SA18236G0002 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 16/06/2023 12:44 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (16/06/2023 12:44 (SGT))

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 Actual 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 ri ing m referr he 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

Reported by

Date of Accident

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

16/06/2023 12:44 (SGT)
Actual Driver

16/06/2023 08:00 (SGT)
Woodlands Ave 2, Singapore
WOODLANDS AVENUE 2
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Work Permit No
Date Of Birth
Occupation

Accident report SA18236G0002

YQ8411J

Yes

UK ENGINEERING & CONSTRUCTION PTE. LTD.
2XXXXX834Z

ESTRPT66@GMAIL.COM

(Phone) +65-81663265

Mitsubishi
Canter

Employment

No - Claiming third party
Goods vehicle

Manual

2998

Income Insurance Limited
5131203136

CHAKKARAVARTHY PARTHIBAN
GXXXX201K

15/02/1994

Outdoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

PASSENGER 6

Name
Gender

PASSENGER 7

Name
Gender

Accident report SA18236G0002

10/01/2020

3 YEARS AND 5 MONTHS
Male

(Phone) +65-93576370

ESTRPT66@GMAIL.COM
15 YISHUN INDUSTRIAL ST 1 #08-19

768091
No
Employee
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

RENGARAU ANBARASAN
Male

RAMAIAH PILLAI SRINIVASAN
Male

TALUKDER SHAHIN
Male

KARUPPIAH ULAGAN
Male

SATHAPPAN SWAMIKKANNU
Male

PATTAPPAN MOOVENDRAN
Male

UDDIN MD JALAL
Male
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DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

ON 16/06/2023, AT ABOUT 08:00AM, | WAS TRAVELLING ALONG WOODLANDS AVE 2. | WAS DRIVING ON THE LEFT-MOST
LANE. | CHECKED THE TRAFFIC WAS CLEARED AND SLOWLY MADE A LANE CHANGE TO THE MIDDLE LANE. HALFWAY OF
THE LANE-CHANGING. | FELT AN IMPACT FROM THE REAR. | ALIGHTED AND REALISED VEHICLE B, FROM THE LEFT-MOST
LANE HAD COLLIDED ONTO THE REAR PORTION OF MY VEHICLE.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBH501E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person UDDIN MD JALAL
Gender Male
Phone No -
Address -
Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? YQ8411J
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

SKEICH PLAN

IMPORTANT NOTICE
3 Ploasoreport goreactly tho dotais of 1% aceidont ko spoad up s chiirst procoss
2 The Form mus! be complated by the Petieyholder aydior hy Actunl Orvet
3. Information previdod must be as iuth'ul acd dccurale o possR'e Ang willul misrepresentation of vithsaldng of motesal facts may 3lew:
I23uranco comparios to tepudale colicy Ratilly,
. The issve and accoplanco of this Foem by ins cempanios Is not on ad: o‘mmmmupmolthamwnomm
Any false reporting may be referred to Ihe Tralfic Pollee Department for Investigation.
This repon will ba torwarded by Uve insurers to the GLA Racerds Management Cenire es!abished by the Genaral Insurasce Assccision of
Singapore (G1A) for acharng and tha! copics of ING repont wil ‘ot 3 feo o made availabic upoe apsication by ielaresiod paes

. Gyihe kdgomurt of Ihis tvport (0 ha insurars, you herdy esesnt 16 he arehiing of this ropor 3t IR0 cactio and 10 copias of th
roped Baing made Svadablo dlocosald,

5 Consent under the Parsonal Dats Frotection Act (POPA)

Fusdorstand, ackrontedge, agree ond consent hat

(a) My Insurer, noy wadashop and Iho General |msuance Assachiien of Singspere ["GIAY) mayfare pormiied ta collect. use, dacisse
andlor process my persend! dala'zersonal informaton sol cul nthls [fetm] and 5y olhar parvona! irformation peovided by mo of
poszessad by my inwerer {colacively 1ho *Persenal Information”) and daciose and lransfar weeh Pamona] Informaten fo 31 issurerls)
who Fava inzired venicie(s) invalved in this aceident (31 (nsurer(s) who have Insured vehizle(s) involied in I dccident shall be
soliocively referiod 1o 23 tha “Insurers”), 1o InsLrers’ laviverstaw frms, 1o Movelary Aulhedly ef Singaporo 30d any 1oiovan!
goeemment 2goncyiauiecty (such ay Iho pelico], for 1he purpose(s) ol

) precessing, handling and'se deating vith my claims Inciusing the selthaemeet of the clalma and any nocessary Msesigatizas rebling to
the claims;

S) investigating the acciden! ande ry daitns,

(W) camylng out sndior dealng vath iy ity clions of iespending 10 amy oncsliies Uy me.

{iv) sderinistadng my chaiems (nchucing the maling of CoM2Ipoacenco, sialements, WoHces, 020Ms of N05as 1o Mo, which coukd nvoke
Ssdosire of s parssnal €ata about ma 10 tring 35wl Selvery of the same 33 well 93 oa 1ha exleraal cover of envelopesimal
packages); andioe

{¥) complyieg wih opplicatle law in admisiiafing, procesting, Barding Ina'cr dosling with my clim:

{colectively the Fuiposes’)

() 8B nsurons) whe hava insumnd vahiclads) Involved In 12/3 a2 denl and Do Iauweey’ brvyerstaw fmes, mayforo posmiied 1 coliect,
w50, 3120050 BN Ar 2000055 ry Porioaal Iafoemation 107 ond 0 me'e of Lhe abeve Purposes; and
{2) my Perscant In’ L ylenn he disclosad by any ¢f the lesusers andicr GIA 1o fhelr thind parly se~vice pruv)
< iy be slod outvde of Singapete, fo ono of rmecs of tho above Pu

Lo

e 3s 0 NRICAD cord)
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SKETCH PLAN #2

¢ scribe Clicumsiance of the Aceldent

S

On Ie‘lfobllzozg of_gbodt Of:coam .. | wae
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e Lot -most lant . | checked by traffic wae (leased
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o daclaee the feregomg 5, o0 in every tospect,
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IMAGES

A\ SHOT ON OPPO

2\ SHOTON OPPO
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OTHER DOCUMENTS

(7 Income

made yours

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number : 5131203136 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle : To Be Advised
Chassis Number : FEB21EA35904
2. Name of Policyholder : UK ENGINEERING & CONSTRUCTION PTE. LTD.
3. Effective Date of Insurance 1 250¢t 2022
4. Expiry Date of Insurance : 240ct 2023
S. Persons or Classes of Persons entitled to drivedf

{a) The Policyholder.
(b) Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of 3 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Umitations as to Use#
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.

= (b) Use for the carriage of passengers or goods in connection with the Policyholder’s business.
- | This Policy does not cover
s {a) Use for hire or reward.
- (b) Use for racing, pace-making, reliability trial or speed-testing.
= (¢) Use whilst drawing a trailer except the towing of any one disabled mechanically propelied vehicle.
] # Limitations rendered inoperative by Section 8 of the Motor Vehicle (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.
’ This Policy, the Schedule, Endorsement and the Certificate of Insurance are to be read together as one document.
=
- EXCESS (SECTION 1) . 55600
g EXCESS (SECTION 2) : N/A
WINDSCREEN EXCESS : 55100

§ INSURE WITH COE : YES

s HIRE PURCHASE COMPANY : UNITED OVERSEAS BANK LIMITED

5 SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Moter
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ ALLINK INSURANCE AGENCY PTE. LTD (00000615435)
Date of Issue : 20 0ct 2022 14:40 hrs

For INCOME INSURANCE LIMITED

Chief Executive
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