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MNALIINTEESY ! Matonal Assessmenl Conne Services - Bukit Merah
EMTHY DATE & TIME, OFQH2020 1242
SUBRMITTED BY ! ROSLI BIN ABDLL WaHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please ropor cormactly the details of the accidant 1o speed up the claims procoss
2 This Form must be completed by the Policyhelder and/or the Authonsed Drivor.

3. Infarmation provided must ba as fruthful and accuralo as possible, Aoy willul rmisreprosantation or withoiding of malerial facts may allow insurance eompanies io

repudialc policy liabdity

4. Thi issun and acceptance of this Farm by insurance companies is not an admisson of policy liabdlity on the part of the insurance companies
3. Any false reporting may be referred to the Police for investigation.

G. Thisrepor will be forwarded by tho insurers of the GUA Records Management Cenlre established by the Gonaral Insurance Assaciation of Singapare (GIA) far
archiving and thal copios of this repart will, for & foe, be made available upon application by interosted partios.

7. By the locgoment-of this repor 10 the insusars. you hereby consant to the arch wing of this repor &t the centre and io copies of the repart being mada available

alorasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

Vehicle Registration Numbar
Insured/Palicyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phaone Mo
Vehicle Particulars
Manulacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your cwn insurance policy

for repair to your vehicle?

If Mo, Please state action to be takan

Yehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Policy

Palicy Mumber

Cover Mote Number
Driver

Mame of Driver
Passport No/FIN
Cate Of Birth
Occupalion

Date Of Drivirig Pass
Driving Experience
Gonder

Mobile Mumbar

Fax Numbear

Contact Mumbar

EMail Addrass

07/09/2020 12:42
05/09/2020 10:45
BLK 85 DAWSON ROAD CARPARK ENTRANCE
SINGAPORE
DETAILS OF OWN VEHICLE
GBBI000X

GRAND OCEAN SEAFOOD SUPPLY PTE LTD
2HHEAXZ4TD
OFFICE@GRANDOCEANSEAFOODSUPPLY.COM.SG
(LOCAL) +85-86262150

OFFICE-83218041

TOYOTA
CYmA

WORKING PURPOSES

MO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE, LTD,
THIRD PARTY FIRE ANDIOR. THEFT

MO

2070120651

VELUSAMY VENKADESHWARAN
GXXXXB2TT

16/04/1990

OUTDOOR

18/08/2017

3 YEARS AND 0 MONTHS

MALE
(LOCAL) +65-96262150

OTHERS-83218041
OFFICE@RGRANDOCEANSEAFOODSUPPLY . COM.SG
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Address

Postcode
Was driver an employee of the Insured's Company
IT Mo, Refalionship of the Driver with the Insured

Venicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Chwn Vehicle

General Information of the Accident

Type Of Accident

Wealher Condilions

Road Surface

Other Information

Was any foreign vehicla involved in this aceident?

Number 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 properly damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the palice?

If Yes Pleaze state which Pelice Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN
Attachment(s)

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

BLK 733 WOODLANDS CRESCENT
#02-194

732733
YES

COLLISION - HEAD TO REAR
RAINING
WET

MO

NO
NC
YES

MO

o]

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties

Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

GBD5495C
TOYOTA DYMA

COMMERCIAL VEHICLE
XU JIAN LIANG
GXXXXDOTU

Page 2o0f 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident Lo speed up the claims process.

2. This Form must be completed by the Policyholder and/for the Autharised Driver,

3. Informetlon provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facls may allow insurance companies to repudiate pelicy Gability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of palicy lability on the part of the insurance
companies,

5. Anyfalse reporting may be referred to the Palice for Investigation,

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assotiation of Singapare (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. Bythelodgment of this report to the insurers, you hereby consent 1o Lhe archiving of this report 2t the centre and to copies of
the report being made available aforesaid.

B. Consent under the Personal Data Protection Act [PDPA)
lunderstand, acknowlecge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore [“GIA"] may/are parmitted to collect, use,
distlose and/or process my persenal datafpersonai infarmation set out In this [farm] and any other personal infarmation
provided by me or possessed by my insurer {colectively the "Personal Infermation} and disclose and transfer such
Personal Information Lo all irsurer(s) who have insured vehiche{s) involved in this accident (all insurer(s) who hove insured
vehicle[s] involved in this accident shall be collectively referred to as the "Insurers”), the Inserers’ lawyers/law firms, the
Manetary Autherity of Singapore and any relevant government agency/abtherity [such as the policel, for the purpose(s)
of :

(i} processing, handling and for dealing with my claims including the settlement of the clzims and any necessary
investipations relating to the claims;

{ii} investigating the accident andfor my cleims;

{iii) carryirg out and/fer dealing with my instructions or résponding Lo any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, stalements, invoicas, reparts or notices ta me,
which could involve disclosure of certabn personal data about me 1o bring about delivery of the sama a2 well as on the
external cover of envelopes/ mall packages); and/or

{¥) complying with applicable lsw in administering, processing, handling andfor dealing with my cigims. {collectively the
“Purposes”)

[b)  allinsurer(s) who have insured vehiclels) invelved in Lhis accident and the Insurers’ lawyers/law firms, may/are permilted
Lo collect, wse, disclose andfor process my Personal information for one or more of the above Purposes; and

{t]  my Personal Informalion may/can be disclosed by any of the nsurers and/ar GIA o their third parly service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

[d] my Personal 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 collectad under {d) above may be shared / disclosed:

I} toall insurers and/or an; er third parties that assist in evaluating, iwestigating, controliing or managing fraud,
to 2l o/ v other third that t luating, tigating treliing ging fraud
regulalors, law enforcement and povernment agencies as reasanably required for the purpeses stated, or

(i) Ter complying with requitemenis under 2y regulations, laws or courl orgers.,

AR Rl S | P '
GRAND OCEAN SEAFOOD SUPPLY PTE LTD

= 5

Febicyhelder's Sipnature Driver's 5-1;,n.':ll.he

Dt & Tinne: {1E eleiwer Bs nob the policyhalder)
Cate & Time:

HRIC/FIN N
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[

FECIDENT DATE & LOCATION

Date & Time of Accident -

Date: 05 /;} i Ir/?_ ol Time: (o ¥ S (hoyze I1rf:|rrr|.al:|_._|

Exzct Location of Accident *

2le €Y Oacusen Beal Covférle ¢t

INSURED / POLICY HOLDER J VERICLE PARTICULARS | DETAILS OF OWN VEHICLE

Vahicls Registralion Number *

GBR 2000X MskeaTwps’: ZuYsTid  VYNA

Mame of Regislersd Owner *

Grend  Olan  Seafoos SwiPly Pre LTo

MRIC | FIN/ Passpord /Co Regn Mo, *

1='515%L4F D

Conlacl Number *

Exacl Purposa for which vehicle
wag beirg used al Time of Accident

O  PriveleUsage [ @-Commercial or Company’s Usage

Hre you claiming und2r your own
insurance policy for repair Lo your vehicle?”

O Yes /| BHD if b3, Plesse stals scbion to be fahen

INSURANCE COMPANY [OWH VEHICLE)

[Third Party Claim (SYH ! Other vorishep?) [ L] Reporling Only
o

Mame of Insurance Company ™

Typa of Palicy

China / EQ / Efiga / MSIG I Tokio Marine/ Great Amedcan /( F11 )
Comprehensive { Third Parly / TFifird Parly FlraE.__[ET:-_’j

Policy No. (Cerificate MNa.) / Cover Nole o,

200 \2ebS |

DRIVER

Name of Driver *

VL WSy Vi kA OF 5H WwHRRN Gender"_-_iﬁ%@g Female

NRIC | FIM/ Passporl Mumber *

G273 096002 T

Cate of Birth

[6 f oGl (4G, (ddimmiyyyy)

Ceoupalion *

0 Indoor /! G-Suidoor

Dale of Driving Pass (Pass Dele) *

\& foP [ 1e\}

Conlacl Wumber ©

e5L Fob|

Address

gle 2R wallmls Ceos

Emeil Address / Fax Number *

Email:office &) §rond reon Godbi fufly on Eax:

Relationship of the Driver wilh the Insured * Owmer L% | Spouse | Friend | Others: 2]
Does Driver Cwen any Vehicle, if YES pls indicate Weh No: 1Y _ 2) 3)
Vehicle Number & Insurance Company * Ins Co: 1) = 2] 3)

GENERAL INFORMATION OF THE AGCIDENT

Chain Collision / Side-Swipe /

G626 7S EmailFaxnio: 0 Fh 8 Grnd o(ean sefielopid. .5

goi- (¢ S (3 333)

Type of Collision { io Fear | Olhers:

Wealher Condilions * Clear / ®aipiy / Others i

Road Surface ” l‘f_EI} { Dry ! Ofthers:

OTHER INFORMATION

\Was anybody [njured in the aceident? * Efal DOyes {Police Repor required) i

wWas any injured conveyed to hospilal % ! O¥Yes

by ambulance?

\Was any foreign vehicle invalved in this accident? * Bflo /| OYes Veh ha: Veh Calegory:

Mumber of vehicles invobeed In the accident (oL )

Was lhere any witness? Eflo! OYes o

Was any other VEHICLE | Properly invive fdgmage?” Oio i/ BYes

wWas there any video caplured by Car Camera? CHia/ DYes

DETAILS OF POLICE ACTION

\Was the Acciden! Reported to the Police? * Ao/ Cies e, Fisase sisle which Fofios Slaton

Was Molice of Inlended Proseculion given? * Eﬂ'&' | Cies If Yes, againg whom?

Nuimber of Passengers lincluding DRIVER)? | €L )

Passengers Mame: Namia: o
|Gender : Mzle / Female Gender : Male / Femazle

Have you been approached by unknown persen(s) soliciting/offering accident claims assistance? Yes Iﬁ?}

Y




DETAILS OF OTHER VEHICLE(S) | PROPERTIES

Vehicle Registration Number *

1) ¢RBp G445 ¢

2}

Vehicle Make [ Model f Colour

ToYeTH %l OYnA ]

Seliwi

Dsmage (o Vehicle/Properiy?

“ehicie Categony ™

Name of Driver

}(h ien Lione

MRIC/IPasspon Mumber

G 25 1 To0F u

Conlact Mumber

Address

Insurance Company Name

DETAILS CF WITNESS

Mame

Cantact Mo, f Email Address
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COMMERCIAL AUTO THIRD PARTY FIRE AND THEFT COMMERCIAL VEHICLE

Name of Pollcyholder @ GRAND GCEAN SEAFQOD SUFRFLY PTE. LTD. Vohicle No. : GBB3C0OK

Period of Insurance D14 Aug 2020 To 13 Awg 2021 Policy No. : 2070120651

Engine No. : TRDI1BTE354 Endorsement No. -

Chassis No. : STRFATISYOOKZ001ES izssued Dato ;14 Aug 2020
ABOUT THE COVER
Makaddode TOYOTA DYNA 150 1.8 1an [Lomy] ,t
Engne CapacdyTonnage 1 B4 Tonnage Suminsured  Market Value Fug! Year of Registration + 2008 '
Driver Restrickon HA i Peak Car © Na Insunng with COE/PARF  Yes

Person or Classes of Persens Enttied to Drive®
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APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)
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Issue of Visit Pass

R AL TG

VISIT PASS AND EMBARKATION FORM

Disembarkation /| Embarkation : MOS7TEDSES

Card Mo

FIM L G2T0882TT

Mame of Foreigner s VELUSAMY VENKADESHWARAN
Travel Document MNo. + L7141276

This document serves as a Visit Pass issued 1o the Foreigner under regulation 12 of the Immigration Regulations. This
visit Pass is valid from 20/08/2020 until 18/09/2020 or the last date, on which the Foreigner's travel document is valid, whichawver
is the earlier.

2 This Visit Pass is issued subject to the conditions that:

a) the Foreigner shall nol engage in any form of paid employment or in ary business, profession or occupation in
Singapore during the validity of this Pass, unless he is the holder of a valid work pass issued under the
Employment of Foreign Manpower Act (Cap. 81A); and

b) the Foreigner shall not engage in any activity which, in the opinion of the Controller of Immigration, is detrimental to
the security and well-being of Singapore.

This document zlso serves as an embarkation form lor the: Foreigner,
This document should be printed for the Foreigner 1o present together with kis / her valid travel document to the Immigration

officer for Immigration clearance at the point of deparure from Singapore. Mo Visit Pass will be physically endorsed on the
Foreignar's travel document,

Warning: Overstaying is an fmmigration offence, If the Foreigner overstays, he i she may be subjected o a composition fine or
prosecution in court.

|ssued on; 200082020

Controller of Immigratian
Singapore

This notification Is computer-generated and does not require a signature.



