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SHOOZ0CS000A / Mational Assessment Centre Sorvices [108833]
ENTRY DATE & TIME: 08/12/2020 12:17 (SGT}
SUBMITTED BY: Celine Fong Wai Li

RSION: 1{0312/2020 12:17 (SGT))

IMPORTANT NOTICE

1. Please report comectly the details of the accident 1o speed up the n::lairns PrOCESS.

2_This Form must be co

mpteted by the Policyhol
3. Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to repudiate

icy liabilily.
4.

Any lga reporing may be rafemsd fo the Follce 1o

SINGAPORE ACCIDENT STATEMENT

he isswe and acceplance of this Form by insurance mmpames Is mot an admission of policy lability on the par of the insurance companies,

gation.
&, [This report will be forwardad by the insurers of the GIA Rgcnrds Management Centre established by the General Insurance Assoclallon of Singapore (GIA) for archiving

and that coples of this report will, for a fee, be made avallable upon application by interested paras,

Date of Submission

Date of Accident y
Ekact Location of Accident
Additional Location Information
Country/State of Loss

Vehicle Registration Number ...

MNSUREDPOLICYHOLDER

Isicompany?

NthE Of Registered Dwner
Company Reg No

Email Address

I'.l'lpbnu Phone Mo
Alternative Phone No

EHICLE PARTICULARS

Manufacturer ...

Are you claiming under 1,r|:=ur DWI‘I insurance polu::[.r ﬂ:rr repa:r tu

yaur vehicla?
hicle Category

SURANCE COMPANY

Npme of Insurance Company

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Dpte Of Birth
Oecupation

@rhccident report SNOS20C9000A,

ACCIDENT STATEMENT

7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the canire and to copées of the report being made available alomsald,

09122020 12:17 (SGT)
08/12/2020 18:30 (SGT)
2 Defu Lane 1, Singapore 538477

Singapore

DETAILS OF OWN VEHICLE

GBD3249K

Yes

BEDOK GARDEMN LANDSCAPE CONSTRUCTION PTE LTD
2EAXAKTISE

bedok.gdm@gmail.com

{Phone) +65-92381768

+—

Missan
Cabstar

Employment

Mo - Claiming third party
Commercial vehicle

AlG
Comprehensive
Mo
2100385366-06

SAMPATH MARUTHA PILLAI
GHHXX54TT

11/05/1978

Cutdoor
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Date Of Driving Pass 16/06/2008

Driving experience 12 YEARS AND 6 MONTHS
Gender Male

Mobile Number {Phone) +65-93821651

Alt. Phone Number "

Email Address bedok.gdm@gmail.com
Address 10024 UPPER SERANGOOMN ROAD
Address complement TAI PENG GARDENS
Postcode 534740

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Drver Own Other Vehicles? Mo

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 Collision - Head on collision
Weather Conditions Clear
Road Surface Dy

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
MNumber of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? a
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(S)
Are accident pholos avallable for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber XD7030L
Vehicle Manufacturer -
Vehicle Model -

Yehicle Variant -

YYehicle Colour -

Vehicle Category Commercial vehicle
Mame of Driver SEAH TZE PEI
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name x

P 20f23
fﬂf Accident report SNO920C3000A age <o



Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) =

& Accident report SN0920C9000A Page 3 of 23



SKET N

IMPORTANT NOTICE

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

This Form must be ed licyhaol nd/o 4

Information provided must be as truthful and accurate as possible. Any wilful misrenresentation or withholding of material
tacts may allow Insurance companies to repudiate policy liability.

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

companies.
false m refer the Pol tion.

The report will be forwarded by the insurers of the GIA Records Management Centre established 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 partles.

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 aforesald.

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

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or passessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
persanal Infarmation to all insurer(s] wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle[s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), far the purposels)
of:

(i} processing, handling and/or dealing with my daims including the settlement of the claims and any necessary
investigations relating to the claims;

{n) investigating the accident andfor 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 ta 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 andfor process my Personal Information for one or more of the above Purposes; and

{¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA 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 complle 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 / disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Driver's Signature - Reporting Centre Per;b‘n el's Signature
{If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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Driver's Signature
{If driver (s nat the policyhalder)
Date & Time:

Reporting Centre Person

MName.
NRIC/FIN Mo

& Signature



VEMICLE WO:  ( P0 Vv MAKE & MODEL: 5o Lebsde AUTO / MANUAL
{oaTe oF AcciDEnT: S /12y 2020 cc: -6
TIME OF ACCIDENT: [%3C  HRS

LOCATION OF ACCIDENT: Alorey 2 Defr Lone

EXACT PURPOSE USED AT TIME OF ACCIDENT: LOYMENT / PRIVATE USE / PRIVATE HIRE

NAME OF OWNER: Bodot Gerdin Londscegt (avehuckion P L
TEL NO: H/P: €123% 36V OFFICE: ' HOME:
IMRIC: Sood L a2
ADDRESS: Gt A Uppty Swronqgen Yond  S(H34740)
EMAIL: b dok - qdm@ amai  cowy

LAIM TYPE: OD / THIRD PARTY / REPORTING ONLY
IELEET POLICY: YES /NO'?
liNSURANCE COMPANY: NG
TYPE OF COVERAGE: Carﬂﬁ@ﬂe_nsive [ Third Party / Third Party Fire & Theft

POLICY NO: 21002 %520 L - OF

—— s —

NAME OF DRIVER: ASABOVE / IFNO: Soppethh Mprube, Pl

NRIC: G 315N ANY PASSENGER: =
lDT".TE OF BIRTH: v /% f ¥’ Licamnes Peccoek Oty (b {2008
loccupation: OUTDDOR / INDOOR
leenoer: NIALE / FEMALE
CONTACT NO: He: 13425\ oFFIcE: HOME:
ADDRESS: K628 Upptr Serangomn ¥ood S (524440
EMAIL : bedok 4dm @ aroii - con
lDOES DRIVER OWNED ANY VEHICLE: NOJ) IF YES, REG NO: INSURER:

RELATIONSI SHIP: Erploys
WEATHER CONDITION N: ([cLear / RAINING / OTHERS:
fJROAD SURFACE: (|DRY / WET / OTHER:
ANY INJURIES: NG/ IF YES, WHO?

NAME & CONTACT:

NAME & CONTACT:

POLICE REPORT: O / IF YES, WHERE?

NOTICE OF INTENDED PROSECUTION GIVEN? (NO / IF YES, WHO? . i
VEHICLE B REG NO: Wy o2nl ANY PASSENGERS:
NAME OF DRIVER: Stal Tz Pe i CONTACT NO:
VEHICLE C REG NO: ANY PASSENGERS:
VEHICLE D REG NO: ANY PASSENGERS:
VEHICLE E REG NO: ANY PASSENGERS:
WEHICLE F REG NO: AMNY PASSENGERS:
IVEH!CI_E G REG NO: ANY PASSENGERS:
ANY WITNESS? IF YES, NAME: WITNESS CONTACT:
WAS THERE ANY VIDEO CAPTURE? YES / MO
WAS THERE ANY AUDIO RECORDED? YES / {0
ACCIDENT SCENE PHOTOS TAKEN? YES )/ NO
JACCIDENT PORTION: Fogad ledt poviis .
WORKSHOP PARTICULAR: A - Podonartlie Ry Uiy
ICONTACT NO: 68420051 / 67440510
CONTACT PERSON: Grondon
FAX NO: 67410510
WORKSHOP EMAIL: sales@n51.com.sg




CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder : Bedok Garden Landscape Construction Pte Lid Vehicle No. : GBD3249K
Period of Insurance : 08 Sep 2020 To 07 Sep 2021 Policy No. : 2100385366-06
Engine No. : ZD30341683K Endorsement No.
Chassis No. : JN1SC2F2420856370 Issued Date 1 26 Aug 2020
Make/Model CMNISSAN NEW CABSTAR
Engine Capacity/Tonnage : 1.6 Tonnage Sum Insured : Market Value First Year of Registration : 2014
Driver Restriction o NA Off Peak Car . Mo Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive”

a) Any parson who is driving on the Policyhokder's arder ar with their permission
b This Palicy will ndermnify the Pobcybolder or any suthorsad driver andy if he/she meets the specified age condition

Yo have to pay an adddional sem of 33,000 as "Young aniier Ingspenenced Orver Excess” ("YIDR') if You are or Your Authorised Drives {namad of unnamed) is under 1hs age of 23 andior has less
than 2 years' drving experisncs

Age Condition : All Age Condition
Limitation as to use®

1} Use in conneclion with the Policyholear's business,

Z} Use for the camage of passenger (other than for hire or rewand | in connaclion wih the Palicyholders pusingss
3 Lise lor social. domestic or pleasurs purposas. This Policy does nat cover a) use for hirg o reward, drtvitg tuitan, driving tast, recing, pace-making. reliabiliy frial or speed-tesling: and b) use whilsi
drawing & trailer excepl ihe owing of anyene tsabled using @ mechanically propelied vehicle. o) use for any purposs in connection wih Mobor Trage

* Limilations rendered inoperalive by Secton 8 of the Motor Wenicles {Thirg-Party Risks and Compensabanp Act (Cap. 185), Section 85 of 1he Rosd Transpo Act, 1987 (Makaysia) and Road Transpor
(Amandmant] Act 2018, ara not to be included under hese headings

EXCESS

Baction 1
Fire - 50 Qwn Damage - 800 Theft - 30 Flood Cover - 50

Section 2
Prapery Damage - $0

Windscreen 1 5100

Mamed Driver and EXCess where aaplicable}

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS | AIMS RELATED REPAI

Any accident repairs o the Vehicle must be camed ot by one of gur Authonsed Repairers, Within he firsl 3 years of the fiest registration of the Vehcle in Sngapora, You hawa the aption of having the
aocident repairs carried oul at the Sole Agents workshop,

Far othar Approved Repormng Centras 866 Adharised Repairers, please corac! aur 24-hour accisent emargancy hotling at +55 6338 6200, Aernatively. YWou may refer 1o AIG website wwa.ai.59 of
AlG 56 Mobids App. Simply sesrch and gownioad “ANE 5G° from (Tunes or Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Daimler Financial Services Africa & Asia Pacific Ltd

W hersby carify that the policy 1o which this Cenificats of Insurance refatas is issued in accordance with the provisions of the Mator Vehicles(Third Party Risks and Compensation) Act {Cap, 183), Parl IV of
tha Rioad Transport Act, 1987 (Malaysia), Road Transport (Amandmeant) Act 2019 and Mabor Vehicles (Thrd Party Risks) Rules, 1858 (Malaysia),

0500522000 AIG Asia Pacific Insurance Pte. Ltd.
MULTI-LINES AGENCIES This computer generated document does not require a signature.

AlG BUILDING, 78 SHENTOMN WAY #01-K1 GEM ROOM
SINGAPORE 079120 AYSP-NONLIFE
Underwritten by AIG Asia Pacific Insurance Pte. Ltd. Phvisckl Lisi Tan




