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SN0921AJ0005 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 19/10/2021 15:11 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1(19/10/2021 15:11 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process.

2. This Form must be i

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded 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 interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

19/10/2021 15:11 (SGT)

18/10/2021 13:40 (SGT)

Jin Toa Payoh, Singapore

INFRONT OF ST ANDREW'S VILLAGE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

@Accident report SN0921AJ0005

YP3421T

Yes

Y1 WAN CONSTRUCTION PTE. LTD.
2XXXXX467W

yzwcfbc@gmail.com

(Phone) +65-81258855
+65-91208582

Hino
XZU710R

Employment

No - Claiming third party
Commercial vehicle
Manual

4009

India International Insurance Pte Ltd
Comprehensive

No

D20MCV0004292

SANNACHI MAHENDRAN
FXXXX572U
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Date Of Birth 18/04/1979

Occupation Outdoor

Date Of Driving Pass 16/03/2018

Driving experience 3 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-91208582
Alt. Phone Number s

Email Address yzwcfbc@gmail.com
Address 10 ADMIRALTY STREET #02-31
Address complement NORTH LINK BUILDING
Postcode 757695

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver w

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? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
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? No

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLT7975J
Vehicle Manufacturer .
Vehicle Model

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver &
Contact Number -
Address -
Address complement -
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Postcode

Insurance Company Name
Nature Of Damage

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person SANNACHI MAHENDRAN
Gender Male

Phone No (Phone) +65-91208582
Address =

Address Complement =

Post Code &

Approximate Age Years Old 5

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? YP3421T

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report gorrectly the details of the accident to speed up the claims process.
2. This Formmust be completed by the Polieyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

6. 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 coples of this report will for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby 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 insurer, my w orkshop 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 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/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims; '

(ii) investigating the accident and/or my claims;
(iil) carrying out and/or dealing w ith my Instructions or responding to any enquiries by me;

~(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which 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); and/or

(v) complying w ith app[tcable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their 'EEGQW firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.

g. My = /?/ioém

o P
Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date )’Or{[rﬁssad by Reporting Centre :
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Date of Accident . IQIICIM)I _Accidenl Time: [_34-9 firs (24-HR-FORMAT)

Aceident Place o Yo Toabgydn bt o CF tndreat s \ille4 e
Velicle Reg. No (Car plateto) ¢ Yp3w!IT \feiu««l»« MaheiMod&L \hm AZuge
(nsiisdics Company Tl h\m\\m\ Policy No._bpomuan 44>
Naiue of Registered Qwaer \Comp-m‘,/ erdu'r i \'\\#\m (onchucion Do W4 .
[D of Régistared Owner : (6 REgNQ ?b\)hh%}w _Ownes NRIE Ny =
e +Co Catthet Nt - Owmer’s Contact Moy B! ?:?-;3356
DRIVHR’E Neime s o _SW}_!]MN _Mahmptmn DRIVER'E NRIQ No:_ﬁ_‘{jﬁ_ﬁ’)_u ._
DRIVERY D&fe ufButh L A M @m DRIVER'S License Pass Date_ b maran®
Relasionship biet, Cicy Q’#DNWY ,SPC‘IU&G\P,;IEéntq \Chifdsen\ Sitfing { Otheru e g
DRIVERSAddie | - . 5,00 Meinlty Chaek 400 31 Non Uik B\u\d\m S\MWMWE’
- DRIVER'S Conigel NJJA!tN '5_1) Anes WP N )
DPJVER'S meudn - - INDOOR\OUTDOOR (eg: working laside or cutside of'auofq:}
Emat[ArI::i_ress PR . '.. \lmdlbc@ ﬁma\\ (o = ‘ %
| Wedther&Rosi SuBs . CLEAR & DRY ' RABMENG-TWET \AFTES-RAR-EWET
Reporiing Type .+ . .. o i Ry Oyt Claim OfiaerPartytﬁﬁﬁrOﬁ'ﬁTMrfce
-Number of Pessengeis (il ngum] ot Passenger Name; i -~ Gender: M/F
{Vras fhe aceldeint FEPOEtr-d £ the polic? ¥ESTNQ Passenger Name: Gender. M/F
Was there any video. Capgumd by car Gatriaa; \%S\ NGO Any Injuries: YES /N© Im::;j S:nn:: &Mnmhumahendm

stets \WUiRDurLJQSe

) Vehicle Reg Mo: __

Yehicle \da{-‘a‘-l\-iariei _

Mamie DRIVEER: © Macae DRIVER:

JT@No. DRIVER. . O R (C Mo. DRIVER:
‘BRIVER/SGanast &add DRIVEE'S Contact & add:

Other Party Driver's Payticulars (ifany

Vehisle Reg Mo _ Vahicls Reg Mo

Yahists Mj \:Iu i*i : Vahinlz Makeaiivlgdel
MemeDRIVER. e Hapss DEVEE
[~ %z DRIVER i Mo DIVE
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CERTIFICATE OF INSURANCE
MOTEA STEWE TS TIS00 P 0@ 1Y RIS AN DAL W | AP TER Loy

AAFEOR VEHE LR DR PR Y RIS AN ORI RS TRING BTN 10 Ik (Nl a4 1 im fontal v ifas
ATOE VRV LES (TalED Pl dy b skl L s rovi ) AALATNS

AT Accilenty st B repor ted Within 24 Bours of the incident regardiess ol whether it will lvud toa clalm,

CERTIFICATE NO.; nlll.\!('\'ﬂﬂ(l-llol COVER: ('omprchcml\t]
L Index Mark und Regisiration Number of Veblicle 1 Y PI2IT - |
| Chasis S JHUCSMI0RM 60 *
2. Nam of Policyhulder COYIWANCONSTRUCTION PTE. LTDL i
|} Effestive date of Insurance 0 23 Sep 2021 _
;-L Eapiry date of Insurance ¢ I8Jan 2022

| & Persans or Classes of Persons entithed 1o drlve®

b Aty peron w b s dnving on the Folcybolder's ordir ot @ ah thed permass e
Prow rdad thar the perae daverg i perteated in acocaiimce witly the Boomsang of cla lres or reputatiors W drve tee Motor Vebucle ot ks bein w permtted
and o o diguaddiad by cedder of & Cours of Law ao by reasen of us ensotment o pegulation e that Beball from dnving the Moter Vehxle
6. Limitations st use®
& Lsie i connectiim with e Pulics bolder's busingss
b Lise foe the carrige of passengers (oecher than for hire or rew snd) i comection with the Policybalder's business
< Lse for socal, domestie and pleasure parposes
The Folicy does not eover
ad Lose fon hare v rewand
b Lse foe racing, pace-making, rshababity trah ue specd festing.
or Lse whils drawing a l{mlcc except the wwing of any oae disablad mechanically propelied vehle 2

*Lrmmannans conderad smuperaiive by Sectien 8 of the Motar Vehicles (Third-Panty Risks ansl Compensation ) Act iChapter 139nd Section 95 oI the Read
Trasipont Act. 1987 (Mualisies. gre not 1o be included under these headings

" i W ¥ L ] N = " I %
Insumiasics Cenit St B e 0% | 50 | 50 Baibding | Seirgapes e 4

Wandserevn Eacess. SGDING 00 ’
Fhee Purchise Cospany United Overseas Bank Limited

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE & OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF §2500 . ON SECTION | WILL BE APPLICABLE

Eagess Sect | SGDTSN 0 e—— |

[ 1LWe HEREBY CERTIFY that the Policy s which this Certificste relates s issued m sccordance wath the provisions of the Motor Vehicles
DT herd- Pty Risks andd Comgpensation) Act (Chapaer 1590 and Part 1V of tw Road Transpoes Act, 1987 (Malaysan)
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