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EUVBMITTED BY: Jackson Ho Zhaa Tan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please repon comrectly the details of the accident to speed up the claims process,
viilsian
7 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 witlul misrepresentation or witholding of malerial facts may allow insurance companies 1o

repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies 2 not an admission of poboy liability on the part of the insurance companies
5. Any false reperting may be referred to the Police for investigation.

& This repart 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 av aitable upon application by mterasled parbas
7. By the lodgement of this report 1o the insurers, you heraby consent to the archiving of this report a1 the centre and to copies of the report being made available

aforasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

07/09/2020 11:15

05/09/2020 11:30
PIE TWDS TUAS

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBGZ217TT

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mebile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Medel

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 state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Namae of Driver

Passport No/FIN

Date Of Birth

Cocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

WELDOMNE ELECTRICAL ENGINEERING PTE LTD
A HANIBIW
MOEMAIL

OFFICE-67445153

TOYOTA
DYMA 150 SMT

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5110666320-01

ARUMUGAM ARJUNAN
FRXX3310Q

17/08/1972

OUTDOOR

13/10/2003

16 YEARS AND 10 MONTHS
MALE

{LOCAL) +65-81688534

OFFICE-B1688534
NOEMAIL
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Address

Posicode
Was driver an employee of the Insured's Company
If Mo, 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 Accldent

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

NWumber of vehicles (including own vehicle)
II'I"-"I'.'I|'\|"EI.'1 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.

MWumber 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 TQO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

3 LORONG BAKAR BATU
#06-01 UMION INDUSTRIAL CENTER

348741
YES

CHAIN COLLISION
RAINING
WET

NO
3
YES
NO
YES
MO

1

MO

NG

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MWame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Na, Of Passenger (Including Driver)

SHCB1535

TAXI

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

UNKNOWMN

Page 2 of 18



Yehicle Make/Model/Colour
Details Of Properties
Wehicle Category PRIVATE CAR
Mame of Drver
NRIC/Passport Number
Contact NMumber
Address
Postcode
Insurance Company Name
Mature Of Damage
Mao. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name ARUMUGAM ARJUNAN
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? GBG2217T

Were seat bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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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 Farm must be completely by the Policyholder and/ or the Authorised Driver,

3 Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
fact may allow insurance companies o repudiate policy liability.

4) Theissue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the
insurance companies,

5} Any false reporting may be referred to the Police as investigation,

&) 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 available wpon application
by interested parties.

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

8] Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
al My insurer, my workshop and the General Insurance Associstion of Singapore ["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) whao have insured vehicle{s) invalved in this accident {all insurer|s}
who have insured vehicle(s) in this accident shall be collectively referred to as the "Insurers”). The Insurers’ lawyer/ law
firms, the Monetary Authority of Singapore and any relevant government agency, authority {such as the police), far the
purpose|s) of:

I. Processing, handling and/or dealing with my claims including settlement of the claims and any necessary
investigations relating to the claims,

ii. Investigating the accident and/ or my claims;

ii, Carrying out and/ ar dealing with my instructions or responding to any enguiries by me;

v, Administering my claims {including the mailing or corresponding, statement, invoices, reports, or notices to
me, which could involve disclosure of certain personal data about me to bring delivery of the same as well as
on the external cover of envelopes/ matl packages: and/ or

V. Complying with applicable law in administering, processing, handling and/ or dealing with my claims.
|Collectively the "Purposes”)

b} allinsurer(s) who have insured vehicle{s) involved in this accident and the Insurer's lawyers/ law firms, may/ are
permitted to collect, use or disclose and/ or process my Personal Infarmation far one or more of the above Purposes:
andl

c)] my Personal Information may/ can be disclosed by any of the insurers and/ or GIA to their third party service providers
or agents (including their lawyer/ law firms), which may be sited outside of Singapore, for one or more of the above
Purposes.

d] My Persanal 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.

2] Theinformation so collected under {d} above may be shared/ disclosed:

i. To allinsurers and/ or any other third parties that assist in evaluating, investigating, contralling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated,
or;

il For complying with the requirements under any regulations, law or court orders,

. _r:_ .-f\qr‘l'*.-_}l.-l;r-ru _
| Palicyholder’s Signature Driver's Signature Reporting Centre Personsef’'s Signatura
:DHIE&TIITIE: (1T driver is not policyholder) Narme: Mﬁ

Date & Time: NRICS FIN No:



SKETCH PLAN
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DECLARATION

Policyholder's Signature Driver's Signature Reporting Centre Person Signature

Date & Time: (If driver is not policyholder) Mame:

Date & Time: NRIC/ FIN Mo:



Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 25 / @4 / 2a1@ (dd/mm/yy) Time of Accident: _[1© B (24-HR-FORMAT)

Vehicle No.: cﬂ"ﬁﬂr 2113 T Vehicle Make & Modei: r“’%f"
Exact location of Accident: ﬁ Z 'Eﬂ wanla ‘[HM

Policyholder's Name/ IC No.: _WELDWE ELECTRICAL  BENOINEERFMNA r7e LT

Driver's Name/ IC No.: (As Aboue}l:l

Driver's Contact No.: __ K\ 88€3Y Company Contact No.: Ao 61 42 !.;?/6**&-@ 5153

Driver's Address:

Insurance Company: __ N1vC Email address {if any): ﬂ,ﬁohiﬁ.umwr@ Mm"wtﬂm Lﬁt-‘if:@-%;,f“”
Relationship between Owner & Driver: 3

Owner / Spouse / Children / Friend / Parent / or Others specify: Ele?hj{.L

What do you wish to claim? [Please TICK ONE only)

D Own Insurance/ Bﬁ:her Vehicle (The one you want to claim against)/ Reporting (For Record Purpose)

Exact purpose for which the vehicle Occupation (nature of job): D Indoor/ B/Dutdunr
was being used at time of accident?

D Private use/ | a Wark purpose No. of Passengers (Including Driver): \

Passenger Name: Gender:

Passenger Name: Gender:

Weather Condition & Road Conditions? (On the day of accident)
I:l Clear & Dry/ Eﬂaining & Wet/ D After-Rain & Wet/ D Drizzling & Wet/ Others:

Was there any video captured by your Car Camera? Ei Yes/ |:| Mo

Any Injuries: es/ I:l No (If YES) Injured Person’s Name:
Injuries Sustain: Boack Gagd  Mede Injured Person’s in which vehicle: (iBG 240+

Police Report filed: D Yes/ Mo (If YES) Which Police Station;

The Other Party(s) Details:

1. Driver's Name/IC No.: Vehicle No. SHL 6"15‘3 S
Driver's Contact No.; Insurance Company (If any):

2. Driver's Name/ IC No.: Vehicle No.
Driver's Contact No.: Insurance Company (If any):

*Independent Witness (If Any): Contact No.:

Preferred Warkshop Name: Contact No.:

*|f no proper documents are produced, 1DAC should not file the report. Information will be discarded after one week,



(f Income

rnde different

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)
MOTOR VEHICLES [THIRD FARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1887 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT} ACT, 2019 (MALAYSIA)

MOTOR VEHICLES {THIRD: PARTY RISKS) RULES, 1252 (MALAYSIA)

Certificate Number : 5110666320-01 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle : GBG2217T
Chassis Number = JTFAT3ISYDOK208161
2. Name of Policyholder . WELDONE ELECTRICAL ENGIMEERING PTELTD
3. Effective Date of insurance ¢ 29 Jun 2020
4. Expiry Date of Insurance ¢ 28 un 2071
E. Personsor Classes of Persons entitled to drive#

(a) The Policyholder,

{b) Any other persen who is driving on the Policyholder's order or with his/her permissian.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment ar regulation in that behalf fram driving the Motor Vehicle,

6. Limitations as to UseR
{a) Use for social domestic and pleasure purpeses and in connection with the Policyholder's business or profession,
{b) Use for the carriage of passengers or goods in connection with the Policyholder's business.
This Policy does not cover
(4] WUse for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
(e} Use whilst drawing a trafler except the towing of any ene disabled mechanically propelied vehicle.

# Limitations rendered inoperative by Section § of the Motor Vehicle {Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) - S8500
EXCESE [SECTION 2) dOMAA
WINDSCREEN EXCESS ¢ 55100
INSURE WITH COE : YES
HIRE PURCHASE COMPANY . DAIMLER FINANCIAL SERVICES AFRICA & ASIA PACIFIC LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Folicy to which this Certificate relstes s icsued in accordance with the provisions of the Maotor
Yehicles {Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1587 (Malaysia)

Agency £S5 INSURANCE AGENCY PTE. LTD. (00000573843)
Date of [ssue ¢ 23 Jun 2020°15:00 hirs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




