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SNOBZ1TR0004 / National Assessment Centie Services [408933)
ENTRY DATE & TIME: 26072021 17:53 1SGT)

SUBMITTED BY Binte A Wahab

VERSHIN: 1 {260 021 1753 (SGTH

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please repon ¢ gy the details of the accident o speed up the claims process
2. This Form mas: L for the Authorised Driver

r completed by the Policyholder ay
3. Information provideg must be as truthful and accurate as possivle. Any willul misrepresentation or withelding of material facts may allow insurance companies o rpudiate
policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the pan of the msurance companies

2. Any false reporting may e referred 1o the Pollce for investigation,

&. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assocktion of Singapoee (GlA) for archiving
and that copies af this repart will, Tor a fee, be made available upon application by inmferested paties

7. By tha lodigpemeant of this repor i tha insurers, you hareby consent 1o the Brehiving of this reped at the centre and 1 copes of the repon be

g made available aforesaid,

ACCIDENT STATEMENT

Date of Submission
Date aof Accident
Exact Location of Accident
Additional Location Information
CountryiState of Loss

26/07/2021 17:53 (SGT)
230712021 15:30 (SGT)
Moulmein Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLGER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEMHICLE PARTICULARS

Manufacturer

Mode|

Vanant

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

Are you claiming under your own insurance policy for repair to
your vehicla?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

FPaolicy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

¥ Accident report SN09217Q0004,

GBCB384A

Yes

SINGAPORE ENGINEERING & CON
X X116C

ramadorai22 17 @gmail.com

(Phone) +65-97504424
+B65-97504423

Missan
Cabstar

Employment

Mo - Reporting only
Commercial vehicle
Manual

3000

United Overseas Insurance | 1l
Comprehensive

Ma

DHOMT10165771802

RAMAKRISHNAN DORAISAMY
FAMHKBA6K

STRUCTION PTE. LTD.
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Date Of Birth
Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

All. Phone NMumber

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 Cwined by Driver

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

Type of Accident
Weather Conditions
Hoad Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

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

Number of Passengers (Including Driver)

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

PASSENGER 1
Mamea
Gender

DETAILE OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against wham?

CIRCUMSTANCES OF ACCIDENT

I WAS TRAVELLING ALONG MOULMEIN ROAD MAKING A LEFT TURN INTO
TURN SUDDENLY VEH BIMOTORCYCLE)FROM MY LEFT WAS GOING STRA

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

WVehicle Variant

Vehicle Colour

@ Accident report SN0S217Q000A4

221021961

Outdoor

1111111992

28 YEARS AND 8 MONTHS
Male

(Phone) +65-85718047

ramadorai2217@gmail.com

BLK 236 BUKIT PANJANG RING RD
#O7-0236

670236

Mo

Employvee

No

Side Swipe
Clear
Dy

Mo
Mo

Yes

Mo

WORKER
Male

Mo
Mo

Yes
Ma
Mo

FBPE914R

TUBERCULOSIS CONTROL UNIT.WHILE MAKING &,
IGHT AND COLLIDED ONTO MY VEH.
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Vehicle Category Maotorcycle
Name of Driver =

Contact Number
Address

Address complement
Postocode

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident "
No. Of Passenger {Including Driver) -

@ Accident report SN0S217Q000A Page 3 of 16
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2. This Form must be i th lder andior th rised
3. Intorration provides muE] be g IMMLEW Any w iyl mrisreprasentation or w tthioiding of mataril facty may
aliow ieurance Companies repudiate policy liability,

4. The Bsue and astepiance of the Form by Msurence sompanies i N3t &n agmission of policy limbEy on the part of the insurance
Ccompanias,

S, Anvialse re may be referred o e Police for investi ion.
E. The "epor w il be forw arded by the insurars of the Gl4 Records Management Canire sstablished by the Ganeral hsuranss AEBOTETip
of Shgepore (GlA) Tor archiving and that eapies of it report will for 2 fes he made avaiable upon sppiication by interested parties,

7. By the bagamen o thig raport 1o the insurers, you hereby consent i fhe archiving of this report &t the centre and i copies of the
repor being mads avalahie aforesaid,

&, Cemsent under the Personal Dats Protection Act {PDPA)
I understand, acknow lsdge, agree and consent that -

and/or zrocess my parsonal data/personal information set out in this farm angd any other personal informetion provided by me or
POSEESERC by My hisurer (collectivaly the “Pers pnay Information”) and discinse ang Tansfer such Personal Rfermetion 1 al insurar(s)
W ho NEve nelred vehicla(s) volved in this accident (all insurer(s ) why have nsured vehizia(s) invoived i this accident shal be
coliactively refarred to as the “Insurers”), the hsurers’ Bw yersiaw frme, the Monstary Authortty of Singapare and &y relevam

OOV & et Egency/authorty (such = ihe polize), for the PuUrpose(s) of

(1) prozessing, handling and/or Sealing with my claims nekiding the settisment of the ciaime and any necessary nvestigations reizting o

(coliectivaly the "Purposes”)
(b) al Brsurer(s) w ho have nsured vehicis(s) involved in this accidant &nd fhe hsurers' law yers fiaw firms, may/are parmitiad o collest,
use, discioze and/or ArOCEss my Pereana) formation for eng ar more of the above Purposes; and

(€} my Persanal information may/ean be disclosed by any of the hsurers and/or Gi& 1o their third party service providers ar Bgents
(ncluding their Ewyerslizw firme), w Pich may be sited outside of Singapore, for one or more of the sbove Purposes,

N V. ,
.Ef_// 3%\15?62/1 fm: 26/07 [

r
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Drescribe Circumstances of the Accident
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Declaration

'We declare the foregoing parficulars are true in every respect,

—

| ™

A
|
N L If 6/
N\ %}!‘ 3102 /,:tf*t’!’ 2¢ /o7 [
Folicyholder's Sionature / Date & Driver's Slgnature (¥ driver Is not the policyholder) / Date Witness£d by Reporting Centre
Time: & Time|

Personne|
. |
















ACCIDENT STATEMENT

ACCIDENTDATE( 23/ 07/ 2/ (DD /MMM, TIME /5 - Jo ) (HH:MM)
Mord rnr&iry MRoRd

. LOCATION:

1. DETAILS OF VEHICLE :
O)VEHICLE NUMBer:_GBC g2 § A
b]INSURANCE COMPANY: o7
¢|POLICY NUMBER; :
; d)POLICY TYPE: fi‘:DP:AF'EEHENE!‘v@f THIRD PARTY / THIRD PARTY FIRE &THEFT)
8JMAKE & MODEL;_NV4ardd@ar C9A5748 (m] Jov o
ITYPE:(SALOON / COUPE / MPV /V AN ALORRYY MOTORCYCLE / OTHERS)

g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL /] OTORCYCLE)
MIPURFOSE OF USING AT ACCIDENT TIME:

|ARE YOU CLAIMING UNDER YOUR OWN INSURANGE [YES/KHC)
IF NO, PLEASE STATE [THIRD PARTY CLAIM £ REPORTING ONLY)—,
2. INSURED / POLICY HOLDER i |

AINAME Siare #PoRE ENGInECRING [MALE / FEMALE]
b} NRIC/FIN/P ASSPORT: CONTACT,_Z 7239 ¥ ¥2L
c]ADDRESS:

(1 * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

I ¥ f
- Ne 0f nasgmad, DRIVER : - :
| ; ] 9% QINAME: /@AM B KR/ irar 8 as QoRA/SA/M Y @;wm

Chncluds :
:Hdidiy civer) BINRIC/FIN/PASSPORT:_/~ 2/ 78 € €6 K coNTacT £<v 7/ FO %7

(-_E_:’ c|ADDRESS: BA I8 Mesits P a4 #¢, »'E-f-‘tfﬂ P s
_FFO07~0233( €703z )

/ Q_ ¥
wotie "CIDATE OF BIRTH: (22 / 03/ ¢ 94/ )(DD/MM/YYYY)

'I i
M e] OCCUPATION: (INDOOR / CUTDOOR)
| C : f)YEARS OF DRIVING EXPRERrg" e ey /¢ 74 am
[ 4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ((YES? NO)
IF NO, RELATIONSHIP OF THE.DRIVER WITH INSURED: :
5. Q|WEATHER CONDITION: {CLEAR / RAINING / OTHERS
' BIROAD SURFACE: / WET / OTHERS
2 g WAS ANYBODY INJURED (YES SO
7. @)REPORTED TO POLICE (YESCNGD
IF YES, PLEASE STATE WHICH POLICE STATION:
8. TRHIRD FARTY VEHICLE

e o] \essenger @] VEMICLE NUMBER: /S~BA 7R MODEL:____ g
| Wdudding civer b DRIVER'S NAME:
C ) "' ©] NRIC/FIN/PASSPORT: CONTACT;
= 9. THIRD PARTY VEHICLE
T e d) VEHICLE NUMBER: MODEL:
x ]“i""d“}l _T’i""‘:f‘lﬁ“"_.ﬁ e] DRIVER'S NAME:
~ T ERAR. SV ) f) NRIC/FIN/PASSPORT: CONTACT::,

(D |
| 2017@ G- Com
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B Unirad Qverteas Indurdnce Limited
1 8wl

1 T Uol

b1

fZ R Tl (654 5422 77
MEMBER OF THE LIOB GROGP » t - & Faj (AEE ]
LBV frall. ¢

\ " jal g TR0 CF
A o s
Certificate of Insurance
sAatar Vehecles { Thad-Pary Risks end Compansation) Act {Chapter 189)
fdotar Vehicles (Third-Parly Risks and Compansation) Rules, 1950
Soad Transpon Act, 1987 (Malaysia)
Molor Vahicles (Third-Pany Risks] Rukes, 1859 (Malaysia)

S b ORIGINAL
CERTIFICATE NO.  DHOM110165771802 Excess:  $500/-SECTION 1
o 53000/ -APPL TO <35 YRS & OR <3VRS EXP
Type of Cover COMPREHENSIVE $100/ -WINDSCREEN DAMAGE CLATH
Vehicle Number GRCA3EAA
Mame of Insured STNGAPORE ENGINEERING & CONSTRUCTION PTE LTD

Restricted Driver{s) NOT APPLICABLE

Period of Insurance 28 December 2020 to 25 December 2021 Engine#t  ZD30334159K
Chassis#f JN1SC2F24720855351

Goods carrving - Private Tyoe [MZ 300]
AUTHORTISED DRIVER
Any person who is driving on the Insured's order or with their parmission

LIMITATIONS AS TO USE

{1} Use in connecticn with the Insured’'s business

{2) Use for the carriage of passengers (ather than for hire or reward) in vennection with the Insured's
businass

{3) Use faor sogial domestic and pieasure purposes

THE POLICY DOES HOT COVER

[1) Use for hire or reward or Tor racing pace-making reliasbility trial or spesd-tasting

{2) Use whilst drawing & trailer except the towing of any disabled mechanically propelled vehicle

Orewicled that the person is parmilled in accordance with 1he licensing or other laws or regulations to drive the Mator Vehicie ar has pgen 5o
permitied and s not disgualified by order of a Court of Law or by reason of any enactment o ragulation in that behalf fram diiving the Mator
Vahicle.

“imitation rendered inoperative by Seclion 8 of tha Motor Vehiclas (Third-Parly Risks and Compensation) Act (Chapter 159) and Section 95 of
the FRand Transporl Acl, 1987 (Malaysia), are not io be included under {hese haadings,

IWE HEREBY CERTIFY thal the Policy to which this Canificale refates is ssuad in sccordance with the provisions of the Maotor Vehicles(Third-
Party Risks and Compensaton) Act {Chapter 189) and parl v of the Raisd Trensport Act, 1957 (Mualaysia).

UNITED OVERSEAS.JNSURANCE LTD

/
5 . /ﬁ
I/ = ;'f"jﬁi

FOTYS  Date @ 14/12/2020 For the Company
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