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SNOS2176000B / Naticnal Assessment Centre Senvices [408933]
ENTRY DATE & TIME: 08072021 17:30 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (06/07/2021 17:30 (SGT))

®' SINGAPORE ACCIDENT STATEMENT

IMPORTAMT NOTICE
1. Flease repon comrectly the details of the accident o speed up the claims process,
2, Thiss Foem rrust be completed by the Policyholder andlor the Authorised Driver

3. Information provided miest be as truihful and accurate as possible. Any wilful misrepresentation or witholding of material facis may allow insurance companies 1o repudiste
palicy linbility.

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

5.Any false regoning may be referred 1o the Police 1o investigation.

6. This repon will be foraasded by the insurers of the GIA Records Managemant Centre established by the General Insurance Association of Singapore (1A for archiving
and that copies of this repon will, for a fee, be made avallable upon applcation by imerested parties,

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

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

06/07/2021 17:30 (3GT)
05/0772021 1350 (SGT)

37A Teban Gardens Rd, Singapore 601037

TEBAN GARDEN HAWKER CENTRE OPEN CARPARK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone No
Alternative Phone Mo

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
INSURAMCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleel Policy

Policy Number

Cover Mote Number

CRIVER

Mamea of Driver
MRIC No

& Accident report SNO921760008

SLT9254C

Mo

RAJARAJEN S/0 ROWTHEN
SXXXX4T73B
rajeni@live.com.sg

(Phone) +65-91262359
+65-91262359

Opeal
ASTRAHE 1.4 AT

Private use

Yes
Private car
Auto

1399

United Overseas Insurance Lid
Comprehensive

Mo

DHOM120037831801

RAJARAJEN S5/0 ROWTHEN
SXEEXATIB
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Date Of Birth

Clecupation

Date Of Driving Pass

Driving experience

Giender

Mobile Number

AlL Phone Number

Email Address

Address

Address complement

Pastcode

Is the driver the policyholder?

If Mo, 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
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER IMFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accidem

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or propeny damaged?

Number of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Frosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

23/06/1959

Indoor

04/08/1979

41 YEARS AND 11 MONTHS
Male

{Phone) +65-91262359
+65-91262359
rajen@live.com.sg

BLK 153 TOA PAYOH LOR 2
#05-602

310153

Yes

Mo

Side Swipe
Clear
Dry

Mo
Mo

Yes

Mo

SALAMAT
Male

Mo
No

ONSTH JULY AT 13:50HRS MY COLLEAGUE AND | BOARDED MY VEH SLT9245C AFTER HAVING LUNCH AT TEBAN GARDEN
HAWHER CENTRE.WHEN | WAS MOVING OUT OF THE PARKING LOT NO 1141 NOTICED THAT A VEH B GEGSB3I6L WAS
MAKING AN ABRUPT SHARP RIGHT TURN.! SAW THAT THE VEH B DRIVER WAS NOT LOOKING AT MY CAR,| IMMEDIATELY
STOPPED MY CAR AND HORNED.THE VEH B SWERVED INFRT OF MY VEH AND COLLIDED ON MY FRT RIGHT BUMPER AND
DRAGGED TO THE FRT LEFT BUMPER BEFORE VEH B CAME TO A HALT.

ATTACHMENT(S)

Are accident photos available for attachmem?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

Yes

Yes

FRT CAMERA NOT WORKING
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer

& Accident report SN0921760008

GBGSEI6L
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Vehicle Model

Vehicle Vanant

YVehicle Colour

Vehicle Category

Name of Driver

NRIC Mo

Contact Number

Address

Address complement

Posteode

Insurance Company Name

MNature Of Damage

Details of property damaged in accident
MNo. Of Passenger (Including Driver)

@, Accident report SN082176000B

Commercial vehicla

MUHAMMAD KHAIRUL BIN KAMAL
SHHXHO93F

(Fhone) +65-94510215
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IMPORTANT NOTICE

1. Phaase raport correctly the details of the accident 1o spesd up the clalms process.

2. This Form must be by th li er andl e A r Driver,
3. Information provided must be as t ur - Any w lful misreprasentation or w thholding of material facts may
aliow insurance companies to repudiate policy liability.

4. The Issue and acceptance of this Farm by insurance companiss i not an admission of policy liabilty on the part of the insurance
COmpanss,

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

6. The report will be forw arded by the insurers of the G4 Records Menapement Cantre estahiishad by the General Insurance Association
of Singepore (GIA | for archiving and that copies of this report will for a fee be made avaliable upon application by intarestad parties,

7. By the lodgement of this report to the nsurers, you hereby consent o the archiving of this report at the centre and to coples of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknow ledgs, agres and consent that -

{a) My msurer , my workshop and the Ganaral hsurance Association of Singapore ("GIA") may/are parmitted to collect, use, disciosa
and/or process my perconal datalpersonal information set aut In this [farml and any other personal information provided by me or
possassed by my insurer (collectively the “Personal Information”} and disciose and transfer such Personal Rformation 1o al insurer(s)
who have insured vehicle(s) ivolved in this aceident {allinsurer(s) w ho have insured vehicle(s) invalved in this accident shal be
collectively raferred io as the “Ins urers”), the hsurers' law vers/iaw firms, the Monatary Authority of Singapara and any relevant
government spency/authority (such as the police), for the purposels) of :

(1) proceseing, handiing andlor dealing with my claims including the ssttisment of the claims and any necessary investigations relsting to
the claims;

(1) invesfigating the aceident and/or my ciairs:

(i) samying out andior dealing with my Instructions or responding to any enquiries by rme;

(v} adminisisring my claime {including the ralling of correspondence, sigiements, invoices, reports or notices to me, w hich could invahee
disclasure of certain personal data about me 1o bring about defvery of the same as w el as on the external cover of envelopesimal
packsges): andlor

(v} cormplying w ith applicable law in administaring, processing, handling and/ar dealng with my claims,

{cofleciivaly the “Purposes”) )

{b) all rsurer(s) w ho have nsured vehicle(s) Involved in this accident and the hsurers’ law yars/law firme, may/are permittad to colect,
use, disciose andfor process my Personal information for one or more of the above Purposes; and

(&) my Personal Information may/can be discksed by any of the hsurers andior Gla 1o their third party service providers or agents
(including their law versfiaw firms), w hich may be siled outside of Singapore, for one or more of the ahove Purposes.
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On 5 July 2021 at 1.50pm, my colleague, Mr Salamat 97653294, and |
boarded my vehicle, SLT9245C, after having lunch at Teban Garden Hawker
Centre. When | was moving out of the parking lot no. 114, | noticed that a
white van, GBG5836L, was making an abrupt sharp right turn. | saw that the
white van driver was not looking at my car, | immediately stopped my car &
horned. The white van, swerved in front of my vehicle and collided on my front
right bumper & dragged to the front left bumper before he came to a halt.

Position of the collided vehicle. The white van making a sharp right turn and
not making a proper right turn using the proper lane.



Describe Circumstances of the Accident

Declaration

¥We declare the foregoing parficulars are true in every respecl.

| = "
| Lo 1 Pt

Folicyholder's Signature / Date &
Time

Driver's Signature (¥ driver is not the policyhelder) / Date
& Tire

Witnessed by Reporting Centre
Personnal




The front damages of my car was due to the van left bumper hit on the right
front side of my car and dragged to left.



Position of my car which is already half way out of the parking lot 114 and at
halt.



ACCIDENT STATEMENT
ACCIDENTDATE(Z* / €7/ 27 )DD/MMYYYY), TIMEL /.- S J(HH:MM)
LOCATION: 7 EBAN GAPDEN HACEEL COewir e raers e
1. DETAILS OF VEHICLE o,
O] VEHICLE NUMBER;_— Sl =
bJINSURANCE COMPANY;__ é/¢ 2
' ¢]POLICY NUMBER:
d)POLICY TYPE; {CGMPREHENSNFI THIHD PAETY!THTRD PARTY FIRE &THEFT)
e)|MAKE & MODEL;_ /7 c L X

ij‘l’F'E fSA[DD'\I ! CGUF’E [ MPY f"v"ﬁ."di LDRET .l’ MOTORCYCLE / OTHERS)

h}F’UEF’D‘EE OF USING AT ACCIDENT TIME__
IJARE YOU CLAIMING UNDER YOUP OWN INSURANCE fYESfNO}'

IF NO, PLEASE STATE [THIRD' Pﬁ.RT‘f *:L;ﬂ\wur REPORTING ONLYT
2 INSURED J POLICY HDLDER

| s
AINAME:___ f paete, Drivo- (MALE / FEMALE]
b} NRIC/FIN/F ASSPORT; CONTACT: '
¢ ADDRESS;
! * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
I %o of pisgangdy DRIVER T
| 'f-]nc,'fud het elied } a)NAME: A4S AR ZJCN fl::\.; .M':. . fMALF‘{ FFMA‘.LE.J e
': R BJNRIC/FIN/PASSPORT: /2 £ £¢ 72/2 CONTACT: 7726248
| €. | ADDRESS:_ BLL 7S | .f"ﬁ_f*.fn H_ Lo/ ) :
7 5% —LC WAPILYIRY
o SRR T *d)DATE OF BiRTH (237 06 1757 |f|::rwmwwm
ro) e OCCUPATIONT j];q_poo&fournooﬁj ol = B
(L fIYEARS OF DRIVING EXPRERIENCE: st ) (Gt 7 Wl

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES K ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ [t v ¢

3. Q]WEATHER CONDTION: {CLEAR/ RAINING / OTHERS
b|ROAD SURFACE: (DRY / WET / OTHERS
4. WAS ANYBODY INJURED (YES 4 ND}
7. ©)REPORTED TO POLICE (YES { NO)
IF YES, PLEASE STATE WHICH POLICE STATION:.

8. TRHIRD PARTY VEHICLE

e of Pesseeqer @) VEMICLENUMBER: & 00 55260 popeL.
\- lylcll_,cﬁ;nh l_..]'._l-‘_,,_.-r‘\l i'_':l_:l DEMNER'S B AR FI1 i i~ :-r-.--_,.-.i'_..- > ..-., i) F ey {:‘ A o4 A8 s -,/F I
C ) ') NRIC/FIN/PASSPORT: ¢ =277 5/ CONTACT: Z2&sS1C- 6D
—_— 7. THIRD PARTY VEHICLE
”’J"'I‘G' 2 m g g} WVEHICLE MUMBER: MODEL:
FPRSEAgT ) DRIVER'S NAME:
L_ {ndud .r*a ez \5 fl  NRIC/FIN/PASSPORT: COMNTACT:
(_ D

—




United Overseas Insurance Limited

Y Argon Road
PEB-01 Spring eal Towe
Singapore DT3909

Te! (63} 6232 773

MEMBER OF THE LUOB GROUF Fayx (65) 6327 YBES # 6327 3470
Ernanl: Comtact 5@ comag
WP CENTLER
Co, Reg. Mo 19TI00152R

Certificate of Insurance

Moter Vehicles (Third-Party Risks and Compensaticn) Act (Chapter 188)
Motor Vehicles (Third-Party Risks and Compansation) Rukes, 1960
Road Transpart Act, 1987 (Malaysia)

Mator Vehicles (Third-Party Risks) Rules, 1950 (Malaysia)

. ORIGINAL
CERTIFICATENO.  DHOM120037831801 Excess: §750/-NAMED DRIVERS - OPTION 2
e aHE S g $1500/ - OTHERS
ype of Lover PREHENS $3000/-APPL TO <25 YRS & OR <3YRS EXP
Vehicle Number SLTO254C $100/ -WINDSCREEN DAMAGE CLAIM
Name of Insured RAJARAJEN 5/0 ROWTHEN

Restricted Driver(s) NOT APPLICABLE

Period of Insurance 16 November 2020 to 15 November 2021 Engine# B1171707JCVX0809
(5]
Hire Purchase MAYBANK SINGAPORE LIMITED Chassisy MWOLBEGECKNG140523

PRIVATE CAR - INDIVIDUAL OWNERSHIP [MX 1]
AUTHORISED DRIVER
(1) The Insured
{2) Any other person who is driving on the Insured's order or with his permissiaon
{3} In the svent of the death of the Insured
{a) any member of the Insured's family or a paid driver who has been driving the car durfng the lifetime
of the Insured and permission to drive had not been withdrawn prior te the death of Insured and
{b} any other person who has been given permission to drive the vehicle prior to the death and such
permission had not been withdrawn by the Insured

LIMITATIONS AS TO USE

Use anly for social domestic and pleasure purposes and for the Insured's business

THE POLICY DDES NOT COVER

Use for hire or reward or racing pace-making relisbility trial or speed-testing or the carriage of goods
{cther than samples) in connection with any trade or business or use for any purposes in connection with the
Motor Trade

The carriage of passengers pursuant to car pooling arrangements and payments or any of them made by the
passengers thereunder towards the running expenses of any vehicle described in the Schedule shall not be
deemed to constitute use for hire or reward

Pravided that the person is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been sc
permitted and is not disqualified by order of a Gourt of Law or by reason of any enaciment or regulation in that behalf from drwing the Motor
\ehicle.

“Limitation rendered inoperative by Section 8 of the Mator 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.

IWE HEREBY CERTIFY that the Policy to which this Certificate relates is lssued in accordance with the provisions of the Motor Vehicles(Thind-
Party Risks and Compensation) Act (Chapter 189) and part Iv of the Road Transport Act, 1987 (Malaysia).

UNITED OVERS INSURANCELTD




