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SHOSZ19A0007 § National Assessment Centre Services [40B333]
ENTRY DATE & TIME: 100092021 1747 [SGT)

SUBKITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (1V0SV2021 1747 (SGT))

7 SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE )

1. Please report comrectly the details of the accident fo speed up the claims process.

This Form must be gompletad by the Polcybokier andior ine Authorised Driver ) )

. Infarmation provided musi be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companses o repudiale

policy liakility : :

4. The msue and accepiance of 1his Form by insurance companies is net an admission of policy Eability on the pan of the insurance companies

&, Any false reporting may be referred to the Police for Investigation. ] . ) o

E. This repart will be forwardad by 1he insurers of the GlA Records Management Centre established by the General Ingurance Association of Singapore {GEA) for archiving
nd that copies of this report will, for a fee, be made available upon application by Interested panies

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repon 2t the centre and to copies of the repon being made availabhe aforesaid

(R

-l P

Date of Submission

Date of Accident

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

10/09/2021 17:47 (SGT)
09/09/2021 15:00 {SGT)
Singapore

SLIP RD OF PANDAN FLYOVER EXITING AYE/TUAS

Singapare

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/POLICYHOLDER

ls company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Allemative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

Iransmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
Passport No/FIN

& Accident report SN09219A0007

YPaG4M

Yes

RAJ AGRO TRADING PTE LTD
20001180
a3669j@amail.com

(Phone) +65-83284651
+65-83284651

Mitsubishi
Canter

Employment

Ma - Claiming third party
Commercial vehicle
Manual

2958

AlG Asia Pacific Insurance Ple, Ltd,
Comprehensive

No

2000003987-01

MURUGESAN HARIHARASUTHAN
GXXXKBIER
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Date Of Birth

Occupation

Date Of Driving Pass

Driving exporience

Gender

Mobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

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
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed 1o hospital by ambulance?
Was any other vehicle or propeny damaged?

Mumber of Passengers {Including Driver)

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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

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

25/06M1988

Qutdoor

10/07/2019

2 YEARS AND 2 MONTHS
Male

{Phone) +65-98901722
alB69j@gmail.com

11 KRANJI CLOSE
#01-17

737673

Mo

Employes

Mo

Side Swipe
Clear
Dry

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Manufacturer
Vehicle Model

Wehicle Variant

Vehicle Colour

Wehicle Category

Mame of Driver

Contact Mumber

Address

Address complament

@& Accident report SNOS219A0007

SMX3061Z

Private car

Page 2 of 17



Postcode —
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
Mo, Of Passenger (Including Driver) -

& Accident report SNOS219A0007 Page 3 of 17



IMPORTANT NOTICE

1. Pease report gorrectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Authorised Driver.
3. Inforrmation provided must be as truthful and accurate as possible. Any wilful msrepreseniation or w ithhalding of material facts may
allow insurance companies to repudiate policy liability.
4. The tssue and acceptance of this Form by insurance companies is not an admission of poicy liability on the part of the insurance
companies,

ing m referre
&. The report will be forw arded 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 application by nterested parties.

7. By the lodgement of this report lo the insurers. you hereby consent to the archiving of this report at the centre and lo copies aof the
repor! being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that

{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted lo collect, use, disclose
and/or process my personal data/personal information 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)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authoriy (such as the police), for the purpose(s) of :

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

(i} investigating the accident and/or my claims;

(iil} carrying oul andlor dealing with my instructions or responding 1o any enquiries by me;

(v} administering my claims (including the maiing of correspondence, statements, invoices, reports of notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andior

{v) complying w ith appkcable law in administering, processing. handling and/or dealing with my claims.

(collectively the "Purposes”)

{b} allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted o collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

{¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA 10 their third party service providers or agents
{including their aw yerslaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

/
=T ﬂfij{,;r_:v P r/J »1
Folicy holder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date err-#"sred by Reporting Cantre
Time & Time Personnel
Sketch Plan
NS A=YPagaem

\ B=SMX306\Z

QI,L,P Road of Pandan
= |Bo\w_1r ceAirh 33! ATE } Tuas



Describe Circumstances of the Accident

Declaration

PWe declare the foregoing particulars are true in every respect.

.'l.
",

.J_. £14

Folicyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Dale
Time & Tima

Witness gd by Reporting Centre
Personnel




On 09.09.2021 at about 15:00 hours along Slip Road of Pandan Flyover exiting
AYE/Tuas, | was stationary on lane 2 at the above mentioned location and waiting
for the front vehicle to move forward. Suddenly, vehicle (B) that travelling on my
right hand side (lane 1) skidded hence collided onto the front right hand side
portion of my vehicle (A).

Vehicle (A): YP 964M

Vehicle (B): SMX 30612



SINGAPORE ACCIDENT STATEMENT

Accident Date: 0909|2021 Time: 15:00 (hh:mm) 24 hr format
Location Shp Road of Panelan Flyover i:"_-:'-.l“ﬂr: AE [ Tuas,

Vehicle Number 9 Pasam
Insured Name Ra; Ao Trading Ple. 14d
-

NRIC /FIN 201225118D Contact Number 2228 A4L5)
‘Make Mirtscloish Model Camter FEBIERASOLE

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

() Yes If NoPlsselect: ( / ) Third Party  ( ) Reporting

Insurance Company A\

Type of Policy ( /) Comphensive ( ) Third Party Fire & Theft ( )TP Only |

Policy Number 2000C02987 - )
Name of Driver Murudescwy  #Havihai asirt g { JSame as Insured
)

NRIC/FIN G38358q¢R Contact Number 1590 1§22
Date of Birth 25/cé [|98%
Driving Pass Date (0 [0F 2019

Occupation ( } Indoor { ) Ouidoor
Gender ( ./ YMale | ) Female

Email Address A3669 T & givenl-corm ( JINO EMAIL
Addressof Driver (1, pay Clese #01-13, Singapove F3F674 3

Was driver an employee of the Insured’s Company? (/) Yes () No

If No, Relationship of the Driver with the Insured

{ 1 Owner ( ) Spouse )Friend ( ) Relative ( ) Children { ) Sibling
Does the Driver Own Any Other Vehicle? ( )Yes (  INo

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions (v }Clear () Raimng () Others

Road Surface | v_'_j Dry O yWet( ) Others ]
Was any foreign vehicle invelved in this aceident? () Yes { ] No

Was anybody mjured in the accident? { )Yes (+ ) No

It vies . injured detail
Was there any video captured by Car Camera? | 1¥es (+ ) No

Was the Accident reported 1o the Palice? [ J¥es () No Ifves attach pohice report
DETAH S OF 37" party NAmE | N Lontact }
Veh B SMIX 30€1Z |
Veh C
| Veh D
| Veh E o

Veh F

Dyver Onl Y



CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder : RAJ AGRO TRADING PTELTD Vehicle No. : YPIE4M
Period of Insurance : 25 Jan 2021 To 24 Jan 2022 Policy No. : 2000003987-01
Engine No. : 4P10C00970 Endorsement No.

Chassis No. : FEB21EAZ20246 Issued Date : 08 Jan 2021

ABOUT THE COVER

Make/Model : MITSUBISHI FEB21ER4SDEB 2.6 ton [Lormy]

Engine Capacity/Tonnage : 2.6 Tonnage Sum Insured : Market Value First Year of Registration : 2016
Driver Restriction 1 NA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled to Drive™ :

&) Any parson wha is driving on the Polcyhokder's order o with their parmission
o) Thit Palicy will indesmanify the Policyhoider or any auiharsed diver only if haishe mesds the specifiad age condition,

Yoo nave 1o pay an addificnal sum of 33,000 as "Young andior Inexpenienced Driver Excess™ (TYIDR™) # You &m o Your Authonsed Oriver (r@med or unnamed) s under the age of 23 anplor has ess
than 2 years' drving axpenience.

Age Condition ¢ All Age Condition
e o
Limitation as (o use
1) Lk in canneclion with tha Pohcyholter's busmass
2} Lise for tne camaga of passe (othar than far hes or rpward) in conaeclion wilh (e Policyholder's business,
) Lige for socisd, domashic or plaasure purposes. This Policy does not cover a) use far hine or reward, driving tuifion, driving best, racing, pace-making, relabdity rial or speed-testing; and bj usa whilkl
drawing & raler except tha iowing of anyone disabled using a mechanically propelied vehicle. ¢ use lor any purpose in connection wih Molar Trade

Loss Of Use (T Days) Commercial Auto |

* Limilations rendered inoperatree by Section 8 of the Malor Vehides {Third-Party Fisks and Compensaton) Act (Cap, 188), Section 95 of the Road Transpon Act, 1987 (Melaysia) and Road Transgon |
(Armandment} Ack 2018, are nod 10 be noluded undar Mese Readings. |

EXCESS

Section 1
Firi = $0 Own Damage - $800 Theft - 30

Section 2
Progerty Damage - 30

Windscresn ; 5100

Mamed Driver and EXCEES jwhare applcabie]

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

by one of our Authonsed Repairers, Within the first 3 years ol tha Fral registration of e Venicle o Sirgapaore, You have the ophon of hawng the

24-nowr acoident emargancy holling at +65 B338 8200, Aleraalivedy, You may reler 10 AIG websibe w200 50 of

IMPORTANT NOTES

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

sions of tha Malor VehickasiThird Party Risks and Compensaban) Acl {Cap, 183), Pas IV ol

sha) Rules, 1953 (Malaysia

d i ACCOndance with ih
Medor Viehicles | Third

IWa hereby cerafy fhal the policy ko which this Ceddficate of nsurans
he Road Transport Act, 1687 (M a

4 Transport [Amendme

0500540022 AIG Asia Pacific Insurance Pte. Ltd.
ALLIMNE INSURAMCE AGY-CV This computer gene'med document aoes not require a !-‘rlgl"!.‘-]l:ll‘-!:!

BLE 1S3 BUKIT BATOK ST 11 802-280
SINGAPORE 630153

Underwritten by AIG Asia Pacific Insurance Ple. Lid, B Khoon denniier Lim

ni R ——— ’ x ey ' g Bt FT 2 =



