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SMOSLIARDO0N / Mational Assoasmen Centre Sorvices [408933]
ENTRY DATE & TIME; 2710v2021 15:24 (SGT)

SUBMITTED BY: Roslinda Binle A. Wahab

VERSION: 127102027 15:24 (SGT))

Al

(& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comegtly the delails of the accident 1o speed up the claims process,
2. This Fesm must be completed by the Policyholder andlor she Authorised Drives

3. Infarmation provided must ba as ruthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies 1o epudiate

podicy liability,

4. The issue and acceptance of this Form by insurance companies is net an admission of policy liabiFty on the part of the insurance companias

9. Any false reporing may be referred 1o the Police for investigation,

£
oples of this report will, for a fee, be mace available upon applica

2 ledgament of 1his repon 1o the insurers, you hareby consant 1o the anch

§. This repon will be forwarded by the insurers of the GIA Records Managemen Cenire estatdished by the Goneral Insurance Association of Singapors |
by inbéresied panies,
ving of this report a1 the centre and 1o copies of the repor being made avallable aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

272021 15:24 (SGT)
27/1012021 07:43 (SGT)
Singapore

SIMEI RD TWDS UPP CHANGI RD

Singapore

Gl for archiving

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg Na

Email Address

Maobile Phone Mo
Alternative Phone No

VEHICLE PARTICLULARS

Manufacturer
Model
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

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Puolicy Number

Cover Note Number

DRIVER

Mame of Driver
FPassport No/FIN

@ Accident report SNOS21AR0007

GBHGE261H

Yes

DIAMOND NEWS AGENCY

XXX IZEL
diamond.news.agency@gmail.com
(Phone) +65-90225672
+65-00225672

Toyota
Hiace

Emplayment

Mo - Claiming third party
Commercial vehicle
Manual

3000

United Overseas Insurance Ltd
Comprehensive

Mo

DHOM110169421902

MUNIYAN VIJAY AKUMAR
GXAXXE40R

Page 10of 13



Date Of Birth

Oeccupation

Date Of Driving Pass

Driving experience

Gender

Maobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

s the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers {Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTAMNCES OF ACCIDENT

ON 27/10/2021 AT ABOUT 07:43AM.] WAS TRAVELLING ALONG SIMEI RD TWDS UPP CHAMGI
THE YELLOW BOX.SUDDENLY | FELT AN IMPACT FROM MY REAR AND REALISED THAT VEH

PORTION OF MY VEH

ATTACHMENT(S)

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

13/06/1992

Outdoor

05/08/2019

2YEARS AND 2 MONTHS
Male

(Phone) +65-87843252

diar'nund.news.agency@gmarl.mm
BLK 584 PASIR RIS ST 53

#05-33

510584

Mo

Employee

MNo

Collision - Head to Rear
Raining
Wet

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

RD.I WAS STATIONARY DUE TO
B HAS HITTED THE REAR

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Yehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

MName of Driver

Contact Number

@ Accident report SNOS21AR0007

SHe616Y
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Address i
Address complement .
Postcode -
Insurance Company Name .
Nature Of Damage -
Details of property damaged in aceident -
Mo, Of Passenger {Including Driver) -

@a Accident report SNO921ARD007 Page 3 of 13



SKETCH PLAN

me 9]

1. Please report correctly the details of the accident 1o speed up the claims process.
2. This Form nust be le o or ;
3. Information provided must be as tru and urate as ible. Any wilful misreprasentation or w ithholding of material facts FriEy
allow insurance companias to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy kability on the part of the insurance
companies,

5. Any false reportin for to Po for investigation.

6. The report will be forw arded by the insurers of the GIA Records Managemant Centre establis hed by the General Insurance Assaciation
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties,

7. By the lodgement of this report to the insurers, you hereby consent fo the archiving of this report at the centre and te copies of the
report being mede available aforesaid,

8. Consent under the Personal Data Protection Act (PDRA)

lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the Genaral Insurance Association of Singapore ("GIA") mayfare permitted to collect, use, disclose
andfor process my persanal data/personal information sel out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident {all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as tha “Insurers”), the nsurers’ law yersfaw firms, the Monetary Authority of Singapore and any relevant
government agency/autharity (such as the police), for the purpose(s) of :

(1) processing, handling and/or dealing with my claims including the setiisment of the claime and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claime;

(1#) carrying out and/or dealing with my instructions or respending to any enquiries by me:

{iv} administering my clains {Including the mailing of corfespondence, staterments, invoices, reports or notices to me, w hich could invalve
disclosure of certain personal data abaut me to bring about delivery of the same as well as an the external cover of anvelopes/mail
packages); andfor

{v] complying with applicable law in administering, processing, handling and/for dealing with my claims,

(collectively the “Purposes”)

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted fo collect,
use, disclose andfor process my Personal Information for one of more of the above Purposes: and

(e} my Personal Information may/can be dizclsed by any of the Insurers andfor GIA to thair third party service providers or agants
{including trf: jamga‘r\sfmu firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

uthorise ive

F‘k.. (i A e ‘_,‘/ o fre =¥ i ¢ -
ek [ L] =
Folicyholder's Signature / Date & Driver's Signature (F driver & not e policy holder) { Date Witnessed by Reporting Centre
Time & Time Fersonnel
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Describe Circumstances of the Accident

B On 2%/i0 /2n L4t dhuni 03430 | was  tavelfog afeg Lingj
5 T e F - 7 ;
Ke td  AoulavA s ) pev_ Lha. i Read. | Wés  tationar y A 4y Jig
1ol | 1- i Al & ] = - f X
'r' EAL[ D wox . .J-ILr:.'J.r' ‘.'lrf 4] |||a i ,r -'{f I‘%[ e o [ LA JHe -Cf'{" 'j'tf T, A L FEdy ‘—f{‘l I -'—'LY/JF
Haal Vit B laag b e T v Poviion o kug vedhiele .
Declaration

1We declare the foregoing particulars are frue in EVEery respect,

o
/ -r_. i\I:- ;I v A'L. .1]:/ - ,:.-. A
Folicyholder's Signaturs / Date & Driver's Signature (If driver is not the palicyholder) / Date Witnessed by Reporting Centre

Time & Time Fersonnel




;_L.;..:]J_ r

Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

D! i les. e
D“'ﬂﬂrnrﬂumpanyﬂamaﬂclqm . Llgunio A "\_,fr, S

- Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address
DRIVER’S Contact No./ Alt No,
DRIVER’S Occupation
Email Address
Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

Was there any video Captured by car camera: YES 1@

"g"'.:)"

C'II{J"’ ot Lowa . L&
.hil_w:.ll,fﬁ-.,, Iijﬁl;{ﬁihdh"'#j LA "CJI-—F

7] )r 187 Vot =
. 2%/l0 sk I P T AM (24-HR-Format)

Lo oo

n l,l [.1_,\{" I E_Il'_:-"'l /1" 'lr“f e .,lqlr.:- |.. l\‘H-: ¥ I."'."llr1 A ..‘}_',

? %* r T
. (18H Make/Model: dl'{f".rb ta Hiaa Dx 3.0 Fronnaf
Lr__: 'E--! I Pnjiﬁy Na: -I_1‘\Iir_| i TI""ll r |! r | E' l."' {_:'I | ? ( .':'I

Aduncy [ $304 3381 -sewpapict

—5 Bouc (Tlangovan )
Owmer’s Hp

L
Al

N 5 )

___Company Tel
: L-fumigfm VU';? VaKumar (Q2565S 40k )

I
. 13/ D/H{? ~ DRIVER’S License Pass Date U * ’;“/N"?
: Spouse \ Parents \ Children \ Sibling \ Employes| Others:
. 584 Pasv R of 53 #0521 (closgq)

0 0764 320

2 T4 6464 (nethmn- oiss)

: INDOOR\ @ TDDdR (e.g. working inside or ontside office)

. {{?{’;’I’MDVHW/. néJs . ﬁf;f“f*'ﬂ'j l:'_"_* :-’I.?-!-"-ffvi/ * Efp
e

: CLEAR & DRY \RAINING & WET\ AFTER RAIN & WET
: Reporting Only \ Claim Other Party \ Claim Own Insurance
| Driver

Exact purpose for which vehicle was being used at the time of accident: Private use "Q'mk purpu;.;s:.é'-
Any Injury (If YES, Pls state): ND —
ther Party Driver's Particu if

Vehicle. No: f ILI| b6 Y (L’i v E\J oAy Vehicle, No:
Vehicle Make\Model: Vehicle Make'Model: 5
Name Driver; L1/ Hov Name Driver: -

: £0203 9347 : :
IC No. Driver/Contact: S IC No. Driver/Contact:

* NEW - Passenger’s name & gender:




Certificate of Insurance

fbolor Viehicles {Third-Pary Risks and Compensation) Act (Chapter 188)
Modor Vehicles {Third-Parly Risks ang Gnmpansartinn} Rules, 1550
Road Transpart Act, 1987 (Malaysia)

Motor Vehicles (Third-Pany Risks) Rules, 1955 {Malaysia)

_ ORIGINAL
—— — L
CERTIFICATE NO. DHOM110169421902 Excess:  §500/-SECTTON 1
33000/-APPL T0 <25 YRS & 0R <ayRs Exp
Type of Cover COMPREHENSIVE $100/ -WINDSCREEN DAMAGE CLAIH
Vehicle Number GBHE281H

Name of Insured  DIAMOND NEWS AGENCY
Restricted Driver(s) NOT APPLICABLE

PEHUdﬂflmurﬂﬂEE 27 July 2021 to 28 July 2022 Engine# 1KD2E71064
Hire Purchase ETHOZ CAFITAL LTD Chassis# KDH2010212250

Goods carrying - Private Type [MZ 300]
AUTHORISED DRIVER
Any person who is driving on the Ingured's arder or with their permission

LIMITATIONS AS TO USE

(1) Use in connectian with the Insured's business

{2} Use for the carriage of Paszengars (other than for hire or reward} in connection with the Insured's
business

{3} Use for socia] domestic and pleasure purposes

THE POLICY DOES NOT COVER

(1} Use for hire ar rewerd or for racing pace-making reliability trial ar speed-testing

{2} Use whilst drawing a treilier except the towing of any dizabled machanically propelled vahicle

Provided that the persan i revmitled fn accordance with the licensing or ather laws or regulations lo drive the Motor Vehicle or has been so
pemitted and is not disqualificd by order of & Court of Law ar by reason of any enactment or fegulation i that behalf frem driving the Motar
Vehicla,

“Limitation rendered inoperative by Section 8 of the Matar WVehicles (Third-Party Risks and Compensation) Act (Chapler 189) and Section 95 of
the Road Transpont Act, 1987 {Malaysia), are not to be included under thesa headings,

I'WE HEREBY CERTIEY {hat the Palicy to which this Certificate ralztes i issyed in accordancs with the provisions af the Motor Vehicles(Thir-

Farty Risks and Compensation) Act (Chapier 188) and part Iv of the Read Transpon Act, 1587 {Malaysia).

UNITED OVERSEAS INSURANCE LTD

FSCPP  Date : 21/07/2021 For the Company



