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SNO03211C000F | National Assessment Gentre Services [408933]
ENTRY DATE & TIME: 12/01/2021 17:4% (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (12/01/2021 1749 |SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormecily the details of ihe accident to speed up the claims process.
2. This Form must be completed by the Policyholder and'er the Autharised Griver

3. Informaton provided must be as truihiul and accurate as possible, Any wilful misrepresentation or witholding of material facts may alBow insurance companias to repudiste

palicy liabiliy

4. The issue and acceptance of this Fosm by Insurance companies is net an admission of palicy kability on the part of the insurance COMpanes,

[0 Ay 08 [

3. Any fa

s CI-THd - plica for investigal
& This mp-m_t will hn_fnm«srded by the insurers of the GlA Records Management Centre astablished by the General Insurance Association of Simgapore (G1A) for archiving
and that copies of this report will, for a fee, be made available upoen application by inlerested paries
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of 1his repoer at the centre and to copies of the report baing made available aforesaid,

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Infarmation
Country/State of Loss

12/01/2021 17:49 (SGT)
11/01/2021 18:30 (SGT)
PIE, Singapore

before lomie

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mabile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Madel

Variant

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?

Vehicle Category

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleat Policy

Paolicy Number

Cover Note Number

DRIVER

Mame of Driver
Passport Mo/FIN
Date Of Birth
Oceupation

@Accident report SNO9211C000P

GBBZ258F

Yes

WATERFLUX FTE LTD
2HFHAKZI2ZN
waterflux@singnet.com.sg
(Phone) +65-83867007

o

Kia
KIA 2500L 5 MIT

Employment

No - Claiming third party
Commercial vehicle

EQ
ThirdPartyFireTheft
Mo
DMCPHCQ20-001973

KARUPAIAH RAMAR
GHIXXK134K
13/03/1987

Outdoor

Page 10of 13



Date Of Driving Pass 2211112013

Driving experience 7 YEARS AND 2 MONTHS
Gender Male

Mobile Mumber (Phone) +65-90223782

Alt. Phone Mumber -

Email Address waterflux@singnet.com.sg
Address 50 SERANGOON NORTH AVENUE 4
Address complement #05-02 FIRST CENTRE
Postcode 555856

|s the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

ehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 5

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

PASSENGER 1

MName =
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
\Was notice of intended Prosecution given? Mo
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? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMN4TSTE
Vehicle Manufacturer -
Wehicle Model -
Yehicle Variant .
Yehicle Colour -
Vehicle Category Private car
Mame of Dnver "
Contact Number -

@)Accident report SN09211C000P Page 2 of 13




Address L
Address complement

Postcode =
Insurance Company Name -
Mature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured persen KARUPAIAH RAMAR
Address -

Address Complament -

Post Code -

Approvimate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? GBB258P

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

& Accident report SN09211C000P Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Flaase report gorrectly the details of the accident to speed up the claime process.
2 This Formmust be com pleted by the Policyholder andlor the Authorised Driver.

3. Information provided rmust be as fruthful an ra ossible. Any wilful msrepresentation or w thholding of material facts may
allow insurance companies to repudiate policy liability.

& The issue and acceptance of this Formby insurance companias is not an admission of policy lability on the part of the insurance
comrpanies,

5. :

6. The report w ill be forw arded by the insurars of the GIA Records Managament Cantre established by the General Insurance Association
aof Singapare (GIA] tor archiving and that copies of this report will for a fae pe made availablke upon application by interested parties.

7. By the lodgemant of this report to the insurers, you hereby consent ta the archiving of this report at the centre and 1o copies of the
report being made avallable aforesaid,

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

| understand, acknow ledge, agree and consent that .

{a) My insurer , my w orkshop and the General hsurance Association of Singapere (“GIA") may/are permitted to collect, use, dis close
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my nsurer {collectvely the *Personal Information”) and disclose and transfer such Personal Infermation to all insurar(s)
w ho have insured vehicle(s) involved in ths accident {all insurer|s) w ho have insured vehicla(s) involved in this accident shall be
colleciively referred to as the “Insurers”), the Insurers’ law yersftaw firms, tha Monetary Authority of Singapore and any relevant
government agency/authority (such as the pakce), for the purpose(s) of

{i} precessing, handling and/or dealing w ith my claims including the sattiement of the claims and any necessary investigations relating to
the claims;

(il) investigating the accident andlar my claims;

(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, staterments, invaices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about defivery of the same as w all as on the external cover of envelopes/mai
packages). andfor

iv) complying w ith applicable law in adrrinistering, processing, handing andfor dealing w ith rmy claims.

(collectively the “Purposes”)

(b} allinsurer{s) w ho have insured vehicle(s) involved in this accident and the insurers’ law yers/law firms, may/are permified 1o coliect,
use, disclose andior process my Personal formatien for one or more of the above Purposes; and

{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 law yers/law firma), w hich rmay be sited outside of Singapare, for one or more of the above Purposes.

120172021 i
%
AL
Folicyholder's Signature / Cate & Driver's Signature (¥ dr‘m}gh not the policyholder) / Data Witnessed by Repart nire
Tima & Tire Parsonnel
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Describe Circumstances of the Accident

| L Jmueﬂqj dng 11t YWbe Lgt A TF W 7 s Hatﬁn? {ufhic]
id 4 Mdde | B o inprcd of ny yehide md r9jiid fhed  yupdy
44 9> -*:j Vi o 9iction .

Declaration

W\e declare the foregoing particulars are frue in every respect.

1200172021 .

Policy holder's Signature / Date & Criver's Signature (¥ driver is not ﬂw policyholder) / Date Witnessed by Hapnrtlri Centre
Tire & Time Personnel
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ACCIDENT STATEMENT
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DETAILS OF VEHIC LE . 4
ajVEHICLE NUMBER: Ui TSI'TET *
b)INSURANCE COMPANY: ‘W pa

cJPOLICY NUMBER:

dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD mew@a.msm

&)MAKE & MODEL: ;

ITYPE(SALOON / COUPE / MPV Nmi{ LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTOECYCLE}

h]PURPOSE OF USING AT ACCIDENT TIME: We/l4n9

i) ARE YOU CLAIMING UNDER *roé_fgww INSURANCE (YES/i0
IF NO, PLEASE STATE (THIRD PARKZZLAIM / REPORTING ON

INSURED / POLICY }?LDEE

AINAME_ (Al Pe (el {MALEIFEMALE}
b NRIC/EIN/P ASSPORT: CONTACT:__( 386 200 :
) ADDRESS:

s CDNTJNUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
Q) NAME: rm@x FEMALE]
b)NRIC/FIN/P ASSPORT: CONTACT:—__q0VVv1Z
c) ADDRESS:

"d)DATE OFBIRTH: [/ (DD/MM/YYYY]
&) OCCUPATION: (INDOOR / & W}J
[ YEARS OF DRIVING EXPRERIENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ( / NO)

IF NO, RELATIONSHIP OF DRIVER WITH INSURED: '

Q)WEATHER CONDITION: (C / RAINING [/ OTHERS |
b|ROAD SURFACE: ;é}’( / / OTHERS : ]

WAS ANYBODY INJURED |
aJREPORTED TO POLCE {

i NO)
O
F YES, PLEASE STATE WHICH PTICE STATION:

THIRD PARTY VEHICLE

o) VEHICLENUMBER: WM NURen E. Mo
¢} NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE
d} VEHICLE NUMBER: MODEL:__
. & DRIVER'S NAME:
Fl NRIC/FIN/P ASSPORT: CONTACT:.

ot = Gy 14X @ Ly 7] 4o 10 30y
fax =

\lpke =



EQ Insurance Company Limited
5 Maxwell Road #17-00 Tower Block MND Complex Singaporas 063110

L1
ted G5 G223 9433 | fax 65 6224 3903 | www.eginsurance.com.sg E Egurmﬁé @
reg na. 1878.00490.-N
o B @r’ﬂ"?-' Trreandls

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1287 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1958 (FEDERATION OF MALAYSIA)

THE MOTOR VEHICLES{THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP.182 OF THE REVISED EDITICN)
(REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) RULES 1936 EDITION{REPUSLIC OF SINGAPORE)
OR ANY AMENDOMENT, ACT OR ACTS PASSED IMN SUBSTITUTION THEREQF

COMMERCIAL VEHICLE PRIVATE (SCH I)
Third Party Fire & Theft

Certificate No. : DMCPHQ20-001973

Form; LCWVP1
Excass:
1. Index Mark and Registration Mumber of Vehicles Seclion 1: 530.00
GBB258P YEID: Additional 5%3,000.00 Al Claims

2. Name of Policyholder
WATERFLUX PTE LTD

3. Effective Date of the Commencemant of Insurance for the purpose of the Act
11/08/2020

4, Date of Expiry of Insurance EQl Mﬂlﬂr:ﬁttldent
10/06/2021 Hotline

5. Person or Classes of persons entitled to drive®
Goods Carrying - {MZ300) Authorised Driver, Any of the following:- 63 1 1 32 1 1

{a) The Policyholder
{b) Any other person who is driving on the Policyholder's order or with his permission,

* Provided that ihe person driving is permitted in accordance with the licensing or other laws or regulation o drive the
Maolor Vehicle or has been permitted and is not disqualified by order of Court of Law or by reason of any enaciment
enactment or regulation in that behalf from driving the Motor Vehicle. And provided further that the Motar Vehicle is
registered under the Road Traffic Act has not been cancelled at the fime of accident loss or damage.

B. Limitation as to use*

1) Use in connection with the Insured’s business.,

2) Use for the carriage of passengers {olher than for hire or reward) in connection with the Insured's business.

3) Use for social domestic and pleasure purposes.

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 all than is permitted by Law.

3) Use for the carriage of passengers for hire or reward.

4) Liability arising frorm or in connection wihi the carriage of hazardous materials, high explosives, inflammable liquid
or gases including LFG in cylinders,

*Limitations rendered inoperative by Section 8 of the Motor vehicles [Third-Party Risks and Compensation)
Act (Chapter 189) and Seclion 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

I'WWE HEREBY CERTIFY that the Policy to which this Certificate ralates is issued in accordance with the provisions of the

Motar Vehicles (Third-Parly Risks and Compensation) Act (Chapier 189) and Part IV of the Road Transport Act, 1987
{Malaysia) or and Amendment, Act or Acts passed in substifution thereof.

Hire Purchase : Thiam Hang Aulo (5) Pte Ltd

ADDD423/Car Insurance Agency Pte Lid %

Date of lssue : 26/05/2020 16:58 Authorised Signatory
EQ Insurance Company Limited

hbh A Member of Citystate



