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SMODS22100003-03 / Mational Assessment Centre Senvicos [40B933]
ENTRY DATE & TIME: 26/01/2022 14:17 (SGT)

SUBMITTED BY: Rense

VERSION: 4 {27701:2022 13:25 {SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report coprectly the cetails of the accident 1o speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Authorised Driver

3. Information provided must ba 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 mot an admission of policy liability on the part of the insurance COMpansas

3. Any false reporting may be referred 1o the Police for investigation.

G. 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 thal copies of this report will, for a foo, be made available upon application by interesied pares

1. By the lodgement of this report ta the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of the report being made available aforesaid
‘ ACCIDENT STATEMENT
Date of Submission 26/01/2022 1417 (SGT)
Date of Accident 25/01/2022 13:50 (SGT)
Exact Location of Accident Turf Club Ave, Singapore
Additional Location Information JUNCTION WOODLANDS ROAD
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number YP5952P

INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner SHIN KHAI CONSTRUCTION PTE. LTD
Company Reg No 2HHXFFATIK

Ermail Address pat@shinkhai.com

Mobile Phone No (Phone) +65-87543132

Alternative Phone No +65-87543132

VEHICLE PARTICLULARS

Manufacturer Mitsubishi

Model Canter

Variani -

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party
Vehicle Category Commercial vehicle
Transmission Auto

cc 2998

INSURANCE COMPANY

Mame of Insurance Company Greal American Insurance Company
Type of Coverage Comprehensive

Fleet Policy Na

Paolicy Number MOMYCO0D0008534-00-000

Cover Mote Mumber g

DRIVER
Mame of Driver SUBRAMANIAN SUNDARA RAJAN
Passport No/FIN GX X XO0TAK

: Accident report SN09221Q0003 Page 1 of 24



Date Of Birth 03/06/1987

Cecupation QOutdoor

Date Of Driving Pass 24/04/2018

Driving experience JYEARS AND 5 MONTHS
Gender Male

Mobile Mumber (Phone) +65-82663970
Alt. Phone Mumber =

Email Address ssr.eeabi@gmail.com
Address 27, KAK]I BUKIT CRESCENT
Address complement -

Postcode 416258

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver i

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER, INFORMATION

Was any foreign vehicle invoived in the accident? Mo
MNumber of vehicles involved in the accident o
Was anybody injured in the Accident? Yag
Was any injured conveyed to hospital by ambulance? MNo
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? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was nolice of intended Prosecution given? Mo
If yes, against whom?

CIRCUMSTAMNCES OF ACCIDENT

PLS REFER TC THE ATTACHED STATEMENT

ATTACHMENTI(S]

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident SD CARD OVERIDE
Was there any audio recorded? Mo

Vehicle Registration Number ¥D3IRR

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle

Mame of Driver -
Contact Number -
Addrass -

F 20of23
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Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Number YMNTEBEE
Vehicle Manufacturer -

ehicle Model

Vehicle Variant =

Vehicle Colour

“ehicle Category Commercial vehicle
Mame of Driver

Contact Number -
Address

Address complement -
Fostcode .
Insurance Company MName -

Mature Of Damage -

Details of property damaged in accident -

Mo, Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number PC59345
Vehicle Manufacturer ¥

Venhicle Model i

Vehicle Variant :

Vehicle Colour

Vehicle Category Private car
Mame of Driver

Contact Number =

Address 5

Address complement -
Postcode -
Insurance Company Mame

Mature Of Damage &

Details of property damaged in accident

Mo. Of Passenger (Including Driver) x

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number XD9421D
Yehicle Manufacturer -

Vehicle Model =

Wehicle Variant =

Vehicle Colour ’

Vehicle Category Commaercial vehicle
Name of Driver _

Contact Number

Address

Address complement =
FPastcode

Insurance Company Mame

MNature Of Damage

Details of property damaged in accident

Mo. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Accident report SN09221Q0003 Page 3 of 23



Name of injured person

Gender

Phone Mo

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SN09221Q0003

SUBRAMANIAN SUNDARA RAJAN
Male
(Phone) +65-82663970

SLIGHT
YP5952P
Yes

Mo
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~ / INSURANCE

ASSDCIATEON
RECUHDS MAMAGEMENT CENTRE

(mﬂ ?I‘JGEHERA.L

HPQBT&HI NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report.

ADDENDUM

{A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

(B)

.J) Jf:r??‘, o’f Ipaﬂ‘?, 5 t{&w«frlﬁ_

~ o
Original Report No: S ﬂ?ﬂf & JH= Vehicle Registration No: 7PS5T52p
Name (as shown in NRIC): Sbramanian Surdorm Kaan NRIC(@Pagspmt No: O 2EETOFe K

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: ;l; Fal Bubt 4" Hfi-w'r[ Singapore I*-"éa?ﬁ]
Contact (Tel): - Mobile MNo.: E’}P.zéé 2970

Email Address: _'_M(? Jﬁrfnéﬂm" LDn

Date of Accident: ;7’ t‘:’{ ke Time of Accident: (2:50

Place of Accident: J?:ﬂ?ﬁ Ol Pve Efuﬂcif?'h*l woudords  zad
Insurance Company: (et Paerican

ADDITIONAL INFORMATION [AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
malke the following amendments:

K

Policyholder [ Driver's Signature Reportinwpersunnel's Signature
Date: Name:

NRIC/FIN
Date: 777 / 2oL

et Agbeaadasi e Fosmm
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.7 INSURANCE

L AESOCHATION
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE; Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

(B)

Original Report No: : 22 & ' Vehicle Registration No:

Mame (as shown in nric): MV i HRIEJFIN}Fasspart No:

{*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address:

Singapare (/0 244

Contact (Tel): Mobile No.: "~ ~

Email Address;

Date of Accident: __— - 2 o Time of Accident:

Place of Accident:

Insurance Company:

ADDITIOMAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or

make the following amendments:

Policyholder [/ Driver's Signature Reporting Centre Personnel's Signature

Date: Name: : .
MRIC/FIN No.:
Date:

LARFHE Adouaduils Fomin




SHETCH PLAN

IMPORTANT NOTICE

1 Please renort correctly the details of the accident to speed up the clams process
2 Thiz Form must be completed by the Policyholder andior the Authorised Driver.
3 Information provided must be as truthful and accurate as possibla Any wilful ms-epresentation or wiahholdng of materal facis may
gl insurance comeanies to repudi licy liability.
4 The iseiue snd acceptance of this Form by insurance campanies 15 not an admissan of polioy lability on the part of the ingurance
campanes.

Any falsa reportin
3. The repart will be forw arded by the insurers of the GlA Records Management Centre established by the General hsuranca Association
ui Singapore (G} for archiving and that copies of this raport will for & fee be made available upon appheaton by interested parties

7. By the lodgement of this report {o the ;surers, yau hersby congent to tha archiving of this rapart at the centre and 1o dopize of the
repart being made avadable aforesaid

& Consent under the Personal Data Protection Act (PDPA)

lungerstand. acknow ledge. agree and consent that .

(a) My insurer  my warkshop and the Ganeral Insurance Ascscciation of Singapore ("GIA™ | may/are permifted to caofact, use. disclose
andior process my personal data'personal information saf oul i this [form] and any other personal information provided by me or
possessad by my insurer (colectvely 1ne “Personal Information’ ) and disclose and transfer such Personal infarmation (o allinsureris)
wha have nsured vehicle(g) involved in this accsdent (all insurer(s) who have insurad vehizleis) involved in this accident shail be
cokectvely referred (o as the "Insurers’), the Insurers’ law yersilew firms. the Monstary Authonity of Singapere and any relevant
government agencyfauthority (such as the police), for the purpose(s) of

(i) processging. handing andfor dealing wdh my claims nchuding the settlemant of Lhe claims and any necessary mvesligatbons relating to
the clasms.

[ investigating the accident andar my cams

(i} carrying out andior deahng w th my instructions or responding o any anquiries by me

{iv) administerng ny claims (inchiding the maibng of correspondence. stalements, invoices, reparts or notices (o me, W hich could involve
disciosure of certain personal dala about me to bring about delivery of the same as well as on the external cover of anvelopes/mail
packagas). andior

{v) complying with applicable law in Bdministering, processing. handing andior dealing wih my clams

icollectively the "Purposes’)

(5] all insurar{s) w ho have insured vehicla(s) invalved in thiz accident and the hsurers law yersidaw firms, may/are permitied to collect
use, disclose andior process my Personal nformation for one o more of the above Purposes, and

() my Ferzonal Information may/can be declosed by any of the Insurers andior GIA o ther third party service providers or agents
(including their law yersiaw firms), which may be sited oulside of Singapore, Tor one or more of the 2Dove Purposes

SHIN KHAI CONSTRUCTION PTE LTD
27 Kaki Bukjl Creseenl
Singapore 416258

Tel: 6441 8838 Fax: 6441 8819 D ;L/:”/;ﬂ;l

Pc:.hc-.rn-::.ln ire | Daie & war'é’Sugnaiur}: (I driver & not the pokcyholoer] ¢ Date Witnessed ov Fbepnfl:lng bemre
& Time Personngl
Sketc : (_GJ pe _{7_34 < | |

OREY AT :
() X0 268d- () x0 f4210. :
) YN TéS6E /I\WT

Koad -

fkl"( Clad HAre .




Describe Circumstances of the Accident

; 04 acjei] 2022 al @ 1350 he, | chpped vedzele
(1P 962 P) abmy  Tacf | Linb Ave _juncton iosdlondd &3 A

0 e foom | e el due Ao Vred lght. Sudlenty 4 twele
| CX0 EETEI'_J' ’fr:*- behend — colleded onts e rear ﬁﬁ?{kif anyg vehrele .
Jive. :m,p-uffm e .Pfr-nf that ,at-&;-" sl lvedeete #W.V _hﬂ"'
.{.‘ﬂggd’ f"d vehrele 7o ,-{ﬂ.-':"”ﬂff lonte  fho] vekecles aband afVﬁuL, g
7 q'f /¢ék_m ﬂ.-.-.- s Ma{zr-é il J{M,;-."’ .’r" s o chamn ol Sion

sz}{w!: S ylhntesa. [

Declaration

|"Ve deciare tha foregoing particulsrs are frue in every respact,

SHIN KHA! CONSTRUCTION PTE LT _
27 Kaki Bukit Crascent
Singapore 416258 /m ¢ ! ) _}{:A I/J-ﬂl:}_

Tel 6441 RBTH Fax: 6441 8819

FalicyholdeMg Si re { Date & Drlve;"s:'éigﬁmure (It driver is not the policyholder) | Date Witnessed by Hepu"rring Centre
Time & Time Personnel




1P _r‘_f_'-:*.,-l P bviake & mooet: Mef. Gottec __QTJTFE_)_}' MANUAL

VEHICLE NO:
DATE OF ACCIDENT; IS /o1 ) sen2 . JF7E

TIME OF ACCIDENT: (39 HRS L R

LOCATION OF ACCIDENT: TM-F Cled e __;Mpu H’mﬂﬁ"ﬂ Raw! . ]
EXACT PURPOSE LISE DURING ACCIDENT .e""_E MPLOYMENT JPRIVATE USE N BRIVATE HiIRE

NAME OF OWNER: Shin  Khae  (Couctruetion Pe  14d R
[TEL NO: e 8164 3132 oFsce: HOME:

MRIC: Jee] 22 AT/ 5 . )

ADDRESS 37, Hak' Relit Eroscend EEJHIJ a0 -

ERAAIL: ﬁm‘"@ S“:FHW R - L

CLAIM TYPE: OD /¢IFTRD PARTTY REPORTING ONLY

FLEET FOLICY

YES S NOT

INSURANCE COMPANY:

lrat Areltcan -

TYFE OF COVERAGE

e e 2 . 4 B i
‘Eﬂﬂl&'l?ﬂﬂnm Third Party / Third Party Fire & Theft

mom ) opoco818Y ~00 - 000

POLICY NO:

NAME OF DRIVER: ssasove /1PN _Gubramanian Sundaca /{3!;4.-'1.

NRIC: G ABGL74 k5 .  Anveassencer, N8,

DATE OF BIRTH 03 /) 06| 787 LICENCE PASSED DATE: 24 [ a4/ Jderf .
OCCUPATION: 4OUTO00R_DINDOOR

GENDER: (WHMME

CONTACT NO: t,-'n&’,?ﬁé’jffa * OFFICE HOME:

ADDRESS! o 3 4 Kak: Bubet &{&:M’! () 16288

EMAIL ; 2gneee 68 @ quad -com -

COES DRIVER OWNED ANY VEHICLE

W
INSURER;

(I;_JGE).F?ES. REG NO:

RELATIOMSHIF:

a‘-‘df“r‘i’-ft et .

WEATHER CONDITION:

-

TTEAR 7 BAMING / OTHERS:

ROAD SURFACE

s

[DRY TWET / OTHER

ANY (MJURIES

N (I YES VHO?

MNAME & CONTACT:

MAME & CONTALT.

Subramanian Sundare a‘%rpn-

POLICE REPORT:

NEI) IF YES, WHERE?

NOTICE OF INTENDED PROSECUTION GIVEN? F{D IF YES, WHO?

VEHICLE B REG NO: XD 348 ANY PASSENGERS: M- @

NARME OF DRIVER: CONTACT NO-

VEHICLE C REG NO. YN T6R6E ANV PASSENGERS:. O (M)
VERICLE D BEG NO: Pc 5934 £ ANY PASSENGERS:  MN-/F .
WERICLE E REG NO XD ‘]#J ( D ANY PASSENGERS:  p- P+

VEHICLE F REG NO: AT PASSENGERS:

VEHICLE G REG NO ANY PASSENGERS:

ANY WITNESS? IF YES, NAME; WITNESS CONTACT:

WAS THERE ANY VIDEO CAPTURE? des)/ o 20 (ard Overide =]
WAS THERE ANY AUDIC RECORDED? ves /(ng D

ACCIDENT SCENE PHOTOS TAKEN? YES)' NO

ACCIDENT PORTION: Food  aud  Rear Perdion - s

Have vou been approach by unknown persen smumiﬁﬁ 18} £ offering accadent chaims assistanca? YES MQ -;'

[WORKSHOP PARTICULAR:

Tamcsr  Pufometive Pl [4d -

CONTACT NO: 68420051 / 67440510
CONTACT PERSON. Jolebd  Tan -
FAX NO- 57410510

WORKSHOP EMAIL:

sdlesi@ng ). com.sg




T, GREAT AMERICAN INSURANCE COMPANY
UEN: TISFCO028E  @ST REG. NO.: MI0O3T0081T

3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER

SINGAPORE 039130

GREATAMERICAN, FAX. 165 6235 3018

INSUIRANCE COMPANY

e

CERTIFICATE OF INSURANCE

+Maler Veicles (Trird-Pacty Risks and Compensaton] Act [Chaplar 183} - Meter Vihicioa (Thind Party Risks ond GompensaBon) Rulgs, 1060
Foad T o A, 1697 [Malvysin) Molar vab {Thied Party Fisks) Fides, 1533 (Malaysia) Road Transport (hmendreanf) Acl 2019 Péalaysta)

Policy Details

Certificate Number : MOMVCO0D008834-00-000 Cover | Commercial Viehicle (Comprehensive)
Folicyhoidar Name *  Ehin Khai Consiruction Pte. Lid.  Chassis Numbar . FEB21EA21264

NCD Entitiement { 15% Ne Clalm Discount Engine Mumber : 4P10C43786

Hire Purchase ! Maybank Singapore Limited Registration Number @ YP5B52P

Paricd of Insurance : From 07/04/2021 (00:00) To 06/04/2022 (23:59) (Both Dates Inclusive)

FPersons or Classes of Persons entitied to Drive

aj  Any person who is driving on the Policyholder's order or with their permissicn

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the
Moter or 50 has been Vehicle permitted and Is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle

Limitations as to Use

a) Use in connection with Policyholder's business

by Use for carriage of passengers (ofher than for hire and reward) in conection with the Pelicyholder's business
This Policy doas not cover:

a) Use for Hire and Reward

B)  Use for racing, pace making, reliability iria! or speed testing

* Limitations rendered inoperative by Section B of the Motor Vehicles (Third Party Risks and Compensation) Act,
(Chapter 188) and Section 95 of fhe Road Transport Act, 1987{Malaysia), are not to be included under these headings

Excess (Section 1) ¢ S5GDT00.00

Excess (Seclion 2) OMNIA

Windscrean Excess : 5GD100.00
Adaoitional Excess . Please refer averleaf

Driver Details

Named Driver 01 ©Any person who is driving on the policyholder's order or with their permission
Mame of Intermediary ! Insco Insurance Agency
Date of Issue S kT iy

IWe hereby cenify that the policy to which this Cerfificate relates is issued in accordance with the provision of the
Molor Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part I\ of the Road Transport Act, 1987
(Malaysia)

Signed for and on behaif of
Great American insurance Company

JRIAv.

Authorised Signatory
jein




