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SHOO219U0002 ¢ National Assessment Cenire Services 1408833)
ENTRY DATE & TIME: 301082021 14:51 {SGT)

SUBMITTED BY: Roskinda Binte A, Wahab

VERSION; 1 (30:009/2021 14:51 {SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repen corectly the detalls of the accident 1o speed up the claims process.

2, This Form must be compleled by the Policyholder andior the Auharised Driver

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresemation or witholding of material facts may allow Insurance compani=s 1o epudiale
policy liapdity,

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

3. Any felse reponting may be refesred 1o the Police for investigation.

G. This report will be forwarded By the insurers of the GLA Records Managemant Cenire established by the General Insurance Association of Singapare [GIA) for archaving
and hal copies of this report will, for & fee, be made available upon application by interested panies

7. By the lodgemen of this repen 1e the insurers, you hereby consent 1o the archiv ng of 1his report at the centro and 1o copies of the repon being made availsble sleoesai

ACCIDENT STATEMENT

Date of Submission 30092021 14:51 {SGT)
Date of Accidem 29/092021 13:18 {SGT)
Exact Location of Accident SLE, Singapare
Additional Location Information TOWARDS CTE B4 TPE EXIT
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBE4400C

INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner HELIOS DISTRIBUTION PTE LTD
Company Reg No 2R EAAXT 25k

Email Address nveeramanilsi@gmail.com

Mobile Phone No (Phone) +65-91895883

Alternative Phone No +65-01895883

VEHICLE PARTICULARS

Manufaciures Toyota

Modal Dyna

Variant :

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? No - Claiming third party
Vehicle Category Commercial vahicle
Transmission Marnual

Ce 2082

INSURAMNCE COMPANY

Name of Insurance Company AlG Asia Pacific Insurance Pte. Ltd.
Type of Coverage Comprehensive

Fleet Policy No

Folicy Number 1500247247-01

Cover Note Number i

DRIVER
Mame of Driver NMEHRLU VEERAMANI
Passport No/FIN GRS 1T
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Date Of Birth 050711953

Occupation Qutdoor

Date Of Driving Pass 18/12/2020

Criving experience 9 MONTHS

Gender Male

Mobile Number (Phaone) +65-87109383
Alt. Phone Number -

Email Address nveeramanilSEgmail.com
Address 108A CANBERRA WALK
Address complemeant #0917

Fostcode 751108

Is the driver the policyholder? No

If Mo, Relationship of the Driver with the Insured Employes

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Qwned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle invalved in the accident? Mo
Mumber of vehicles invalved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Ma
Was any other vehicle or property damaged? Yas

Nurmnber of Passengers (Including Driver) 1

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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMERNT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Mo

Was there any audio recorded? Mo

Vehicle Registration Number GW4907D

Vehicle Manufacturer -

Vehicle Model -

Vehicke Vanant -

Wehicle Colour .

Vehicle Category Commercial vehicle
Mame of Driver OW BEE SIONG
Contact Number (Phone) +65-97707317
Address -

Address complement g
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Fosicode -
Insurance Company Name s
Nature Of Damage 8
Details of property damaged in aceident -
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1
Mame of injured person NEHRU VEERAMANI
Gender Male

Phone No

Address

Address Complement =
Fost Code &
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? GBE4400C
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo
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IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to spesd up the claims Drocess.

2. This Form must be leted icyholder the Au ised Driver.

3. Information provided must be as truthful and accurate as possible. Ay w ilful misrepresentation or withholding of materiai facts may
gflow maurance companiss to repudiate policy liability.

4. The lesue and acoeptance of this Form by Insurance companies is not 2n sdmission of paolicy lizgbility on the part of the msurance
companies
] f reportin e referred Police for in igation.

&, The repart w il be forw ardeg by the insurers of the Gt Records Management Cantre establsned by the General Insurance Association
of Singapore {GIA) for archiving and that copies of this report wili for 5 fee be made avaiatle upon-application by interasied partes

7. By the lodgement of this report to the insurers. vou her eby consent to the archiving of this report st the centre and to copies of the
report being made available aforesaid.

& 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 to 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 insurar(s)
w he 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 fo as the "Insurers’) the Insurers’ law yers/law firms, the Maonetary Authority of Singapore and any relevant
government agency lautharity (such as the police), far the purpose(s) of

(i} processing, handling and/or dealing w ith my claims including the settiement of the claime and any necessary mvestigations relating to
the claims.

{i) Investigating the accident and/or ny claims

(e} carrying out andior dealing with my instructions or responding to any enguines by me;

(v} admnistering my claims (including the mailing of correspondence, statements, invoices, reports of nobces to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages): andior

(v} complying with applicable law in administering processng, handikng andior dealing with my claims.

{collectively the “Purposes”)

{b) alt insurer(s) who have insured vehicle(s) involved in this accident and the hsurers law yersiaw firms may/are permited to collect
use. disclose andfor 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 andior GIA to their third party service providers or agents
(including their law yers/law firms), which may be sited outside of Singapore. for one or more of the above Furposes.

Jéﬁw ,.\-’1‘-?/? /}f

Policyholder's Signatura | Date & Criver's Signature (K driler is not the policy holder) ¢ Date ‘."uﬁt.-.etsﬁ ¥ Reporting Cantre
Time & Time Personriel
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Describe Circumstances of the Accident
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Declaration

FWe declare the foregoing particulars are true in every respect

II I:\I.. TTT\L T 3 .r__.

N/

Fblic??“hbﬁ!f’é Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel



VEHICLE NO: GEE R

Jmaxe & mopEL: 7. |

AUTO / MANUAL

DATE OF ACCIDENT: I N cC
ITIME OF ACCIDENT: 1€ HRS
LOCATION OF ACCIDENT: S e i oy
EXACT PURPOSE USE DURING ACCIDENT: EMPLOYMENT / PRIVATE USE / PRIVATE HIRE
- v — — — — ——
INAME OF OWNER: Helied D& butlh, 5 '
TEL NO: IH,-‘F‘: 104 54 OFFICE: HOME:
NRIC: / +
ADDRESS: w {adugl 1 Hod P S (34764)
EMAIL: IVELrtaman: 15 [ ¢ "
fcLaimv Tvee: JoD / THIREPARTY / REPORTING ONLY
[FLeeT POLICY: fves oo
finsurance company: |
TYPE OF COVERAGE: Curpﬁ:%ﬁensive / Third Party / Third Party Fire & Theft
POLICY NO: R 1940 143 143 -0l
—— e e — T ——— e
an.ru-: OF DRIVER: Igs ABOVE / IFNO: Néhry T -
INFEIC: % (7 69 816117 ANY PASSENGER: /U 4
foate of BirTH: 5 /03 fi493 LICENCE PASSED DATE: 14 /17 / |
DCCUPATION: JouToooR / INDoOR
GENDER: m..jﬂE / FEMALE
fconTaCT NO: H/P:A 7 { OFFICE: HOME:
ADDRESS: ' e Walk X, 151104
EMAIL :
DOES DRIVER OWNED ANY VEHICLE: NO/ IF YES, REG NO: INSURER:
RELATIONSHIP: J i
WEATHER CONDITION: fecenr / RAIMNG / OTHERS:
IRDAD SURFACE: DRY / AVEF'/ OTHER:
ANY INJURIES: NO / IF ¥ES, WHO?
NAME & CONTACT: ' Ase h oy TAT.
NAME & CONTACT: f
[POLICE REPORT: l«c; IF YES, WHERE?
EDTIEE OF INTENDED PROSECUTION GIVEN? E_ﬁ / IF YES, WHO?
— - v e - — —
EHICLE B REG NO: } ANY PASSENGERS: A
MAME OF DRIVER: Oia B2 [ CONTACT NO: <) # 3¢ -
VEHICLE C REG NO: T £ ANY PASSENGERS:
VEHICLE D REG NO: ANY PASSENGERS:
VEHICLE E REG NO: ANY PASSENGERS:
EHICLE F REG NO: ANY PASSENGERS:
VEHICLE G REG NO: ANY PASSENGERS:
ANY WITNESS? IF YES, NAME: | WITNESS CONTACT:
WAS THERE ANY VIDEQ CAPTURE? VES ¢ NO
Iwas THERE ANY AUDIO RECORDED? VES / AD
ACCIDENT SCENE PHOTOS TAKEN? YES// NO
ACCIDENT PORTION: | Fear puvt _
YESLNO —

WORKSHOP PARTICULAR:

.I -+

[l L T 4

IHave you been aeeraach by unknm-.rlﬂr_t.un mhcinnﬁ [s) / offering accidlent claims assistance?

CONTACT NO: §68420051 / 67440510
CONTACT PERSON: \n
FAX NO: 67410510
WORKSHOP EMAIL salesi@nSl.com.sg
=1 = e == == ———
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CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder : HELIOS DISTRIBUTION PTE. LTD Vehicle No. : GBE4400C
Period of Insurance : 08 Dec 2020 Te 07 Dec 2021 Policy No. : 1800247247-M
Engine No. : 1KD2569736 Endorsement Mo.

Chassis No. : JTEFATISYBOK205461 Issued Date : 01 Dec 2020

ABOUT THE COVER

| Make/Model TOYOTA DYNA 150 1 7 ton [Lorry]
C P~ T & . T = Eiapd Wiame aF Fia b B &
| Enging Capacity Tonnage 74 Tonnage Sum insured Markat Valus First Yaar of Registration | 2015
Oriver Restnction MA Off Peak Car Mo nsuring with COE/PARF =t
| Persen or Classes of Persons Eniitled to Drive”
| &i Ay tersnn who mdriving o r: wdeT ar EET
! This Paticy sl noamaity the hoanaad iy o e mezts the apecmied ag
|
| = nave io pay an adofonat sum o 33000 as “voung andior mexpenences Dover S<cass ORI 112 & f Jur Authonied Driver named or unnamed) s under the age of 23 andior has l=ss
han 2 years' dnving axpanenca
|
Age Condition All Age Condition
Limitation as to usa®
A58 in eclion wilh the Policynoigers business
2} Liag for Iy mage of passenger (ather than for ning of rewsr | in conpechon wilh the Policynolters busr,
| ‘58 o0 social JoMmeslic or pleasune pumosss. This Policy does ol cover 3 use for hire af reward, @rvn tesl. racing, pace-making. relabibty frial o apsad-lestng, and b uss whitst
| WE«ing A ik except Me towing of anyone deabled using a mechancaly propelled yehice c) use for any pUATGSE i comnecion wn Kotor Trads
|
|
LiMEAlconS fenoemsd noperative o 31 8 of the Motor Vehicles [Third-Pamy Rises and Compansaiion) At Cao. 180) Sectom 35 of the Road Transpen As 1087 (Malaysial and Soad Transpan

Amendments Acl 015, are nol 0o be

=0 LnoEr hass Meadings

Section 1

e - g v Clarman, 2AAF Trak
3 - i armage - 33

Section 2
Sroparty Damage - 30

Windscreen : 3100

Mamed Driver and Excass rwhes apolicatie

Ay acoudent repairs 1o i Veacle must be camed ot Dy ome of our Authorsed Repairers. WiThin the first 3 g=ars of the first reistration of the Visicie in Singapare. ¥ou have T8 aption of having the
accident repairs camed oul Al the Sole Agent's workshop

| For other Approved Reporing Cemtres/AlG Authorised Repairers, please contac] our 24-how acciden] emergency nodine al +55 6338 5200 All=matively. ¥ou may refar io AN webaie wes 2ig sg or

| AIG 50 Mobie App. Simply search and doenioad “AIG 557 from iTunss of Googhe Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan. HOMNG LEONG FINANCE LTD

PV hesetry cexlity thal the: policy to which this Cestificate of Insurance relaies is msued 0 acooniance with i provisions of the Moior \shiclesThird Party Risks and Compensabion) Act (Cap. 189), Part IV of
the Road Transport Act, 1967 (Malaysia), Foad Transport (Amendment) Act 2018 and Motor Vieheckes (Thind Party Risks) Rules, 1955 (Malsysia)

504541000

AlG Asia Pacific Insurance Pte. Ltd.
ASSURE INSLURANCE AGENCY

This eomputer generated document does not require a signature.
269 KELANTAN ROAD #01-111 KELANTAN COURT

SINGAPORE 200029

Underwritten by AIG Asia Pacific insurance Ple. Ltd. Anmre nmarancs Ageney P LI

T8 Shamon Way #0516 ANG Buildng

20 | T-+85 5419 3000 | www. g 59

AlG sk Pacilic nsirance Pis, Lid




