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SMO921ACO002 / National Assessmeni Cernitre Services [408533)
ENTRY DATE & TIME: 1210/2021 1247 [SGT)

SUBMITTED BY: Roslinda Binte A, Wakak

VERSION: 1 (12110v2021 12:47 [SIGTH

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Flease repon comectly the details of the accic
2. This Form must e complated by the Palicyh

policy fability

4. The issue and acceptance of this Form Dy ingurance companies is ot an admission of policy kebility on the pan

% Any false reponing may be refermed to the Police for investigation,

BN 0 speed up the claims process.,
e andior the Authorised Driver
4. Information provided must be as iruthful and accursle as pos sitde. Any wilful mesrepresentation or witholding of

of the insurance companies

material facts may aflow insurance companies to regudiate

6. This repor will ba forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapora (GRA) for archiving
and that copias of this report will, for a fer, be made availabée upon application by interested gares

/. By tha lodgement of this repen 1o the insurers, wou herety consent to the archiving of 10

ACCIDENT STATEMENT

§ report al the centre and 1o copies. of the rapon being made available aforesaid.

8 S A i ADCRRIT BTATOMRNT .~y w0

Date of Submission

Date of Accident

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

1211072021 12:47 (SGT)
1111012021 15:00 (SGT)
Singapare

SIMEI ST 3 SLIP RD INTO SIMEI AVE

Singapore

L L M BETARS OF ORNVENGLE. 1 vt NS

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Fhone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

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

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Folicy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

& Accident report SNOS21AC0002

GBE4400C

Yes

HELIOS DISTRIBUTION PTE LTD
2HIHXAT2EHK,
nveeramanils@gmail.com
(Phone) +65-91805883
+63-01805883

Toyota
Dyna

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2982

AlG Asia Pacific Insurance Pte, Lid,

Comprehensive
Mo
1900247247-01

NEHRU VEERAMANI
GXOXXE1T

Page 1of 12



Date Of Birth 05/07/1993

Occupation Cutdoor

Date Of Driving Pass 18/12/2020

Driving expernence 10 MONTHS

Gender Male

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

Email Address nveeramanilsi@gmail.com
Address BLK 1084 CANBERRA WALK
Address complement #0917

Postcode 751108

Is the driver the policyholder? MNo

If No, Relationship of the Driver with the Insured Employee

Does Driver Cwn Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Drriver i

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

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

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? M
If yes, against whom? -

CIRCUMSTANCES OF ACCIDEMT

PLS REFER TC THE ATTACHED STATEMENT.,

ATTACHMENT{S)

Are accident pholos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJRO223B

Vehicle Manufacturer .
Vehicle Model -
Vehicle Variant -
Vehicle Colour 5
Vehicle Category Private car
MName of Driver ;i
Contact Number s
Address _
Address complement &

@ accident report SNOS21AC0002 Page 2 of 12



Postcode &
Insurance Company Name =
Mature Of Damage :
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

@ Accident report SNOS21AC0002 Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the detais of the accident to speed up the claims process.

2 This Form musi be completed by the Policyholder and/or the Authorised Drivar.

3, Information provided must be as fruthful and accurate as possible. Any wilful misrepresentatisn or wihhalding of matenial facts may
gllow insurance comganies o repudt icy liability.

4. The issue and acceptance of this Form by insurance companies s not anadmission of policy abilty on the part of the insurance
COmpanies

5. Any false reporting may be referred o the Police for investigation,

& The report will bz forw arded by the insurers of the GIA Records Management Centre established by the General suranoe Assosistion
of Singapore (GIA} for archiving and that copies of this report will for 2 fee be made available upon application by interesiad parties

7. By the lodgement of thes report to the insurers. you hereby consent to the archiving of this report at the centre and o copies of the
report being made aveilable aforesaid

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

lunderstand. acknow ledoe, sgree and consent that

3y My insurer . my workshop and the General Insurance Association of Singapare ("GIA™) ray/are permitted to collect, use, disclose
andior process my personal datalpersonal 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 1o all nsurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle{s) involved in this accident shall be
collzctively referred to as the “Insurers’), the Insurers’ law yersfaw firms, the Monetary Autherity of Singapore and any relevant
government agency/authority (such as the police), for the purpoze(s) of

(i} precessing, handling andfor deakng with my claims including the settlerment of the claims and any necessary mvestigations ralsting to
the claims,

() investigating the accident and/or my claims

(i) carrying cut andfor dealing w ith my instructions or respondmg o any engquines by me.

(iv) administermg my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me, w Rich could invalve
disclosure of certain pereonal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mail
packages). and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims,

(collectively the "Purposes’)

(b} all insurer(s) wno have insured vehiclz(s) involved m this accident and the hsurers lawyers/aw firms. mav/are permittst o collect
use, disclose andlor process my Personal information for one or more of the abgve Purposes. and

() my Perzonal Information may/can be disclosed by any of the hsurers andlor GIA to ther third party service providers or sgents
(including their law yers/aw firms), which may be sited cutside of Singapore, for one or mors of the above Purposes.

Jéf{}*-" />fre [0

Palcybholder's Signature / Date & ] Drver's Signature (F driver is not = policyhoider) ¢ Dare 'uﬁ.ﬁ:msé.éd oy Reporting Cenire
Tima & Time Personnel

Sketch Plan

(A) 68 4uooc
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Eescribe Circumstances of the Accident

mo  vehzc(e

c”/"n i ,.'(597.:9-'1! af é" {foc hrs, [/ _\pﬁ?-rp(r/ verzeltr |
L_E #&'}{-} dr/"”“-‘f ﬁ"ﬁ rz'.’l!u‘?" 5 .f’/"{p reac! _Aé‘l ._f?qia Ave N
To__Guwe aoy Lo [fhe  pwfA main  foad - G llendy
(acl/ (SIR 7238 _fm = 7

Fhe. e A ﬂa—fﬁu—d
/

[

| -

Declaration

Ve declare the rureguing particulars are trug in svery respect.

B sty

&
Driver's Sighature (¥ driver i not the policyholder) / Date
& Time

Poiicy holder's Si gnature /Date &
Time

Witnessed by Reporting Centre
Personnel



—— p— T e
VEHICLE NO: GBE #4080 C |make & MoDEL:  Tagota ﬂ;m AUTO [ManuAL J
DATE OF ACCIDENT: ) 16 Had | cc: N
TIME OF ACCIDENT (£00 -HRS

Simel Clreet 3 9o rond mbe Gme. fuz

LOCATION OF ACCIDENT: -
EXACT PURPOSE USE DURING ACCIDENT:

I E:-.wm'-rmi@mmns USE /| PRIVATE HIRE

MNAME OF OWNER:

Helios Dittridu

TELNO e T8 § SE& 3 orrice: HOME: - |
NRIC: 2014 08T K. B -
|ADDRESS: J Yighun [fadagtrial ot 1 Weoyg07 O 768 <Y

EMAIL Nveeramani IS @ 9macl- om

CLAIM TYPE: 0D /FiIRD PARTY)/ REPORYING ONLY

FLEET POLICY:

W

YE

INSURANCE COMPANY:

Al

TYPE OF COVERAGE:

dComprehensive 2 Third Party / Third Party Fire & Theft

POLICY NO: ;iao_a HTIHT - & (

NAME OF DRIVER: AS ABOVE / IF NO: Nehru \Jeeraman:

e b 6EF981L1 T ANYPASSENGER: - 4

DATE OF BIRTH: f_d_’f,f a7 fj‘}'__? LICENCE PASSED DATE: +&f/ 12 | 202 8.
lOCCUPATION: @TDGD&M DOOR

GENDER: Amnie Dremace

CONTACT NO: nip: 810 4383 - orrice: HOME:

ADDRESS: i 1084 (anberm Walk #2577 @) 7</ 0
EMAIL - Nveernmani 1.5 @ qmasl. com

BOES DRIVER OWNED ANY VEHICLE:

InodF ves, rec no:

INSURER:

RELATIONSHIP:

Ewploye®

.‘J_,.rF_
Actear [ Baluing / otheRs:

WEATHER CONDITION:

froaD sURFaCE: Tqrv / Wkt / OTHER:
ANY INJURIES: el ml: YES, WHO?

INAME & CONTACT: =
MAME & CONTACT:

[POLICE REPORT:

MNOTICE OF INTENDED PROSECUTION GIVENT?

'lND } IF YES, WHERE?Y

NO / F YES, WHO?

VEHICLE B REG NO: TR ‘?5-'?3&- ANY PASSENGERS: A/ +4)
NAME OF DRIVER: ! CONTACT NO:

VEHICLE C REG NO: ANY PASSENGERS:

VEHICLE D REG NO: ANY PASSENGERS:

VEHICLE E REG NO: ANY PASSENGERS:

VEHICLE F REG NO: ANY PASSENGERS:
VEHICLE G REG NO: ANY PASSENGERS:

ANY WITMNESS? IF YES, NAME: NA WITNESS CONTACT: A+ A +
WAS THERE ANY VIDEO CAPTURE? YEs £ g )

f\WwAS THERE ANY AUDIO RECORDED? ‘NG )

ACCIDENT SCENE PHOTOS TAKEN? (Jes ) no

ACCIDENT PORTION: Kewr  Forfiom - -
fHave you been approach by unknown person soliciting (s / offering accident claims assistance? YES (‘ﬁﬂ ,J
WORKSHOP PARTICULAR: fo SAced ﬁg.;f,ﬂq;ﬂf'yf fe LA .
CONTACT NO: 68420051 / 67440510

CONTACT PERSON: TJoSelY B~
fFax no: 67410510 7

WORKSHOP EMAIL:

salesi@nsl.com.sg




Co fimg Mo20M00SM04M | Copeght© 2000 AKS Ase Pecic insamnce Pe. Lig

CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder  : HELIOS DISTRIBUTION PTE. LTD Vehicle No. 1 GBE4400C
Period of Insurance : 08 Dec 2020 To O7 Dec 2021 Policy No. 1 1800247247-01
Engine No. : 1KD2569736 Endorsement No.

Chassis No. : JTFAT35YBO0K 205461 Issued Date : 01 Dec 2020

ABOUT THE COVER

Make/Model : TOYOTA DYNA 150 1.7 ton [Lorry]

Engine Capacity/Tonnage : 1.74 Tonnage Sum Insured : Market Value First Year of Registration = 2015
Driver Restniction MA Off Peak Car : Mo Insuring with COE/PARF : Yas
Person or Classes of Persons Entitled to Drive*

hoicers order o wilth thell permession

Fy the Pokcyhakder of anvy suthomsed driver only f hevshe meets e specified 302 condiion

T'ou nanee D pan an A000onak 3um of 53,000 as “Youmg and'or insxpenenced Deiver Excess™ |"vHIE) f You are of ¥our Authorised Drmes

B O urnaETmed ) i Linge|

anEor Nas est
than 2 pears’ dnwing expanence

Age Condition All Age Condition

Limitation as to use®
1] Lise in conmection with |

C : v drnng s, racing, pace-making reSabilly Al or spesd-tesing: and B use ahisk
*0 usng A machanicaly ofopsiled wahick. o use for amy purpase in connection wh Maloe Trade

Vahicles 3 ss and Compensabon A<t (Cap 185) Sao 5 of the Boad Transpor Act 1587 (Malaysial and Rosd Transoard
thersar Padngs

Section 1
Fire - 30 Crwn Damage - 5800 Theft - 5

Section 2
Fropery Darmage - 530

Windscreen : 31010

Mamed Drver and EXCBSS twhare appicabie

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR

any aciaden] repars bo the Vehicke mus! be cafres oy e of oir Alfhorised Reparers. Within e st 3 years of the Tist negisiralion of the Venice in Sangapone. Tou hae tha option of faving the
acciign! repains camed ol 32 the Sole Agant's workshop

Far ather Approved Reporling Centres/A1G Authorssd Reparers, pleass contac our 24-hour acoident amargency haline al =55
AlG 50 Mobile App. Simply search and downéogd "ANS 55" from Tunes or Googe Play

6308 G200 ARemalneesty ou may refer to ARG websile wiaw, B s of

IMPORTANT NOTES

| Hire Purchase Company/Employers Laan: HONG LEONG FINANCE LTD

IWa harely certdy that the pobicy io which this Cerlificate of inaurance reidies s issued in 3cCoriance wilh the provisions. of e Molo: W shecles) Third Paity Risks and Comparsation) A< (Cap 189) Part i of
thee Road Transport Act. 1987 (Malaysa), Road Transport [Amendment) Act 2019 and Motor Vehices (Thed Party Risks) Rules, 1959 (Malgyvaa)

0304641000 AIG Asia Pacific Insurance Pte. Ltd.
ASSURE INSURANCE AGENCY This computer generated document does not require a signature

29 KELANTAN ROAD #01-111 KELANTAN COURT
SINGAPORE 200029
Underwritten by AIG Asia Pacific Insurance Ple. Lid, Azsire insiars Ageecy Pie L

7B Shenton Way #09 ANG Asaa Paciic nswrance P, Lid

& AMG Building S079120 | T:+65 E419 3




