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SNIFZICTOO0T [ National Assessmeant Cantre Services [408333]
ENTHY DATE & TIME: 201272021 18:13 (5GT)

SUBMITTED BY: Roslinda Bime A, Wahab

VERSION: 1 (291272027 18:13 (SGTY)

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be compleled by the Pobcyhokier andior the Authorised Driver

3. Information provided must be as truthiul and accurate &s possible. Any wilful misrepresentation or witholding of matenal facts may allow inSurance companies to repudials

policy liabikty

4. The issue and acceptance of thas Form by ingurance companies s nod an admission of podicy habilty on the part of the insurance companies

G.Any false roporting may be referred to the Police for investigation.

G. This ropon will be forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Association of Singapore {GLA) for archiving
and that copeas of this repod wall, for a fee, be made available upon applicaton by interesied padies
7 By thae lodgoment of this report 1o the insuners, you hereby consant 10 the archiving of this repor at the centre and to coples of the repon being made avallable aloresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

291212021 18:13 (SGT)

281242021 11:35 (SGT)

Singapore

MO 7 JLN BURQOH, COMMONWEALTH KOKUBLU LOGISTICS P/L
LOADING/UNLOADING BAY

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg Mo

Email Address

Mabile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Vanant

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

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

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Mumber

Cover Mote Mumber

DRIVER
Mame of Driver

2 Accident report SN0921CT0001

YMNBG3IZD

Yes

GOODCROP PTELTD
2HNKETIN
caroltani@goodcrop.sg
{Phone) +65-91053216
+65-91053216

Hino
HIND XZUT10R-HKFMS3

Employment

Mo - Claiming third party
Commercial vehicle
Manual

4009

Sompo Insurance Singapore Pte, Ltd
Comprehensive

Mo

D21MTPCVEDD1780

SABARPATHI PRABAKARAMN
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Passpon No/FIN

Date Of Birth

Cccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

All. Fhone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, 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
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed ta hospital by ambulance?
Was any other vehicle or property damaged?

Mumber of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT,
ATTACHMEMNT{Z)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Manufacturer
Vehicle Model

ehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Mumber

¥ Accident report SN0O921CT0001

GHHXA053M

30/06/1989

Outdoor

0B/12/2012

9 YEARS

Male

(Phone) +65-87320025
prabhasaba198%@gmail.com
BLK 668A JURONG WEST ST 64
#05-118

G41668

Mo

Employes

Mo

Side Swipe
Clear
Dry

Mo
Mo

Yes

Mo

Mo
Mo

Yes

Yes

WITH WORKSHOP
Mo

YP57962

Commercial vehicle
SALVA RAJ AL MUTHUSAMI
(Phone) +65-91886076
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Address

Address complement -
Postcode :
Insurance Company Name -
Mature Of Damage -
Details of property damaged in accident -
Mo, Of Passenger (Inciuding Criver) -

@ pccident report SN0921CT0001 Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1 Flease report correctly the details of the accident to speed up ine claims process

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

3 formation provided must be as truthful and accurate as possible Any wilful misrepresentaton or wthholding of matereal facts may
aliow msurance companiss (o repudiate policy llability

4 The ssue and acceptance of this Form by insurance companes s not an-admission of pobcy Eabity onthe part of the msurance
COMpaniss

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

B The report will be forw arded by the insurers of the GI& Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that coples of this repart will for & fee be made available uptn application by interesied parties.

7. By the lodgement of this report 1o the Insurers, you hersby consent ta the archiving of this report at the centre and to coples of the
repart being made available aforesaid

& Consent under the Personal Data Protection Act (PDPA)

[ understand, acknow ledge. agres and consent that |

(a) My insurer .y w orkshop and the General Insurance Association of Singapere ('GIA") may/are permilted to collect, use, disclose
andior process my personal datajpersonal 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 insureris)

who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicleis) involved n this accident shall be
collectively referred to as the “Insurers’) the Insurers’ law yersilaw firms, the Monetary Authorily of Singapore and any relevant

government agency/authority (such as the police). for the purpose(s) of

(i} processmg handling andior dealing w th my clams mcluding the setliement of the clams and any necessary investigations relating to
the claims;

(Il mvestigating the accident andior my clams:

{ill} carrying out and/or dealing with my instructions of responding Lo any enquiries by me;

{iv) administering my claims (including the maiing of correspondence, staterents, invoices, reports or netices to me, w hich could invelve
disclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mai
packages), andior

iv) complying with appicable law in administering, processing, handiing and/or deakng w ith my claims,

{collzctively the “Purposes’)

{bj all insureris} who have insured vehicle(s) involved in this accident and the surers law yersisw firms. may/are permitted to collsct,
use, disclose andfor process my Personal Informahon for one or moreof the above Purposes and

(c) my Personal Information may/can be disclesead by any of the Ingurers andlor GIA to their third perty service providers or agents
{including their law yersilaw firms). which may be siled ouiside of Singapore, for one or mare of the above Purposes,
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Describe Circumstances of the Accident
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Declaration

"We declare the foregoing particulars are trug in every respect.

!

-

&

s sl

Policynolders Signature [ Cate &
Timre

Criver's Signature (F driver iz not the policyholder) ! Date

& Time

WitnesEed by Reporting Centre
Parsonnel



VEHICLE NO: YN BE3RID IMAEI_E_&_I‘I_.-"I_D“[!E_L_E___?" 1e AUTO L MANUAL
fOATE OF ACCIDENT: D% 260 cc:

TIME OF ACCIDENT: < HRS

LOCATION OF ACCIDENT Ne T Jin Rurtel , Goueingeaith  [Kekid £
EXACT PURPOSE USE DURING ACCIDENT “:EEFLD'-‘MENT}PF!!'-H-.TE USE / PRIVATE HIRE i
NAME OF OWNER: e pe CIC 0 e i

TEL NO H/P:fjeC To OFFICE HOME

NRIC; Je LS N

ADDRESS: §T & Kew pfee
feraan - | £ Greeltie f i

fciaim Tvee: OD /(THIRD PARTY [ JREPORTING OfILY

FLEET POLICY YES INOTY )

INSURANCE COMPANY: 2ol

TYPE OF COVERAGE: JComprehensive 4/ Third Party / Third Party Fire & Theft

POLICY MO: DU MTPOVE TR C

NAME OF DRIVER: AS ABOVE / IF NO: apf

MNRIC: A6 T £0E M ANY PASSENGER:

DATE OF BIRTH: 206 | 19X “' LICENCE PASSED DATE: /
OCCUPATION: louTboOR / INDOOR

GEMDER FIMaLE J FEMALE

CONTACT NO: Hfp:X J32 €€ 15 OFFICE HOME:

ADDRESS: Bek &&8A T o Ll e e (5)4
EMAIL : Preh pasad, e

DOES DRIVER OWNED ANY VEHICLE; Ao/ )F YES, REG NO: INSURER!
RELATIONSHIP: e

WEATHER CONDITION: CLEAR / RAINING / OTHERS:

ROAD SURFACE fory 7weT / oTHER:

ANY IMIURIES: r'T‘TC-T'.II'I IF YES, WHO?

NAME & CONTACT:

NAME & CONTACT: o

POLICE REPORT: NO //IF YES, WHERE?

NOTICE OF INTENDED PROSECUTION GIVEN? ( NO ) IF YES, WHO?

VEHICLE B REG NO: b I 0 A ANY PASSENGERS: A
fnamE oF DRIVER: Ra; Al MuthigmicontacTno: /AR /
VEHICLE C REG NO: ANY PASSENGERS:

VEHICLE D REG NO: ANY PASSENGERS:

VEHICLE £ REG NO: ANY PASSENGERS:

VEHICLE F REG NO: ANY PASSENGERS:

VEHICLE G REG NO: ANY PASSENGERS:

ANY WITNESS? IF YES, NAME: - WITNESS CONTALT:

WAS THERE ANY VIDEQ CAPTURE? Jres '/ wo

WAS THERE ANY AUDIO RECORDED? YES ANO )

ACCIDENT SCENE PHOTOS TAKEN? (Jves ¥ nO

ACCIDENT PORTION: ~ [l

Have you been approach by unknown person soliciting (5] / offering accident claims assistance? ¥ES f NO
1‘NDRK5H0P PARTICULAR: huinenr  fulmeti

CONTACT NO Jesazoos1 / 67440510

CONTACT PERSON: v NT Y

fFax mo: f57410510

WORKSHOP EMAIL: _L,_g_c'_gr?‘_'ﬁ_,'i___c__cl_Lg




Sompo Insurance Singapore Pte. Lid.

50 RaMes Flace, F03-03

SOMPD Singapora Land Towar, Singapore 048623
oy TR Tel; B461 BE55 | Fax: 6221 3302 | WWW.SOMPO,COm.50
e Co_Aeg. Ne.: 1989054008 | G5T Rag. Mo, M200203196

Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
ROAD TRANSPORT ACT 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2013 (MALAYS1A)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

GCert No./Policy No. DZIMTPCVEOD1TE0

iNnsursd Names

Lommencer

4. Expiry Date 20 ALIGUST 2022 23:59

5. Coverage ;. Market vaiue al time of loss - Comprehensive

fi. Excess : 51500 - All Claims

T Pargong or Classes of Parsons antitlad to drive®
b) Any person who is driving on the Insurad’s order or with their permission
Provided that the person driving is permitied in accordance with the licensing or other laws or reguiations fo
drive tha Mator Vehicle or has hean 2o parmitted and is not disqualified by order of 2 Court of Law or by reason
of any anactment or regulation in that behalf from driving the Motor Vehicle
And provided further that the Mator | & registerad under the Road Traffic Act and its registration unds

i Tradffic Act has not b ceiled at the time of (he acoidant loss or damage
8. Limitations as 1o use”

1} Use in connection with the Insured’s business.

Ll b YR cavelate ¢F b - |
(W
1) Lisa Tor Rire or raward or maing, pacemaking, reiizhility trial or spaed-testing
CACEILTIVE WOrKSNOESs & ACCI0ad|l Mapoiung
Itis a condition precedent to liability that the Palicvholder shall, together with the Motor Wehicle
LT
WS CoOmMpUlgory [0 REve (NS aCokdi Sured Yenicl Irriad aulat Exos|Drive

otharwisa claim is not payable,
In an emergency and for directions to the Company's Accdent Reporting Centers, piease contact our Emergency
Hatling : (65) 6461 6555

Ve HEREBY CERTIFY that the policy to which this certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third-Party
Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1967 (Malaysia)

Sompo Insurance Singapore Pte. Ltd,
DateiTime of Issue : OF JULY 2021 09:57

“Limitalien rendensd inoperative by section 8 of the Mofor Vehicis| Thm-Panly Risks and Compenaation)dc (Chaptar 168 and secion 55 of the Road Transpart Aot 1587 Madaysia), are
nod fo b rckded Under thace hasoings.

IMFORTANT NOTICE

Insureds are hersby wamed that under the Maotor Vehicles (Third-Party Risks and Compansation] Act (Cap,189), 4t shall be pnlawlul for any person 1o use

Or Cause or perrmit any other person to vse a motor vehicles without 3 valid policy of insierance under thies Acl.

Insureds are furlher wamed that on the sale of 3 motor vehicle or If for any reason the Insurance is terminated during its cumancy, they must surrender thi

Cartificate of Insurance and tha Policy to the insurance company If the Certificate of insurance has been fost or destroyed a Statwiory Declaration 1o that

affect must be made. Failure fo comply with this abligation is an offence under the Motor Vehicles (Third-Party Risks and CompensationjAct (Cap.189)

The Palicy will ceasa o be valld once the mofor vehicle has been sold 10 anather persan. 1 is nol ransferable (o 8 new owner of the Vahicls

4. Please note thal this Insurance |s subiect 1o the premium being paid and received in full by the Company (2) befors the inception date whers the Policy is to be
msued to an Individuat; or (b} within the pericd specifed in the Pramium Payment Warranty applied to the Palicy in all other Instances,

5. Insurance coverage under this Policy Is suibject to the temms and conditians as stipulated in the Matar lnserance Policy

M
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