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SN09221C000C / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 12/01/2022 15:53 (SGT)
SUBMITTED BY: Chew Hsiao Tong

" VERSION: 1(12/01/2022 15:53 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident 1o speed up the claims process.
/ : ;

2. This Form must be com

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.

f :

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

12/01/2022 15:53 (SGT)

11/01/2022 13:30 (SGT)

10 Admiralty St, Singapore 757695

NORTHLINK BLDG LEVEL 2 INFRONT OF HUA TIAN
ENGINEERING PTELTD

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

@ Accident report SN09221C000C

GN6262P

Yes

HUA TIAN ENGINEERING PTE. LTD.
2XXXXX333D
ahmeng@huatian.com.sg

(Phone) +65-84061615
+65-84582805

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D21MTPCVED02979

CHITHRAVEL SASIKUMAR
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_ Passport No/FIN GXXXX914T

Date Of Birth 08/07/1998
Occupation Qutdoor

~ Date Of Driving Pass 23/04/2021
Driving experience 9 MONTHS
Gender Male
Mobile Number (Phone) +65-84582805
Alt. Phone Number -
Email Address ahmeng@huatian.com.sg
Address 10 ADMIRALTY STREET #02-54
Address complement NORTHLINK 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 z

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
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? No
Was any injured conveyed to hospital by ambulance? .
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 SLE5728H
Vehicle Manufacturer .
Vehicle Model g

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

< Accident report SN09221C000C Page 2 of 13



Address complement .
~ Postcode ”
Insurance Company Name i
- Nature Of Damage 5
Details of property damaged in accident -
No. Of Passenger (Including Driver) =

= f
@ Accident report SN09221C000C Page 3 of 13



SKETCH PLAN
IMPORTANT NOTICE

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

2. This Formmusl be com pleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 Managerment Centre established by the General lnsurance Association
of Singapore (GlA) 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 repart 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)

| understand, 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 Inform ation") 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 w ith my claims including the seltlement of the claime and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;
(ili) 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, w hich 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 applicable 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 law yers/flaw firms), which 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.

/45021,

S
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Date of Accident
Accldzat Place

Vehicle Reg. Mo (Car plat
[nsurance Compény
Name of Registersd Owi

[D of Registered Qwner

DRIVER'S Name

DRIVER'S Date of Birth

1\ lﬂ\”)) Accident Time: 13300 (0 i romatam
North Link &mumq lave] ) infont of buatian Brginesring NEU"’

]
ebo) [N b3ba P Vehicle Make/Modal: ﬂ'ff @’

Smpg Policy No._D3! M TPCLVED02934

er : Company /dudividmat Hua T au E[]gmlﬁrl@. Pte &A
: Co Reg No: fﬂﬁl%w Owner's NRIC Ne =

: Co Contact No! B Owner's Contast No: Qt{»ob \5\5
: Orith vl SASikumar pRivims NRiC No. GSTSBIYT

0% Jul qug DRIVER'S Licenss Pass Dats_ 33 Apr 20

Relationship bet. Owner & Driver - Spouse \ Parents \Children\ Sibling \ Others:

DRIVER’S Address
DRIVER'S Contecl No/
DRIVER’S Oceupation
Email Address

Weather & Road Surface

10 Mwivalty st %0354 (North Gnfe Building) Gingpure 3576%
AltNo 1) 8458 3005 4 -
: NDOGR \OUTDOOR (eg. working inside or outside of an ofc)
Du\nmw@@ huatian . Cow . € g

 CLEAR & DRY \ RAINING & WET \AFMA—E&VET

Reporting Type : ﬁk.ﬂ.mﬂﬂg_ﬂuly \ Claim Other Party \-EtatmOGwirdnsarmree
iNumberoi Passengers (including Driver): Passenger Name: == Genaar, M/F
Was theaccident reported to the palice? ‘t‘ES’\ ND Passenger Name:_— Gendar, M/E

Was taere any video Captured by car camera: ¥EFANQ Any Injuries=¥ES# NO  Injured Name: =

—

Injured Name:

Bxact purpose for which vehicle was being used at the time of accidant: Private use\ Work purpose

+ Vehicls Reg Ma:

Other Party Driver's Particulars (if any)
Wsray Vehicle Pag Ma:

Yahicl= Malee\vlodel:

Vshlelz Maka\Mladal:

Mams DRIVER:

Mame DRIVER:

[C ™y DRIVER.

[C No. DRIVER:

DRIVER'S Conlact & add

- Yehizlz Reg Ma:

DRIVER'S Contast & add:

Other Party Driver's Particulars (if any)

Vehiclz Reg Na:

Yahicls MalceiMadal-

n Yzhicla Makaihladal:

Mams DRIVER

[ a0 DRIVER

B AVES R Pentae A

¥
it
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Sompo Insurance Singapore Pte, Ltd,
50 Ratfles Placo, 70303

« SOMPQ__

S Tel (461 6555 | Fax 6221 3302
”‘I*“"I“‘m Cu. Rag ;;; lwtam‘:m
e TR SR SR N S
Certificate of Insurance
ROAD TRAFFIC ACT (CHAPTER 278) (REPURBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COM PENSATION) ACT (CHAPTER 189)
ROAD TRANSPORT ACT 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Cert No./Policy No, . D21AMTPCVEQD2979
I Registration No. . GNG6262P
! Insured Name : HUA TIAN ENGINEERING PTE LTD
3 Commencement Date . 23 NOVEMBER 2021 00:00
4 Explry Date : 22 NOVEMBER 2022 23:59 )
5, Coverage * Markel value at time of loss - Comprehensive
6, Excess © 9500 - Seclion |

Fersons or Classes of Persons entitled o drive®
2} Any person who is driving on the Insured's order ar with thelr permission.
Provided that the person driving is permilled in accordance wilh the licensing or cther laws or reguialicns

lo

drive lhe Moter Vehicle or has been sa permilted and is nol disqualified by order of a Court of Law or by reason

of any enactment or regulation In that behall from driving the Molor Vehicle.

And provided further that the Motor Vehicle is registered under the Road Traffic Act and ils registration under

the Road Traffic Act has not been cancelled at the time of the accident loss or damage.

¥

I nutalions as lo use*
1) Use in cennection with the Insured's business.
21 Use for the carriage of passengers (olher than for hire or reward) in connection with the policyhoider's
business
31 Use for soclal, domestic or pleasure purposes.

The Policy does not cover
. 11 Use for hire or reward or racing, pacemaking, reliability trial or speed-testing.
21 Use whilst drawing a lrailer excepl the lowing of any one disabled mechanically propelled vehidle.

ExselDrive Workshops & Accident Reporting

li1s & condilion precedent to liability that the Policyholder shall, togelher with the Motor Vehicle,

il at the Company's Accident Reporling Cenler and report the accident within 24 hours of the accident or
1y 'he nezt working day thereof. -

1i 1= compuisory to have the accident repairs to the insured vehicle carried out at ExcelDrive Workshops,
siacivase claim i1s not payable.

I an emergency and for direclions o the Company's Accident Reporting Centers, please contact our Emerg
Hotline - (65) 6461 8555

JIsil www sompo.com.sg for list of ExcelDrive Workshops and Accident Reporting Centers,

ency

Singapore Land Tower, Singapore 040023
| vavaw sompo.com.sg
E | GSTReg. No M20000319G

intie HEREBY CERTIFY that the palicy to which this certificate relates s Issued In accordance with the provisions of the Motor Vehicles (Third.Party

Risits and Compensation) Act (Chapter 188) and Part IV of the Rond Transport Act, 1087 {Malaysia)

Sompo Insurance Singapore Pte, Ltd,
[
ofus

Date/Time of Issue . 17 NOVEMBER 2021 09:20

e mndeccd inapaalive by section 8 af tne Maror Vecies; Third-Party Risks and Compensation)Act [Chapler 189 and seclion 905 of the Road Transport Act, 1087 (Malaysia). are

<A e dncluded uoder these headings

wer o f NGHUCE

it ureds are hereby wamed thal under the Motor Vehicles (Third-Pany Risks and Compensation) Act (Cap 189), it shall be unlawful for any person o use

!+ ause of permit any ollier person (o use a motor vehicles withaul a valid policy of nsurance under the Acl.

el are lurther warned thal on W sale of a moter vehicle of if for any reason lhe Instiance is lerminated dunng its currency, they must surrender the

« «khiate of Insurance and the Policy 1o lhe insurance company Il the Cerlilicale of Insurance has been losi or destroyad a Slatulory Declaration 1o thal
+liect niust be made Failure lo comply with this obligalion is an offence under lhe Molor Vehicles (Third-Party Risks and Compensation)Acl (Cap 189)
"t Policy will cease (o be valid ones the motor vahicle has been sold to anolher person It is pot transferable lo 2 new owner of the Vehicle

4 Frrse nole thal this isurance is subjec! to the premium being paid and received in lull by the Company (a) before lhe ince

rued 1o an Indwvidual, or (b} wathin the period specified in he Premium Payment Waranly applied to he Policy in all other instances

livunane coverage under llis Policy is subjec 1o the lerms and conditions as stipufated in the Molor Insurance Palicy

vieinuediary Corde & Name 11116806 & LEGEMD 8J €l Code 200 XRDMZPZRKCIDLWYAS

ption date

where lhe Poligy 15 lo ha



