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ENTRY DATE & TIME: 26032020 14:54
SUBMITTED BY: Jackson Ho Zhao Tan

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/03/2020 15:01

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the details of the accident to spead up the claims process.
2. This Farm must be complsted by the Palieyhclder andior the Autherised Driver.

3, Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies (s

repudiate policy liability,

4. The lasue and acceptance of this Form by insurance companies is net an admission of policy liabiity on the parl of the insurance companies

5. Any false reporting may be referred to the Police for investigation,

6. This report will be forwarded by the insurers of the GLA Recerds Management Centre established by the General Insurance Association of Singapore (GIA) for

archiving and that capies of this report will, for a fee, ba made available upon application by inerested parties

7. By the lodgement of this repert to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report baing made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Namea Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

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 action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number
Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Number

Contact Mumber

EMail Address

ACCIDENT STATEMENT
26/03/2020 14:54
10/03/2020 09:00
SIN MING RD
SINGAPORE

DETAILS OF OWN VEHICLE

GBG1563A

PROFPELL INTEGRATED PTE LTD
1R KK1820
NOEMAIL

OFFICE-B9959984

TOYOTA
OYMA 150 5SMT

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

UNITED OVERSEAS INSURANCE LTD

COMPREHENSIVE
MO
DHOM110162041801

RASAKKANNU SELVAKUMAR
GRK189wW

05/06/1991

CUTDOOR

18/06/2018

1 YEAR AND 8 MONTHS
MALE

(LOCAL) +65-85151836

OFFICE-85151836
NOEMAIL



15 BUKIT BATOK STREET 22
#06-00 PROPELL BUILDING

Postcode 659586
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicle o

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? YES
Foreign Vehicle Registration Number SK5188B (MOTORCYCLE)
Nurmber of vehicles (including own vehicle)

involved in the accident 4

Was any body injured in the Accident? [ []

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I hgue been apprua:hed by unknown _parsnn[s] NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 3

Passenger 1 NAME: i -
GENDER: : MALE

Passenger 2 NAME: .
GENDER: : MALE

Details of Police Action

Was the accldent reported to the police? YES

If Yes, Please state which Police Station
Police Station Name KAMPONG UBI NEIGHBOURHOOD FOLICE POST

ROAD: BLK 9 EUNOS CRESCENT #01-2687 , POSTCODE: 400008 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-7479999 - FAX NO: 67453410

Police Station Address

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

Circumstances of Accident

REFER TO POLICE REPORT - T/20200320/2124,
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SK5188B

Vehicle Make/Model/Colour
Details Of Propertias

Vehicle Category MOTORCYCLE
Page 2 of 15



Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

No. Of Passenger (Including Driver)

Paoge 3 of 15



SKETCH PLAN

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 withhaolding 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.

5. Any false reporting may be referred to the Police for investigation.

6. 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 apglication by
interested parties.

7. By the lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Asscciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infermation 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) who have insured vehicle(s) involved In this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shall be callzctively 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 dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or 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/mail 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 collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/for GiA to their third party service providers or
agents{including their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal 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,

(e] the information so collected under (d) above may be shared f disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reaso nably required for the purposes stated, or

{il} for complying with reguirements under any regulations, laws or court orders,

Policyholder®s Signaturé\?\u._,_..,ﬂ\ Dri:rer's Signature . Reparting Centre Persnn}:/e Signature
Date & Time: ' {If driver is nat the policyholdar) Mame: :
Date & Time: MRIC/FIN Na.:

GIARRC SketchPlanForm _V3 I



DECLARATION
I/'We declare the f::rregningpqr-ticulars are true in every respect.
AAEGARy

e
&

/ ,
.f}}’/rﬂ_h\ s
K 2 /' B Lhirn N |
Policyhiolder's Signature * T Driver's Signature
Date & Time: {If driver is not the policyholder]

Date & Time:

GIAIRAC SketchPlanForm_ V3

Name:
MNRIC/FIN No.:

T
Reporting Centre Perwv el’ﬁgnatum

1




AécmENr STATEMENT
ACCIDENTDATE(_ [0/ 3/ 22 )(OD/MMAYYY), TIME_OF - S< jiHramm)
LoCATION:__{in Mfﬂ d,

1. DETAILS OF VEHICLE A ¥
QJVEHICLE NUMBER: &GHS__&}&
bJINSURANCE COMPANY: " (A9 -
c)POUCY NUMBER:_P thM s |61 vtr g1,
dPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
)MAKE & MODEL: .
fTYPE:(SALOON / CDUP‘E_I MPV /W AN/ LORRY / MOTORCYCLE ./ C}T.HEESJ
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME.___ (/@] .
| ARE YOU CLAIMING UNDER YOUR OWN INSUR AN ﬁesm;o?
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONL
2. INSURED / POLICY HOLDER

AINAME_[openy nfesmded e Lid . (MALE / FEMALE)
bINRIC/FIN/PASSPORT: ¥ CONTACT: -
<) ADDRESS:

* CONTJNUE TO 3.d IF DRIVER ALSO POLICY HDLDEE

e of pasonad DRIVER
f 9% ajname:_Re gl la any R IV6 byeer (MALE / FEMALE

Clnclucdng divar) DINRIC/FIN/PASSPORT: __ 12669 §9W  conract: £515 181
(5) c) ADDRESS:_ :

Nover| .
| _ *dJDATE OFBIRTH: (_5 /& “PJI ) (DD/MM/YYYY)

SJOCCUPATION: (INDOOR 7 G u

FIYEARS OF DRIVING EXF‘EEElENCE
* WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (Y55 /. NO)

IF NO, RELATIONSHIP DF E ORIVER WITH INSURED:
5. Q]WEATHER CONDM@N: R/ RAINING / OTHERS =

BJROAD SURFACE: f WET /AOTHERS

4. WAS ANYBODY INJURED {YES / )
7. o)REPORTED TO POLICE f NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

She of passenger o) vEMICLE NUMBER: LT (88 B MODEL;
L 1”dudlﬂﬂﬁ drl\-"dl"\j bJ DR!VERE NAME:
C ) T €} NRIC/FIN/PASSPORT: CONTACT:
— 9. THIRD PARTY VEHICLE
\ d) VEHICLE NUMBER: MODEL:
i
S Ho o} pszager ] DRIVER'S NAME:
Cladu ﬁmf} dW‘“) NRIC/FIN/P ASSPORT: CONTACT::
C_
Cmai| =

1]

A3 %

\ipke




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kampong Ubi NPP

IR

T/20200320/2124

1of3
Report No. T/20200320/2124

9 Eunos Crescent #01-2687 SINGAFPCORE

400008
Tel No: 1800-7479999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
20/03/2020 21:00 65
Informant's Particulars s fits

Mame of Informant: | Address:

RASAKKANNU SELVAKUMAR C/O 15 Bukit Batok St 22 #06-00 SINGAPORE 659586
ID Type / ID No.: Contact No.:

FIN NO / G2669189W Home/Office: Mobile: 85151836
Nationality: Email:

INDIAN

Sex: Age: Date of Birth: | Type of Informant:

Male 28 05/06/1991 Driver

Race: Language: Institution / School Name:
Indian

Occupation: Driving Licence Information:

Construction worker cum driver Class: 2B,3 Date of Expiry:

General Information of the Accident s I o e e R M s g e e
Type of Non-Injury . [ Dr!nk Date!T ime of T',rpf: of Location:
Rl Foreign Vehicle ‘ Drive Accident: Straight Road

i No 10/03/2020 09:00
Location:
Along Road 1

SIN MING ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way | Not Controlled Light
Type of Collision: Anyone conveyed by
Stop position and moving motorcycle ambulance:
No

Details of Vehicle invntum:l
Vehicle No. | Type Make
GBG1563A | Lorry No 0

Damage
SK5188B | Motorcycle 0

EEioee

Vehicle Hnr" ‘InsuranceCompany | InsuranceNo | ffactive |
GBG1563A | UNITED OVERSEAS |NSURANCE DHOM1101620418 | 13/06/2019 | 12/06/2020
LIMITED - 01 |




SINGAPORE UANERRB TR

POLICE FORCE T/20200320/2124
Police Station Of Origin: 2of3
Kampong Ubi NPP Report No. T/20200320/2124
9 Eunos Crescent #01-2687 SINGAPORE
400009 CONTINUATION OF REPORT

Tel No: 1800-747998%

Brief Details.

On 10/03/2020 at about 0800hrs, | was driving my company vehicle GBG 1563 A along Sin Ming Road on
the second lane. | had signal to my right about 100m before | reach into Jalan Todak. Two motorcycles
behind my lorry then horn at me however the two motorcycles already pass my lorry. | then brake slowly
and stopped my lorry. My lorry managed to shift into half of lane one when out of sudden a motorcycle SK
5188 B collided onto my rear right side of lorry. The motorcycle indicator light is broken. No ambulance or

police came.



e AT RN

T/20200320/2124

Police Station Of Origin: 3of3
Kampong Ubi NPP Report No. T/20200320/2124
9 Eunos Crescent #01-2687 SINGAPORE

400008 CONTINUATION OF REPORT

Tel No: 1800-7479999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Dfﬁc? Recording The Report: Signature Of Informant:
G/ . {9(/5
Sr Staff Sgt YAZIN AHMAD

r%'.l. .__2,__' frd L"" JJ

Signature Of Interpreter: - Date/Time:

Not applicable 20/03/2020 21:00
Officer In Charge Of Case: Classification Of Case:
TP [ AEIT/

55| 2 JUREMAH BINTE AHMAD
Contact No.: 65476219

Authentication Stamp |

MNP168 ;ﬁ



United Overseas Insurance Limingd
§ Aemen Road
= #3807 Sprongleal Tower
: Singapcre OTHI0Y

WEMBER OF T=E LUOB GROUP el 165) 8232 7733
Fax {45] 6337 3649 /6337 3570
Frmail ContactUs@unicom g
wohoam ﬂg

Co. Reg. hao TETIC0IGER

Certificate of Insurance

Matar Vehicles (Third-Party Rizks and Compensation) Act (Chapter 183)
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1980
Aoad Transport Act, 1987 (Malaysia)

Moter Vehicles (Third-Party Risks) Rules, 1959 {Malayska)

L - ORIGINAL
CERTIFICATE NO.  DHOM110162041801 Excess:  $500/-SECTION 1

$3000/-APPL TO <25 YRS & OR <3YRS EXP
Type of Cover COMPREHENSIVE $100/ -WINDSCREEN DAMAGE CLAIM
Vehicle Number GBG1563A
Mame of Insured PROPELL INTEGRATED PTE LTD

Resiricted Driver(s) NOT APPLICABLE

Perlod of Insurance 13 June 2019 te 12 June 2020 Engine# 1KD2T06216
Hire Purchase MERCEDES-BENZ FINANCIAL SERVICES SINGAporfehassis# JTFATISYG0KZ08160

Goods carrying - Private Type [HZ 300]

AUTHORISED DRIVER

Any persen who is driving on the Insured's erder or with their permission

LIMITATIONS AS TO USE

11) Use in comnecticon 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

(#) Use for accial domestic and pleasure purposes

THE POLICY DOES WOT COVER

(1) Use for hire or reward or for racing pace-making reliability trial or speed-testing

(2) Use whilst drawing a trailer except the towing of any disabled mechanically propelled vehicle

Frovided that (ha person is permitted in accardance with the hcensing or olher laws o reguiations to drive the Motor Vehicle o has besn so
parmitted and is not disqualified by order of a Courl of Law or by reasan of any anactment or requlaticn in that behalf from driving the Motlar
Yehicla

“Limitation rendered inoperative by Section 8 of the Motor Vehicles (Third-Parly Risks and Compensatien) Acl (Chapter 185) and Section 95 of
the Road Transport Acl, 1987 (Malaysia), are nol 1o be included under these headings.

I'WE HEREBY CERTIFY that the Policy to which this Cerificale relates is issued in accordance with the provisions of the Motor Vehicles(Third-
Parly Risks and Compensation) Act (Chapler 153) and par Iv of the Road Transpont Act, 1987 (Malaysia).

UNITED DVEf/E;AS_*NSURANCE LTD

AT A
P il

FCTTS  Date : 17/05/2019 Fof the Company
A




