies as reasonabiy required for the purposes stated, ar

(] for comglying witk requirements under any regulations, |3ws ar court orders.

Lo + 7 S @ faa
- il

Feficynoloer's Signature Ciriver's Signature Hepu:nnmi"t‘.'rer'-t're Personnel's Sigrature

Chatn & Time: | dreseer s nat the palicy hoider) Samie:

Date & Tima: (5. 24 - MRIC/FIN hgi:

e
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DESCRIGE CIRCUMSTANCES OF THE ACCIDENT

Bl -"'%u Ho i s e n et

@4 oing particulars are trug im every respecl,

e s’ééjfw 1?2 Sl (o

Foficyhplder's Signature Creiver's Slgnature Repartng Centrg Personnel's Signature
Date & Time: {If drhver = not the palicyhelder Parma:
Date & Tima: - MRIC/FIN M.



ACCIDENT STATEMENT

ACCIDENTDATE: [T A& ¢ 2030 |[D0/MMOYYY], TIME]_ " - L |{HH:MM]

LOCATION: A YE T el (PEY hesy fgotf-F Sl gpana Ve Lo

1. _DEFMIE OF VEHICLE )
a| VEHICLE NUMBER:_ (4 /52 e
B)INSURANCE COMPANY: 22 Shpiryanee
‘PDIJCTHLMEEE DINCPHE 20 = 200 S0 3

E-_IM.F'FCE .:.Mu::nDEL qu
fITYFEYSALZON S COU FE / MPY ,l'"-"AN_." L’DRE"I’I MOTORCYCLE f CJTHERE]

g|VEHKCLE CATEGORY: [FRIVATE / C—GMHEEEHL".F MOTORCYCLE)
h]P'.J RPOSE OF usm-:; AT ACCIDENT TIME____j sy boind

IF NO, PLEASE 57 -"-.TE {THIRD PARTY CLAIA / REPORTING oMLY
2. INSURED / POLICY HOLDER

AINAME:_SOVEREEtW  SEceZ?Y SES0Ze £ (MALE f FEMALE)
b MRIC/FIN/FPASSPORT__ J@el s e b9 b CONTACT: &8 @i oo
clADDRESS:
* CONTIMUE TO 3.d IF DRIVER ALSD POLICY HOLDER

s pf passmgd DRIVER S

Crwchudion diiier) AINAME: _ise e BN Tk v rif TR (MALE { FEMALE)

W B MRS FR/P ASSPORT. ol { 206 fo nd ctjmmcr L
'I:__, :} C|ADDRESS: 2 ‘opfer Too LA

“d|DATE OF BIRTH: |2t v A7 [ 'G@ 3 JIDD/MMYYYY)
e} OCCUPATION: (INDOOR ,-""_LITDDDE;-
I1YEARS OF DRIVING EXPRERIEMNCE: 0.0 /e
4. WAS DRIVER AN EMFLOYEE OF THE INSURED'S COMPAMNY? ‘f‘rES AN
IF N, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. O|WEATHER CONDITION; (CLEAR / RAINING / OTHERS A4 /v 3ads |

bjROAD SURFACE; [DRY £WELY OTHERS : ]
& WAS ANYBODY MJURED E‘F’Eﬁ
7. Q]REPORTED TG POLICE (YES T NG

F ¥ES, PLEASE STATE WHICH POLICE STATIOM:

8. THIRD PAETY WVEHICLE

e ol [Bosomatr o) VEHICLE MUMEZER: (B2 75007 MODEL:__ T2 L
C hdebrng. diereey L DRIVER'S MAME,_£F @ e
Elool) €] NRIC/AN/PASSPORT: @ 778 [ /5 CONTACT: R ENIUES FEEe™
T P, THIRD PARTY VEHICLE
% jo S d} VEHICLE NUMBER: MODEL:
| i 2] DRIVER'S MAME;
I rvul.:lmpl i 'lFl MRIC TP ASSPORT: COMTACT::

g __3 '

mar] =

i;
L B o

Nipke =



EQl Insurance Company Limited (]

B Maxwell Road #17-00 Tower Bigck MMND Complex Singapore DEI1H | e
tol B5 8223 3457 | faa 65 G730 B | weens BOINMEURENGR DML SE ™ ] i i 1 ':! s R
reg . 1STA-00450-4 I i s o N S

L ﬂaﬁﬁfmﬁr

CERTIFICATE OF INSURANGE
ROAL TRANSFORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1250 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLESTHIRD-PARTY RISKS AND COMPENSATION] ACT (CAP 183 OF THE REVISED EDITION)
{REPLBLIC OF SINGAPORE]
THE MOTOR VEHICLES{THIRD-PARTY RISKS AND COMPENSATION) RULES 1996 EDTION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS FASSED IN SUBSTITUTION THEREGF

COMMERCIAL VEHICLE PRIVATE (SCH )
Comprehensive Classic

Certificate No. : DMCPHQ20-002302 Classic Plan - £0 authorized workshop onfy
Fomm;  LEWPY
Exgagy:
1. Index Mark and Registration Number of Vehicles Saction 1 8§500.00
YEID Addriamal S53.000.00 Al Clasrns
GEEAEZK WindScrean: SE100.00

2. Hame of Policyholder
SOVEREIGN SECURITY SERVICES PTE LTD

3. Effective Date of the Commencement of Insurance for the purpose of the Act
140072020

4. Date of Expiry of Insurance EQ) Motor Accident
1300712021 Hotline ; ;.'f";.'

5, Person or Classes of persons entitled to drive” T | e
1 g e :

Goods Carrying = (MZ300) Authorised Griver. Any of the oliowing:- 531 1 32 1 1 "'i""'::l:f'r*:

ia} The Policyholier
(b} Ay other person wha s driving on the Policyholders order or with his permission.

* Provided that the person driving s permitied i accordance with the Ecensing or other laws or regulation b drive the
Motor Wehicle or has been permitted and is nol disguaBlied by order of Court of Lew or by reason of any enaciment
gnactment or raguiation i that behall fram daving the Moky Vehicle. And provided further that the Molbes Vehick is
regestarad under the Road Traffic Act has nol been canceliad at tha fime of accidant loss or damage.

6. Limitation as to use®
1} Use in connaclion with the Insuwed's business.
2} Use For the carriage of passengers (other than for hire or reward) in connection with the Insured's business.
3} Use for social domestic and pleasuwe purposes
THE FOLICY DOES MOT COVER:
1} User For hire or reward or for racing pace-making reliability irial or speed lesting
2) Use whilst dranwing a greater number of trasars in all than is permiited by Law
3) Usa for tha carmage of passengers for hire or reward,
4§ Liability arising from or in connection wint the carriege of hazardouws materials, bigh explosives, inflammable guid
aoF gases including LPG in cylinders.

*Limitations rendered inoperative by Section 8 of the Maolor vehicles (Third-Party Risks and Compeneation)
Act {Chapter 188) and Section 85 of the Road Transpor Act, 1987 (Malaysia), are not to be included undes these headings

I'WE HEREBY CERTIFY that the Policy to which this Cerlificate relates is issued in acoordance with the provisions of the
Modor Vahicles [Third-Party Risks and Compensation) At (Chapher 188) and Part IV of the Fioad Tranapon Act, 1987
[Malaysia} or and Amandment, Act or Acts passed in substitution thereof,

Hire Purchese : HL Bank

s
ADOCAS 1V itases Insurance Agency Ple Lid QI/;:—’@?

Date of [ssue | 15/06/2020 13:56 Autharised Signatory
EQ Insurance Company Limited

Mote

Young, Elderly &for Inexperience Oriver (YEIDR] refars to any parson authorized o drive who s below 26 vears old or above 70
years ald ardfor the holder of 8 gualifed drivieg licence of less than 2 years duration,

*‘ A Feirmer o Cirestal



