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SNOBZOCO0006-01 ( National Assessmant Cantra Sarvices [159721)
ENTRY DATE & TIME; 2471202020 16:10 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wohab

VERSION. 2 (24/12/2020 16:26 {SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT HOTICE

1, Plzase report correctly the detalls of the accident to speed up the clams process
cynoider angior the Authorised Driver

2. Thia Farm must ba

3, Infarmatian provided must be as truthful and sccurete a& possible. Any wilful missapresentation or withalding of matenal facts may allow insurance companies 1o repudiate

palicy linhility

4, The issue and accaptance of (his Farm by insurance companies is net an adrission of policy liabiity on the pan of the Insurance companies,

2. Any false reponing may ba referred to the Police for investigation.

4. This report will be forwarded by (he insurers of the GiA Records Management Centre esiablished by the General Insurance Associatien of Singapore (GIA] far archiving
and thal copees of this report will, lor a fea, be made avallsbie upon appbcation by Interested paries.
7. By the lodgesment of this repon (0 the Insurers, you heraby consent to the anchiving of this report at the centre and to copies of (he report being made aveilable aloresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

2412/2020 16:10 (SGT)
241212020 09:00 (SGT)
Woodlands Ave 12, Singapora

Singapore

DETAILS ®F OWN VEHICLE

Vehicle Registration Number
IMSUREDIFOLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg No

Email Address

Maobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Madel
Warant

Exact purposa for which vehicle was being used at time of
accident

Are you claiming under your own Insurance policy for repair 1o
your vehicle?
Vehicle Category

IRSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Numbar

Cover Note Numbear

DRIVER

Mame of Driver
Passport No/FIM
Date Of Birth
Qeccupation

'@‘ Accident repart SNOB20C0O0006

GBA44840G

Yes

CITICOOL ENGINEERING PTE. LTD.

2RO0COITIE
enquiry@clticoolaircon:com
(Phone) +65-83851803
(Office) +65-887680581

Toyota
Dyna

Emplayment

No - Raporting anly
Commercial vehicle

Lonpac
ThirdPartyFireTheft
MNo
Z120/WC00M07803

RUSSEL RAGHUPATHI
GXXXXEIBT
28/03/19492

Cutdoar
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Date Of Dnving Pass

Driving experience

Gender

Mabile Number

Alt, Phona Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Croes Driver Own Cther Vehicles?

Wehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE AGCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the acoident?
Mumber of vehicles involvaed in the accident

Was anybody injurad in the Accident?

Was any injured conveyed 1o hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

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

PASSENGER 1

Mamea
Gender

DETAILS OF POLICE ACTION

Was the accident reported 1o the police?
Vas notice of intended Prosecution given?
If yes, against whom?

CIRCUMESTANCES OF ACCIDENT
PLEASE REFER TC SKETCH PLAN
ATTACHMENT{S]

Are acciden! photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

0312/2014

6 YEARS

Male

{Phone) +65-83851803

enguiry@citicoolaircon.com
BLK 48 SIMS PLACE
#01-64

380048

Mo

Employee

Mo

Collision - Head 1o Rear
Clear

Dry

Mo
Mo

Yes

Mo

BELVARAJ SATHESH
Male

Mo

Yes

Ma
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Number
Yehicle Manufacturer
Wehicle Model

Vehicle Varant

Vehicle Colour

Vehicle Category

Mame of Driver

Passport No/FIN

@? Accident report SNOB20CO0006

SKJB348L
Nissan
Qashagai

Private car
PANGHATCHARAM SATHYAMOORTHI
GXXXXE99K

Fage 2 of 15



Contact Number =
Address .
Address complement =
Posicode -
Insurance Company Name -
Mature Of Damage -
Details of property damaged in accident -
No. Of Passenger {Including Driver) -

@F\ﬂddem report SNOB20CO0006 FPage 3of 15



KETCH P
IMPORTANT NOTICE

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

2.This Formmust be completed by the Policyholder andfor the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible, Any wiful misrepresentation or w ithhelding of material facts ey
allow insurance companies to repudiate policy liability.

4, The issue and accaptancas of this Form by insurance companies is not an admisslon of policy kabiity on the part of the insurance
companies,

5. Any false reporting may be referred to the Police for investigation.
8. The report will be forw arded by the insurers of the GIA Records Management Centre eslablished by the General insurance Association
of Singapore (GIA) for archiving and that copies of thia report wll 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 o copies of the
report being made available aforesald.

B. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge. agres and consent that

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/fare permitted to collect, use, disclose
andfor process my personal data/personal information set outin 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 1o all insurer(s)
w ho have Insured vehicle{s) involved in this accident {all insurer{s) w ho have insured vehiclels) invalved in this accidant shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), Tor the purpose(s) of ;

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i} Investigating the accident andfor my claims;

(i) carrying out andfor dealing with my Instructions or responding to any enqguiries by mea;

{iv}) administering my claims (including the malling of correspondence, stalements, invoices, reports or notices to me, w hich could involve
disglosure of certain personal data about me to bring about defvery of the same as well as on the external cover of anvelopes/mail
packages), andfor

(v) complying with applicable law in administenng, processing, handling and/or dealing with my claims.

{coliectively the "Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) invalved in this accident and the Insurers’ law yersilaw firms, may/are parmittad to collect,
use, disclose and/or process my Personal nformation for one or more af the above Purpeses, and

{c) my Personal information may/can be disclosed by any of the nsurers and/or GUA to their third party service providers or agents
{Including their law yers/law firms), w hich may be sied outside of Singapore, for one or more of the above Purposes,

SN

W3

£3 / [ e /

Policyholder's Signature | Date & Driver's Signature (If driver is not the policyholder) | Cate /Wltnessed by Reporting Centre
Tirme & Time Personnel

Sketch Plan \UQL Ophe MNAUUR 12
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Describe Circumstances of the Accident
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Declaration

|'We declare the foregoing particulars are true in every respect,
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———— =

AGCIDENT STATEMENT: A
ACCIDENT EA_rE;I' 20 /127 ) 25 )(DD/MM/YYYY), TIME] 0% ;00 )(HHMMY

]

LOCATION: ___ [ - /mu' .}3{;; o]

1. DETAILS OF VEHICLE
o) VEHICLE “NUMDER:

S 3 i ; : E : L . " \
B)INSURANCE COMPANY:; £ BHD
c|POLICY NUMBER:
djPOLICY TYPE: { COMPREHENSIVE / THIRD PARTY / TH‘!RD P ARTY FIRE LTHEFT)

o)MAKE & MODEL: e
ITYPE:(SALOON / COUPE / MPV /V AN/ [OR / MOTORCYCLE / OTHERS)
g]VEHICLE CATEGORY:[PRIVATE/ C AL / MDTOECYCLE_ -

h]PURPOSE OF USING AT ACCIDENT TIMEL =50
) ARE YOU CLAIMING UNDER YOUP OWN mz@

(Y
GO

IF NO, PLEASE STATE (THIRD PARTY CLAIM / RE )

2.. INSURED / FOLIC‘T HGLB‘ER
G PIE (MALE / FEMALE]

A]NAME: ' 1Tl Gee Eﬁgami EEZIN P_ 1D
b)NRIC/FIN/PASSPORT: S01973F CONTACT:_&2 TL0SZL
c]ADDRESSL_(i_u_:fEEn’J Close Ho3-0%
SELVARA T SATHESH -
* CONHHLIE 10 a d IF DRIVER ALSO POLICY HDLDER

%o of pas DRIVER ;
L’miul-? ﬂ T.jﬁi}j <] NAME; ﬂ, (MALE / FEMALE|
A AAVIE) o) NRIC/FIN/PASSPORT: CONTACT:

] -

2) ] ADDRESS:
*Jd)DATE OF BIRTH: Lz..a'.J_s_J_Lﬁl_l (DO/MM/YYYY)

©)OCCUPATION: (NDOOR / OUTDOO _ i
AbATE OFDRIVING &, |
4, WAS DRIVER AN- EI'-'IF' OF THE INSURED'S COMPANY? (YES/ HD}

IF NO, RELATIDNSHIF DRIVER WITH INSURED? e
5, a)WEATHER G‘CJ'N RAINING [ OTHERS _I]

b)ROAD sunmc:& !GTHERS
6, WAS ANYDODY IHJURED rnas /MDY
7. @)REPORTED TO POUCE (YES @
IF YES, PLEASE STATE WHICH PDUCE STATION:

8. THIRD PARTY VEHICLE : ' =
% Mo of pascasger @) VEMICLENUMBER: S 343 /L MoDELL_QuASH S AT .
C lneluding dviver) ) DRIVER'S ng_mmmmwm&_suﬂ.uﬂ.zwﬂl——
Sk ‘} c] MNRIC/FIN/PASSPORT: (afap 54699 CONTACT:
[:' — -) . T‘HERD FARTY WVEHICLE ’ "

& o d) VEHICLE NUMBER: JODEL:
o af PISHAPC o) DRIVER'S NAME:
COMTACT:: —

( 1nduding, debvar) 1) NRIG/FIN/PASSPORT:

()

—

Chatl. =
' \IDED

; I i :"ri Y CD |
En?ur\"f@ .C-:Lc.nnr /j ton .



LONPAC INSURANCE BHD sssrcssasc) MZ300

lincorpatated n Malaysia)

Singspore Offica: 200, Beach Aoed #17-04/07, The Concourss, Singapare 188555,
Tel: (65} 8260 TAB2 Fax: (B5) 6298 3767 Webslls! www.lonpac.com.sg

G5T Aeg No.: FO-0005835-C

CERTIFICATE OF INSURANCE Insured's Copy

1

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION ACT (CAP 1593 REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY FISKS AND COMPENS/TION) RULES 1960 (REPUBLIC OF SINGAPORE).
AOAD TRANSPORT ACT 1887 (MALAYSIA),

ROAD TRANSPORT (AMENDMENT) ACT 2018 (MALAYSIA}L

THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1858 (MALAYSIA),

Certificate No. @ Z/20/vc00/107803

Type of Cover : THIRD PARTY FIRE
AND THEFT
1,  Index Mark and Vehicie Registration Number TOYOTA DYNA 150 MANUAL
- GBA 4484G
2.  Name of Policy Holder CITICOOL ENGINEERING PTE. LTD.
3.  Effective date of the Commencement of Insurance 24/07 /2020
e for the purpose of the Act,
4.  Date of Expiry of the Insurance 23/07/2021
5. Persons or Classes of Persons entitled to drive.
(A} THE POLICYHOLDER. (B) ANY OTHER PERSOM WHO IS DRIVING ON THE POLICYHOLDER'S
ORDER OR WITH HIS/THEIR PERMISSION.
Provided that the person driving Is parmitted in accordance with the licensing or othar laws or regulations to
drive the Motar Vehicle or has been so parmitted and Is not disqualified by order of & Court of Law or by
reason of any enactment or regulation in that behalf from driving the Motor Vehicle.
B. Limitations as to use
USE IN CONNECTIIN WITH THE POLICYMOLDER'S BUSINESS. USE FOR THE CARRIAGE OF
PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN CONNECTION WITH THE POLICYHOLDER'S
BUSINESS. USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES. THE POLICY DOES NOT
: COVER:- USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIAL OR
SPEED TESTING. USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE
DISABLED MECHANICALLY PROPELLED VEHICLE.
Excess + NOT APPLICABLE
L

* Limitations rendared inoperative by Section 35 of the Road Transport Act 1987 (Malaysia) or Section B of the Motar

Eahg:llas (Third Party Risks and Compensation) Act (Cap 189) Republic of Singapore are not included under
aaaing.

I'We hereby -:artif; that this covering Note is issued in accordanca with the provisions of Part IV of the Road

granspuﬂ Act 1987 (Maiaysia) and Motor Vehicles (Third-Patty Risks and Compensation) Act (Cap 183) Republic of
ingapore.

Quarte-

CHIEF EXECUTIVE

ZTDATHD) - BHI

{Singapore Branch)
Lizer D : ambika ! nhwang
[ate lasued 1:3-07-2020

1IN w5100
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RECORDS MAMAGEMENT CENTRE

GENERAL INSURANCE ASSOCIATION OF SINGAPORE HEEGF].DS MANAGEMENT CENTRE
& Raffles Quay #18-00 Singapore 043580

GENERAL

|N5u HAHCE Tel (65) 6224 0010 Fax {65) 6224 0030
ASBOCIaTION Operating Hours : Manday te Friday, 09:00 - 17:00
JEN: 5665500206 [ T5T Reg. No.: MA00a17735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(8)

ADDENDUM

PARTICULARSOFPERSON MAKING THEAMENDMENTS:

Original ReportNo Vehicle Registration No: agg WF’Q
-
MNametas shownin Mnst}:m;g(-/ %me MRIC/FIN/Passport No : @ ZWQ .‘f

{‘vehiﬁﬁmr{vehicle Owner) (*) Please delete as appropriate

Address Singapore( ]

Contact (Tel) : MMobile No.: (?%Wf}

Email Address

Date of Accident . )5[//}/7‘9% Time of Accident Mrgﬁ
Place of Accident Mfﬁﬁmﬁ M ;‘)-
Insurance Company: [ﬁw}ﬁ*(-

#DPITIUNALINFDHMATIDNfﬁME@I’ENTﬂ
| have made areport onthe abovem htioned accident and would like toinclude additional information or
make the following amendments:

ugutnr Vehue il 1 lsh Gl

s
)
Policyholder { Driver's Signature WE Centre Personpel’s Signature
ape:
Date: ?y/ /‘I_\)—).l)



