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SNOS21CL0007 / National Assossmeant Centre Services [408933)
ENTRY DATE & TIME: 13M12/2021 15:48 (SGT)

SUBMITTED BY: Renes

VERSION: 1 (1311202021 1548 {SGT))

(&) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa repon correcily the details of the accident to speed up the claims process.
2, This Form must be completed by the Policyholder and/or the Autherised Driver

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

palicy liabiliy

4, The issue and acceptance of this Form by Insurance companies is not an admission of policy lizbility on the par of the insurance companies

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

6. This report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance Asseciation of Singapore (GIA) for a

and that copbes of this report wilt, for a fee, be made available upen application by Interested parties

7. By the loagement of this report to the Insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the repart bieing made available aferesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

13/12/2021 15:48 (SGT)
11/12/2021 15:30 (SGT)
Defu Ave 1, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg Mo

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 o
your vehicle?

Vehicle Category

Transmissicon

cC

INSLIRANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Number

DRIVER

Mame of Driver
Passport Mo/FIM

& Accident report SN0921CD0007

GBCA384A

Yes

SINGAPORE ENGINEERING & CONSTRUCTION PTE LTD
OB

ramadaoral2217@gmail.com

{Phone) +65-57584423

+65-07584423

Missan
Cabstar

Employment

Mo - Reporting only
Commaercial vehicle
Manual

2953

United Overseas Insurance Lid
Comprehensive

Mo

DHOM110165771802

RAMAKRISHMAN DORAISAMY
FH X BAGK
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Date Of Birth

Cecupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
MNumber of Passengers (Including Driver)

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

PASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

| WAS STATIONARY AT DEFU AVE 1 WHILE WAITING FOR THE TRAFFIC LIGHT TO TURN GREEN. SUDDENLY | FELT AN
IMFACT BEHIND MY REAR VEHICLE AND FOUND OUT THAT VEHICLE B BANG ONTO MY LEFT SIDE REAR VEHICLE,

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

® Accident report SN0921CD0007

2210211961

QOutdoor

111171992

29 YEARS AND 1 MONTH
Male

(Phone) +65-B5718047

ramadorai2217@gmail.com

236 BUKIT PANJANG RING ROAD
HOB-BUKIT PANJANG

670236

Mo

Employee

No

Chain Collision
AFTER RAIN
Wet

Mo
Ma

Yes

Mo

COLLEAGUE
Male

Mo
MNo

Yes
MNo
Mo

SMLO012ZP
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Vehicle Category Private car

MWame of Driver CHOW PARK YEW
Contact Number o

Address -

Address complement 2

Paostcode -

Insurance Company Name :

MNature Of Damage -

Details of propery damaged in accident =

No. Of Passenger (Including Driver) :

@& Accident report SN0921CD0007 Page 3 of 14



ANT NOTIC

1. Mease report correctly the details of the accident o speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

2. Information provided must be as truthful and accurate as possible, Any wilful msrepresentation or w Rhholding of material facts may
allow insurance companies o re pudiate policy liability.

4, The issue and acceptance of this Formby insurance companies is not an admission of policy liability on the part of the msurance
companies,

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

G. The repart w ill be forw arded by the nsurers of the GlA Receords Managemant Centre astablished by the Ganaral 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 lodgerment of this report to the insurers, you hereby censent to the archiving of this repeort at the cenitre and to caples of the
report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that |

(&) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA"} may/are permitted to collect, use, disclose
andior 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 bformation 1o all insureris)
w ho have insured vehicle{s) involved in this accident (allinsurer{s) w ho have insured vehicle(s) nvolved in this accident shall be
cofectively referred to as the “Insurers”), the Insurers’ law yersfaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of |

(1) processing, handling andfor dealing wdh my claims including the settlement of the claims and any necessary investigations relating to
the clams;

(H) imvesligating the accident andlor my claims,

(i) carrying out and/or dealing w ith my Instructions of responding to any endquiries by me;

() adrriniaferhg rmy claims (including the mafiing of correspoendence, statemants, invoices, reports or notices 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/imail
packages); and/or

{v) complying w ith applicable law in administering, processing, handliing and/or dealing w ith my claims.

{collectively the “Purposes”)

{b} all insurer(s} w ho have insured vehicle(s) invelved in this accident and the Insurers’ law yers/aw firms, may/fare permitted to cofiect,
use, disclose andlor process my Personal Information for one or more of the above Purpoeses; and

() my Personal Information may/can be disclosed by any of the Ihsurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,
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Folicy holder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Cenire
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Describe Circumstances of the Accident
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. LOCATION:_ €A

# N
25305 a

L

ACCIDENT STATEMENT . Zezoooo)

ACCIDENTDATE(_[[ /%y 202 yon muapryvyy, TMEs ;20 J{HHMM)

DETAILS OF VEHICLE _ -~
) VEHICLE NUMBER,__ A8C J 35 4A
b)INSURANCE COMPANY:____ U0

¢JPOUCY NUMBER: _DHom 110/ E5 7 7 /50 2
d]POLICY TYPE; iGDMFEEHEhSNF a’ THIRD F'ARW / THIRD PARTY FIRE &THEFT)
B)MAKE & MODEL:__ . Misizn (MY Cabetar (385 D5 )

AITYPE{SALDON / CDU"E."’ MPY IVAN'{ LORRY ..-’ MOTORCYCLE./ OTHERS)
g| VEHICLE CATEGORY: [FRIVATE / <TCOMMERGIAL / MDTDRC’Y CLE}

h]PURPOSE DF USING AT ACCIDENT TIME, Dork e
NARE YOU CLAIMING UNDER YOUR OWN INSURAMCE {TES?"-ND]-

IF NO, PLEASE STATE [THIRD PARTY CLAIM SREPORTING ONLY)

INSURED / POLICY HOLDER . [
AJHAME, ingagor ¢ -’h:r-"-fa:f'l"v- L Conchucfiom [MF\LEfFEMF;LE'I |
bJNRﬂ:fFTNIF'ASSFDH: 17 & CONTACT: FF 5¢ F522

c) ADDRESS:

* CONTINUE TO 2.d IF DRIVER ALSO POLICY HOLDER

DRIVER _ =
a)NAME: Kamakn 1Shna LD S ;MALE!FEMALE]

B NRIC/FIN/P ASSPORT:_L ’.‘”1 AR CONTACT:__ 22 —
ﬂ'JADDRESS -:-I- * i -'l"-‘.n-;i_',-d-lr F.'-‘\..tﬂ-g' 2 ;‘P‘l (&7 ol | HDE - 5_1:_,'. [ '..;u;.—';.r-.-f L - :I. -'-I_-_
*d)DATE OF BIRTH: {_22-/ 22 / IT&] ) IDD/MM/YYYY)

] OCCUPATION: {INDOOR( OUTDOOR)"
f)YEARS OF DRIVING EXPRERIENCE: 7
WAS DRIVER AN EMPLOYEE OF THE INSURED'E COMPANY? {"FES ,f Nm
IF NO, RELATIONSHIP OF THE DRIVER wm-t msURED Rlle~ m
| WEATHER CONDITION: [CLEAR / RAINING
bJROAD SURFACE: (DRY [WET / OTHERS
WAS ANYBODY INJURED [YES L NO]
aREPORTED TO POLICE [YESY NOJ =

IF YES, PLEASE STATE WHICH POLICE STATION:

13 '1

-S*-J:_ Capder—rzam ) ]

% 3 B. THIRD PARTY VEHICLE = e L .
| MMy o pusseansr o] VEHICLE NUMBER: _--”"" sl MODEL:____ 4
C lnéluding dvivec) B} DRIVER'S NAME:_Chow Pack Yo
( ) T ] NRIC/FIN/PASSPORT: CONMTALCT:,
—_ 9. THIRD FARTY VEHICLE
|“s2 4, d) VEHICLE NUMBER: MODEL:
O’ o o} pusimager ] DRIVER'S NAME:
nudion. drar) £ NRIC/FN/PASSFORT: CONTACT::
C
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WMEMBER OF THE LS GROUP

United Owarseas insurance Lot
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Certificate of Insurance

ot Yihicies | Tird-Party Righs and Compensatian) Act {Chapter 169)
Wotar Vetieles [Third-Party Risks and Compensation) Rules, 1950
Roan Transpurt Act, 1987 (Malaysial

tAotor Vahicles [Third-Padly Rska) Rules, 1953 (Mazlaysia)

o - . - e ee DRIGINA[L
CERTIFICATE NO.  DHOM110165771802 Excess:  $500/-SECTION 1
53000/ -APPL TO <25 YRS & OR <3YRS EXP
Type of Cover COMPREHENSIVE $100/ -WINDSCREEN DAMAGE CLAIM
Vehicle Number GRCBIB4A
Name of Insured SINGAPORE ENGINEERING & CONSTRUCTION PTE LTD

Restricted Driver(s) NOT APPLICABLE

Feriod of Insurance 26 December 2020 to 23 December 2021 Engine#  ZD30334159K

Chassis# JN1SC2F24Z0855351

Boods carrving - Private Type [MZ 300]

AUTHORISED DRIVER

Any parsen who is driving on the Insured's order or with their parmissicn

LIMITATIONS AS TO USE

(1)
2

13}
THE
(13
(2]

Use in connection with the Insured's busineds

Use far the carrisge of passengers (octher than for hire or roeward) in cennection with the [nsured's
business

Uzse for social domestic and pleasure purposes

POLICY DOES NOT COVER

Use for hire or reward or for racing pace-making relizbility trial or speed-iesting

Use whilst drawing 8 trailer eacept Lthe towing of sny disabled mechanically prapelled vehicle

Erawdad that the person is permilted in acsordance with the licensing or ather laws ar regulations to drive the Metar Vehicle or has been so
permitied and is nol disquatified by order of a Court of Law or by regson of any anactment or regulatian in that achalf from ariving thia Motor
Wahicle,

*Lirnitanian rendered inoperative by Section 8 of tha Mator yahigles (Third-Parly Risks and Compansation) Act (Chapter 188) and Section 95 of
the Rond Transporl Act, 1987 (Malaysia), are not o be included under these headings.

\WE HEREBY GERTIFY thal the Pulicy 1o which this Certificate refxies is msued in accordance with the provisions of tha Mator Yehicles{Third-
Party Risks and Compensalion) Act (Chaple? 189} and part v of ihe Road Transpor Act, 1087 (Malaysis).

szl =
FCTTS  Date @ 14/12/2020 For the Company

UNITED OVERSEAS.JNSURANCE LTD
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