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MKATZ0091497 | National Assessmant Cantre Servioss - Ub
ENTRY DATE & TIME: 18102020 16:28
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report correctly the details of the accident to speed up the claims process.,
2. This Form must be completed by the Palicyhelder andior the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies o
i LU T e

repudiate policy liability.

4. The ssue and accaptance of this Form by insurance companies is nol an admission of policy liabllity on the part of the insurance COmpanias.
5, Any false reporting may be referred to the Police for invesligation.

B, This report will be forwarded by 1he insurers of the GIA Reconds Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for & fes, be made avaiable upon application by interesled partes,
7. By the lodgement of this repor 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repor being made available

alorasaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

19/10/2020 16:28

19/10/2020 09:30

JOO CHIAT RD PARKING LOT 30
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reqg No

Email Address

Maobile Phone Mo

Alternative Phone No
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 state aclion lo be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Peolicy

Policy Mumber

Cover Mote Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GBD7855]

SUNRISE UNIVERSAL PTE LTD

NOEMAIL

OFFICE-26951947

TOYOTA
DYNA

PARKED

N

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

MO

DMCPHQO20-001751

DHANASEKARAPANDIAN VINOTH KUMAR
GXXXX397T

18/11/1990

OUTDOOR

04/02/2019

1 YEAR AND 8 MONTHS

MALE

(LOCAL) +65-96875400

NOEMAIL

Page 1 af 14



Address 22 JOO CHIAT TERRACE
Postcode 427188

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface ORY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles {including own vehicle)

involved in the accident -
Was any body injured in the Accident? NO
Was any injured conveyed fo hospital by

ambulance?

Was any other material or properly damaged? YES
| he_w_e_ been appmached by urjknuwn _person{s] NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? NOD
If Yes, Please stale which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? NO
Vehicle Registration Number XE3730X

Vehicle Make/Model/Colour

Details Of Properies

Vehicle Categary COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accdent 1o speed up the claims process.

This Farm must be completed by the Policyholder and/or the Authorised Driver.

Infarmatian provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance cormpanies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not'an admission of policy liakility on the part of the insurance
companies.

. Any false reporting may be referred to the Police for 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 upon application by
interested parties.

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 repart being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a] My insurer, my warkshop and the Generzal insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disciose 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 disclase and transfer such
Persanal Information ta all insurer(s) who have insured vehicle(s) involved 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 Authority of Singapore and any relevant government agency/authority {such as the police), for the purposels)
of

{i} processing, handling and/or desling 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;
(1] carrying out and/or dealing with my instructions or respending to any engquiries by me;

{iv] administering my claims {including the malling of correspondence, statements, invoices, reports ar 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/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims,(collectively the
"Purposes”}

(b} all insurer(s) who have insured vehicle|s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collact, use, disclose and/or process my Persanal Information for one or more of the sbove Purposes; and

ic)  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 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.

[g] the information so collected under (d) above may be shared / disclosed:

(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 reguired for the purposes stated, or

{ii) far complying with requirements under any regulations, laws or court orders,

/)

[/

<)
<1 .
Palicyholder's Signature Driver's Signature Reporting Centra Personnel’s Signature
Date & Time: (If driver is not the policyholder] Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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Policyholder’s Signature Driver's Signa‘.l..'l're fieporting Centre Persannel’s Signature
Date & Time: (If driver is not the policyhalder) Mame:

Date & Time: MNRIC/FIN No.:



EQ Insurance Company Limited LB
5 Mawwoll Boad #17-00 Towsr Block MMND Complex Singapore 069110
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CERTIFICATE OF INSURANCE
ROAD TRANSFORT ACT 1287 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES{ THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP 188 OF THE REVISED EDITION)
(REFUBLIC OF SINGAFORE)
THE MOTOR VEHICLES{THIRD-PARTY RISKS AND COMPENSATION) RULES 1206 EDITIONREPUBLIC OF SINGAPORE)
DR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF

COMMERCIAL VEHICLE PRIVATE (SCH I)
Comprehensive Classic

Certificate No. : DMCPHQ20-001751 Clagsic Plan - EQ aulhorized werkshop only

Fasm LEVPY
Excass
1. Index Mark and Registration Number of Yehicles Sectian 1 53500.00
YEI¥ Addittonal 533.000.00 Al Claims
GEOT7EE5.) WinkdSereer: 33400.00

2. Name of Policyhalder
SUNRISE UNIVERSAL PTE. LTD

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

11008/2020
4. Date of Expiry of Insurance EQl Mutnr.A:fidEn':
10052021 Hotline X
5. Person or Classes of persons entitled to drive* ‘ P e
Goods Carmying - (MZ300} Authorised Driver. Anty of the following - 63 1 1 32 1 1 3
g} The Policyhoider

(b} Any other parson wha is driving on the Pdlicyholder's erder ar with his permissicn,

" Provided that the persan driving is permitled in accordance with the licensing or other laws or regulation to drive the
Mator Viehicle or has been permittec and is not disqualified by order of Court of Law or by reason of any enactment
enactment or regulation in that behaif from driving the Motor Vehicle. And provided further that the Motar Vekisle is
register=d under the Road Traffic Act has not been canceiled at the time of aceident loss or damage.

E. Limitation as to use”

1} Use in connection with the Insured's business

2} Use for the carriage of passengers (other than for hire or reward) in cornection with the Insurad's business.

3} Use for socal domestic and pleasurs prrposes.

THE POLICY DOES NOT COVER;

1} Use for hire or reward or for racing pace-making reliability trial or speed testing,

2} Use whilst drawing a greater number of trailers in afl than is parmittad by Law,

3) Use for the carriage of passengers for hire o reward

4} Liability arising from or in connection wihi the carriage of hazardous matadals, high explosives inflammabie lbguid

or gases including LPG in cylinders

"Limitations rendered inoperative by Section 8 of the Motor vehicles (Third-Party Risks and Compenszation)
Act (Chapter 188) and Section 85 of the Road Transport Act 1887 {Malaysis), ars not to be inciuded under these headings

IWWE HERERY 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 IV of the Road Transpart Acl, 1957
{Malaysia) or and Amendment. Act or &cts passed in subslitution thereof,

Hire Purchase ; UNITED OVERSEAS BANK LIMITED

Q%)é
AD04E3/Sinins Agency Pte Ltd

Date of Issue : 08/05/2020 13:48 Authorised Signatory
EQ Insurance Company Limited

Note

Yaung, Elderly &/or Inexperience Driver {YEIDR) refers to any person authorized to drive who is below 26 years old or abeve 70
years cid andfor the holder of a qualified driving licence of less than 2 years duration




ACCIDENT STATEMENT
ACCIDENTDATE( 18/ 12/ 29 ][DDIMMHTW, TME:(_ 9 : T2 )(HH:MM)

LGCATION: Joe  chiat Rol Porkin, Lot 32,
1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER: GED 3I¥s57 .
b)INSURANCE COMPANY: _Eaz
C)POLCY MUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
eJMAKE & MODEL:_____ Toyo4a Dyna

fITYPE:(SALOON fCDUF‘E i MFEV :’VAN"’ LORRY / MOTORCYCLE f DTHERS}
g} VEHICLE CATEGORY: [F‘RW&TE! COMMERCIAL f MOTORCYCLE)
h}PURFOSE OF USING AT ACCIDENT TIME; work
i|ARE YOU CLAIMING UNDER YOUR OWHN INSURANCE [YES/NO)
IF MO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING CJNTY}

2. INSURED / POLICY HOLDER
. Ly
AINAME: " Sunr'ie Umiverial e (MALE / FEMALE)
b] NRIC/FIN/PASSPORT; CONTACT:_* G495 (2%7F
c) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%Mo of passen gy DRIVER : _ -
Eiwd w:i:'m, disir) a)MAME: (MALE / FEMALE]
0% 5] NRIC/FIN/P ASSPORT: CONTACT:_96¢FS%27.
C_i} c)ADDRESS: 22 TJee cheat +errace cs5) 42215 F

*d|DATE OF BIRTH: ( / / J(OD/MMIYYYY)
&]OCCUPATION: (INDOOR / QUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES ¥ ND]
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: (CLEAR / RAINING ;’OTHEES
bJROAD SURFACE: (DRY / WET / OTHERS, '
A, WAS ANYBODY INJURED (YES / NQ)
7. OJREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
E3IF3eX

B e "-':II.E [ senas e aj VEHICLE NUMBER: MODEL:
Cinduding dviver) B DRIVER'S NAME:
{ "Ij T ) NRIC/FAN/PASSPORT: CONTACT:
Y —_ 9. THIRD PARTY VEHICLE
s , d] VEHICLE NUMBER: MODEL:
MJL.-II-%'T(‘_"Hj-E,r" ;
st \) e] DRIVER'S NAME:
CInedud; w,} M) f) NRIC/FIN/PASSPORT: CONTACT:.
( 3
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