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SNCE2 1950006 F Natignal Assessment Centre Services [408333)
ENTRY DATE & TIME: 14/08/2021 16:18 (SGT)

SUBMITTED BY, Raoslinda Binle A. Wahab

VERSION: 1 {14092021 16118 (SGT)

Your NCD will be affected due to late reporting

= SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comeactly the details of the accident to speed up 1ha claims procass

2, This Form must be complated by the Policyholéer andior the Suthorised Driver

3. Information provided must be a5 wuthful and accurate as possible. Any wilful misropresemation or withokding of maternal facis may allow insurance companies 10 repidiaie
;;-;_'.Iil;;!,- liabality

A, The msue and eccepiance of this Form by insurance companies is not an admission of policy kability on the pan of the insurance coMpanses

5. Any false reporting mey be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GlA Records Management Centra established by the General Inswrance Association of Singapore (GlAj for archiving
and thal copies of 1his repon will, for & fee, be made available upon applicaton by intEresied panies

7. By the lodgemeant of this repen 1o the insurers, you hereby congenl to the archiving of this report al the centre and 10 copies of the repon Deing made ava lable aforesand.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

14/09/2021 16:18 (SGT)
11/08/2021 08:00 (SGT)
KPE. Singapare
TUNNEL

Sinpapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number YPT70808
INSURED/POLICYHOLDER

Is company’? Yas

Name Of Registered Cwner ASIA PILING CO PTE. LTD.

Company Reg No 2R A HADE2K

Email Address
Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

sathivanB046@gmail.com
{Phone) +65-97453556
+65-97453556

Manufacturer Mitsubishi
Mode Canter
Wariant

Exact purpose for which vehicle was being used at time of

accident Employment

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

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note NMumber

DRIMER

MWame of Driver
Passport No/FIN

@ Accident report SN09219E0006

Mo - Reporting only
Commercial vehicle
Manual

2098

Lonpac Insurance Bhd
Comprehensive

Mo

Z2vCo0M 1159

DURAICHAMY SATHYARAJAN
GHHHHTIZX
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Date Of Binh 17/01/1988

Occupation Outdoor

Date Of Driving Pass 12/11/2008

Driving experience 12 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) 465-82218971

Alt. Phone Number -

Email Addrass sathiyan6046@gmail.com
Address BLK B SELETAR NORTH LINK
Address complement H02-42

FPostcode 797455

Is the driver the policyholder? No

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehiclas? Mo

Vehicle Reqistration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
MNumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? u
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? Mo
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT (&)

Are accident photos available for attachment? Yag
Was there any video captured by Car Camera? Mo
VWas there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SFM3B33D
Vehicle Manufacturer -
Vehicle Model -

Wehicle Variant L
Wehicle Colour &
Vehicle Category Private car
Mame of Driver I
Contact Number =
Address .

Address complement a

@ Accident report SNOS219E0006 Page 2 of 11



Postcode
Insurance Company Name
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@f Accident report SNOS219E0006 Page 3of 11



SKETCH PLAN

TA TIC

1. Plea e report correctly the detais of the accident to spead up the claims process.

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

3. Information provided must be az hful and accurate as possible. Any wiful mesrepresentation or w thholding of material facts may

aliow irsurance companies to re pudiate policy liability.

4, The ssue and acceptance of this Formby insurance companies iz net an admission of policy liability on the part of the msurance
COmpa nies,

&, Ise reportin ay be referred to the Police for investigat

&. 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 availabke upon apphcation by interested parties

7. By the lodgement of this report ta the nsurers, you hareby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge. agree and consent that

(a) My msurer  my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disciose
andfor 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 fransfer such Perzonal Information to all nsurer(s)
w ho have insured vehicle(s) involved in this accident {all insurer(s} w ho have nsured vehicle{s) invalved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yersllaw firms, the Monstary Authority of Singapore and any relevant
government agency/authority (such as the paolice), for the purpose(s) of ;

(1} processing, handling and/or dealing w ith my claims including the settiement of the clairs and any necessary investigations relating to
the claims

{ii) investigating the accident and/or my claims:

{iii} carrying out andior dealing w ith my instructions or responding to any enquiries by me;

(v} admmistering my claims (including the rrailing of correspondence, statements . invoices, reports or nofices to me, w hich could invalve
disclosure of certan persenal data about me 1o bring about delvery of the same as w ell as on the external cover of envelopes/mail
packages), andior

v} complying with applicable law in administering, processing, handling and/or dealing w ith my clairms.

(collectively the "Purposes”)

(b} all insurer{z) w ho have insured vehicle(s) involved in this sccident and the hisurers' law yers/law firms, may/are permitted to collect
use, disclose andlor process my Personal Information for one o mare of the above Purpeses; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers andior G to their third pary service providers or agents
(inchuding their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

1 — — #5 ||.1-'1'
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Describe Circumstances of the Accident
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Declaration

WAe declare the foregeoing particulars are true in every respect,
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Policy holder's Signature / Date & Driver's Signature (F driverlis not the policy holder) / Date Witnessed by Reporting Centre
Time & Time FPersonnel



ACCIDENT STATEMENT

ACCIDENT DATE:L //_/ ©F /31 )(DD/MMAYYY), M| EF O j{HH:MM)

LOCATION: Ao Foensnrlc i

1. DETAILS OF VEHICLE i
o] VEHICLE NUMBER,__ 72 7c&C>
5)INSURANCE COMPANY:__ £ 7%
c|POLICY NUMBER: 2 /2y f €00 fir/ ST
d)POLICY TYPE: EDMF‘REHENSIVE! THIRD PARTY / THIRD P ARTY FIRE &THEFT]
S|MAKE & MODEL_sm s/ (9 FER [z
fjTYPE:(SALOON / COUPE / MPV /V AN ﬁLOERH ! MGTDECYCLE / OTHERS)
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: _
i|ARE YOU {',‘LAIMING UNDER YOUR OWN INSURANCE [YESM

IF MO, PLEASE STATE [THIRD PARTY CLAIM /| REFORTING ONLY] —

2. INSURED / POLUCY HOLDER

AINAME: S5 7/8 _0/4ING Co PTE £/2 (MALE / FEMALE]
B MRIC/FIN/P ASSPORT: CONTACT: 724558 SE
c) ADDRESS:

« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

fl
Mo e} passona. DRWER
Bk o o | NRIC/FIN/P ASSPORT: rAZZE f«:x CONTACT:_£22/4 7
e CJADDRESS_2/ /&~ :c—-:’-:nrff Aol Link ol i)
_ [ 292¢55)
*d)DATE OF BIRTH: [/ ¢ f_é-’ __) (DD/MM/YYYY)
&)OCCUPATION: 1IMDOOE;DU}E€FEEJ /
= E /..c /""

1 DATE: OF DRIVING PAOT ™
4 WAS DRIVER AN EMPLOYEE DF 'I'HE INSURED'S COMPANW‘{—*LES /! NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDITION: (ELEAR / RAINING IDTHEHS
b]ROAD SURFACE([DRY / WET / OTHERS, |
4. WAS ANYBODY INJURED (YES / €O}
7. Q)REPORTED TO POUCE (YES (NO}
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE

-
!

¥ {eisrantr @) VEHICLE NUMBER: = £17 35270 MODEL:
i . b] DRIVER'S NAME: ——
: ¢} NRIC/FIN/PASSPORT: CONTACT:_Z65€ 75 7k
Vil 9. THIRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
7" ] DRIVER'S NAME:
YT ) NRIC/FINSPASSPORT: CONTACT:Z
/Y %”f ,rjl f
(e [1| =
{Lf‘mr}m; Tl{ 2O it Iﬂ}q 2



| [Incomorasan in Malsysia)

Singapore Office: 300, Beach Road #17-04/07, The Concourse, Singapore 199555,
Tol: (65) 6250 7388 Fax: (65) 6296 3767 Waebsite: www lonpac cam g

GST Reg No.; FO-0005635-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION ACT (CAP 189) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE),
ROAD TRANSPORT ACT 1987 (MALAYSIA),

ROAD TRANSPORT [AMENDMENT) ACT 2019 (MALAY SIA),

THE MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1958 (MALAYSIA).

Certificate No. : Z/21/vCD0/111591 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number MITSUBISHI CANTER FEBZ1ER4SDER
(cBU)
- ¥P 7080s
2. Name of Policy Holder ASTA PILING CO PTE LTD
3. Effective date of the Commencement of Insurance 17/07/2021

for the purpose of the Act.

4, Date of Expiry of the Insurance 16/07/2022

5. Persons or Classes of Persons entitled to drive.

(A} THE POLICYHOLDER. (B) ANY OTHER PERSON WHO TS DRIVING ON THE POLICYHOLDER'S
ORDER OR WITH HIS/THEIR PERMISSION.

Provided that the person driving is permitted in accerdance with the licensing or other laws or regulations to
drive the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by
reason of any enactmeant or regulation in that behalf from driving the Motar Vehicle.

6. Limitations as to use

USE IN CONNECTION WITH THE POLICYHOLDER'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 & TRAILER EXCEPT THE TOWING OF ANY ONE
DISABLED MECHANICALLY PROPELLED VEHICLE.

Excess : 5% 700.00 (SECTION 1)
5% 2500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG AND/OR
INEXPERIENCED DRIVERS
5% 100.00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED ON SUBSEQUENT
CLAIMS)

Condition : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations rendered inoperative by Section 95 of the Road Transport Act 1987 (Malaysia) or Section & of the Mater
Vehicles {Third Party Risks and Compensation) Act (Cap 189) Republic of Singapaore are not included under
heading.

I'Me hereby certify that this covering Note is issued in accordance with the provisions of Part IV of the Road
;ranspnrt Act 1987 (Malaysia) and Motor Vehicles (Third-Party Risks and Compensation) Act {Cap 189} Republic of
ingapare.

H.P. Owner : UNITED OVERSEAS
BANK LIMITED

Omsr e .

CHIEF EXECUTIVE
{Singapore Branch)

User ID eslinyea ! plian
Date Issued 05-07-2021
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