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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

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

. Any false reportin: referred to the Police for investigation.

6. This 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.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

04/01/2022 16:27 (SGT)

04/01/2022 08:45 (SGT)

BKE, Singapore

TWDS PIE AFTER DAIRY FARM EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

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

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

Accident report SS1Y2214000A

GBE5119J

Yes

AVS POWERTECH PTE LTD
201101473D
avsaircon2017@gmail.com
(Phone) +65-93359170
+65-93359170

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Manual

1461

EQ Insurance Company Ltd
Comprehensive

No

DMCPHQ21-004231

SUBRAMANIAN RAGHAVENDRAN
G0847864W
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is 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

GENERAL 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?

CIRCUMSTANCES OF ACCIDENT

11/02/1986

Qutdoor

18/09/2015

6 YEARS AND 4 MONTHS

Male

(Phone) +65-98217373
avsaircon2017@gmail.com

BLK 339 SEMBAWANG CLOSE #11-03

752339
No
Employee
No

Collision - Head to Rear
Clear
Dry

No
Yes

No
Yes

No

No
No

| WAS TRAVELING ALONG BKE TOWARDS PIE ON THE CENTER LANE OF 3 LANES. AS | WAS TRAVELLING STRAIGHT,
VEHICLE IN FRONT BRAKE AND STOP. | ALSO SLOWED DOWN TO STOP. WHEN SUDDENLY,ONE M/LORRY (GBH1270P)
CAME FROM MY REAR AND COLLIDED ONTO THE REAR PORTION OF MY VEHICLE.

ATTACHMENT(S)

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SS1Y2214000A

GBH1270P

Commercial vehicle
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

VEHICLE B

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SS1Y2214000A

SUBRAMANIAN RAGHAVENDRAN
Male

GBE5119J
Yes
No
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SKETCH PLAN

SKETCH PLAN
IMP NO

1. Aease report corrgctly the detads of the accident to speed up the claims process.
2. This Form must be cted by the P older and/or Authorised Driv

3. information provided must be as truthful and accurate as possible Any w ¥ul msrepresentation or w ithholding of material facts may
afow insurance conpaniss to repudiate policy liability.
4. The ssue and acceptance of this Formby insurance companies is not an admssion of pelcy liabilty on the part of the nsurance
companies,

refer to the Poli vestigation
8. The report w ill be forw arded by the insurers of the GIA Records Management Centre establshed by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made avatable upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesa.
&. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge. agree and consent that |
(a) My insurer , my workshop and the General insurance Assaociation of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal dataiperscnal 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)
w ho have insured vehicle(s) invalved in this accident (all insurer(s) who have insured vehicle(s) invelved in this accident shall be
collectively referred 1o as the “Insurers”), the hsurers’ law yers/law firms, the Monetary Authority of Singaporeand any relevant
government agency/authority (such as the police), for the purpose(s) of ;
(i) precessing, handling andlor dealing w ith my claims including the settiement of the clams and any necessary investigations relating to
the claims;
(1) investigating the accident andlor my clams;
(W) carrying out and/or dealing w th my instructions or responding 10 any enquiries by me;
(iv) administering my claims (including the maling of correspondence, statements, invoices, reports or notices o me, w hich could involve
disclosure of certain perscnal data about me to bring about delivery of the same as well as on the extarnal cover of envebpes/mail
packages); and/or
(v) complying w ith applicable law n administering, processing, handiing and/or dealng w ith my claims.
(collectively the “Purposes”)
(b) all insurer(s) w ho have insured vehicle(s) invelved in this accident and the Insurers’ law yersfaw firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and
() my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third party service providers or agents
(including their law yersfaw firms), which may be sited outside of Singapere, for one or more of the above Purposes.

1
RIEC

&

Policyholder's Signature / Date & Driver's Signature (I driver is not the policyhckier) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

A: GRE S
B GB%H (>Fof

BKE To0s PIE AF7& DAy Faen

2 AATO
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SKETCH PLAN #2

Describe Circumstances of the Accident
A oM TRAVELUANG  ARNONG RAKE TotoADS PIE on THE cenTeé
MWE OF 3 IANES | AS T (OAS  TRAVEIDG  STRAlGH] | yEricts  a)
FRN]  RRALE An0  STOPAD  F AIO RLoRED Doed 7 272 | wors
SO0ty g mlloreY GBH 12F0f Chme Fecwy ity REAE sind
Cotlipgh _onTo _THE REME_PorijoN of Ay veticss

Declaration

Policyholder's Signature / Date & Driver's Signature (if driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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OTHER DOCUMENTS

EQ Insurance Company Limited ]

5 Maxweell Road #17.00 Tower Block MND Complex Singapore 069110
fel 65 6223 9433 | fax 65 6224 3903 | www.eqinsuance.com,sg
ey no. 1978-00480-N
e fdrc = Trierd,

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA}
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES{THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP.189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) RULES 1996 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT. ACT OR ACTS PASSED IN SUBSTITUTION THEREOQF

COMMERCIAL VEHICLE PRIVATE (SCH I)
Comprehensive Classic

Certificate No. : DMCPHQ21-004231 Classic Plan - EQ authorized workshop only
Form:  LCVPY
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 ; $8500.00 A
YEID: Additional $83,000.00 Al Claims
GBES119J WindScreen: $8100.00

2. Name of Policyholder
AVS POWERTECH PTE. LTD.

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

22/12/2021 .
4. Date of Expiry of Insurance eQl Motor.Acodent 7
211212022 Hotline -
5. Person or Classes of persons entitled to drive* % o
Py
Goods Carrying - (MZ300) Autharised Driver. Any of the following:- 63 1 1 32 1 1
(a) The Palicyholder

(b) Any other person who is driving on the Policyholder's order or with his permission.

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

6. 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 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 fer the carriage of passengers for hire or reward.
4} Liability arising from or in connection wint the carriage of hazardous materials, high explosives, inflammable liquid
or gases including LPG in cylinders.

“Limitations rendered inoperative by Section 8 of the Motor vehicles (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.

I'WE HEREBY 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 Transport Act, 1987
(Malaysia) or and Amendment, Act or Acts passed in substitution thereof,

Hire Purchase : Hitachi Capital Asia Pacific Pte Ltd

AD00423/Car Insurance Agency Pte Ltd
Date of Issue : 19/11/2021 14:24 Authorised Signatory
EQ Insurance Company Limited

Note
Young, Elderly &lor Inexperience Driver (YEIDR) refers to any person authorized to drive wha is below 26 years old or above 70
years old andfor the holder of a qualified driving licence of less than 2 years duration,

~'~ A Member of Citystate
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