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SN0822270003 / National Assessment Centre Services [159721)
ENTRY DATE & TIME: 07/02/2022 18:02 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (07/02/2022 18;02 (SGT))

-

IMPORTANT NOTICE

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

2. This Form must be

Your NCD will be affected due to late reporting

*J SINGAPORE ACCIDENT STATEMENT

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 |

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Sin

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 cansent 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

07/02/2022 18:02 (SGT)
31/01/2022 17:20 (SGT)
Singapore

BKE TOWARDS PIE (CHANGI) AFTER EXIT 7

Singapore

iability on the part of the insurance companies.

gapore (GIA) for archiving

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 SN0822270003

GBJ2760A

Yes

P-ONE (S) PTE LTD
2XXXXX082C
TAN_ALEX_24@HOTMAIL.SG
(Phone) +65-93863903

(Office) +65-93863903

Isuzu
Nhr87auedaa

Employment

No - Claiming third party
Commercial vehicle
Manual

1898

United Overseas Insurance Ltd
Comprehensive

No

DHOM110166971902

GOVINDAN RAMARAJAN
GXXXX536N
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Date Of Birth 10/08/1989

Occupation Outdoor

Date Of Driving Pass 14/07/2014

Driving experience 7 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-93595954

Alt. Phone Number -

Email Address TAN_ALEX_24@HOTMAIL.SG
Address NO. 1 TUAS SOUTH ST 12
Address complement -

Postcode S636946

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 -

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) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name SIVAKUMAR A/L PARAMASIRAM
Gender Male

PASSENGER 2

Name MARUTHAN PRASATH
Gender Male
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 CIRCUMSTANCES OF ACCIDENT.

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 XE1314C

Vehicle Manufacturer -

@)Accident report SN0822270003 Page 2 of 13



Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@j‘ Accident report SN0822270003

Commercial vehicle
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1. Flease report correctly the detalls of the accident to speed up the claims process.
2, This Form must be ated by the Policyhold h

3. Information provided must be as
allow insurance companles to repudiate policy llabllity.

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 referrad to the Police for investigation.

6. The report wll be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GW) for archiving and that coples of this report will for a fee be made available upon applcation 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.

€. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that ;

(a) My insurer , my w orkshop and the General hsurance 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 (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be

collectively referred to s the Insurers”), the hsurers’ 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 settlement of the claims and any necessary investigations relating to
the clains;

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

- (i) administering my claims (including mé:nﬁhgbf:_qpr'_res_pundence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about e to bring about delivery of the same as well as on the external cover of envelopes/mail
packages)andfor e

8 ;
- Any wilful misrepresentation or w ithholding of material facts may

handling and/or dealing with my claims.

G

e muredyehlc_h(sl}'wolqédihw : accident and the Insurers’ law yers/law firms, may/are permitted to collect,

ess my Personal nformation for one or more of the above Purposes: and

() my Personal hformation may/can losed by any of the hsurers and/or GIA to their third party service providers or agents
(including their law yers/law firms); 'be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident

0 e smted date ketime 1, vehide A( (18] 27608) was ffnvalha? LHrmighf
7

ot e Stated foeatien on He rd Janel tw] # Sidden, b B( x£I137C)

ﬂ.l;m?ﬂ\f wt ink mu} \ant  Ond LA oy twp  Jnef (] perfm of niy vebide
T 4 l

cmum‘ &wq‘ % - i

~ Witnessed 5y Reparting Centre
Personnel




T T e R T T e e T T S A T

5
Date of Accidéat ! 3‘!“! ) Aceident Tute; VNS (U-R-TORMAT) 4
i  Aceldent Place B doviardc PE (_[hm)_jﬂif Bt 1
Vehitle Reg. No (Cat plate Ng,) =__ﬁ§31‘_’_°"__\fehzcla Make/Mgdel: _ ISUZU AHRE3A
{usu;a'ncc Cnm,pt{ny ] ! uni PolicyNo._DHom 110! b6 d¥ 96>
Natneof Rogitersd Oviter: Coruphuy vkt D= 0NE ($) Pie Lyl
D ofRegisteredOwer .y Rég Mo ,ov&b;oe,,mmr NI Ne: ;
iz o 0D GontactNor  —  Owarer’s Goutact No! ‘1335 3?03 i
DRIVER*‘S Name = = . ﬁ.“,-,.,[,q_kmnn‘]hummg NRIG Mo, (g y 353 64 4
DRIVER'S Difeof®ich . ;_ /0 peg AP IBRIVER'S Liceuse Pess Dats,__ /4 JU/ 01 4
Relatbui b Ovtor & Dever Spouse\Paents\Chflsen Sibling ek '
| ODRIVERSASGeS 1 T Qo 12 O (636946)
: : 3 BRIVER*SDQMMLNQ._ '[) 1359 5954 % . ‘/ ?

IN,DGGR-\OUTQGGR (eg wntkmg m::da or qutside of an ofg) L

i &w'imd 1) Claim Olher Parly | Clabm-mwidssravice ] |
. SWakumar | ﬁ '- e{@
L  Passenger Name: 2 Gender(M/F
0 Passenger! Name: ™ &E‘"ﬁ Gender@ﬁ
Injured Name

htetewaa'bemg m&fatmmgﬁacc;denr Bﬂm\w aUEDose




United Overseas Insurance Limited
3 Anson Road

U 0 l #28-01 Springleaf Tower
Singapore 079909

MEMBER OF THE UOB GROUP gk 26 il

Fax (65) 6327 3869 / 6327 3870

Email: ContactUs@uoi.corn.sg
umcom.sg

Co. Reg. No.197100152R

Certificate of Insurance

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Molor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

ORIGINAL
CERTIFICATE NO.  DHOM110166971902 Excess:  $500/-SECTION 1
$3000/-APPL TO <25 YRS & OR <3YRS EXP
Type of Cover COMPREHENSIVE $100/-WINDSCREEN DAMAGE CLAIM
Vehicle Number GBJ2760A
Name of Insured P-ONE (S) PTE LTD

Restricted Driver(s) NOT APPLICABLE

Period of Insurance 5 March 2021 to 4 March 2022 Engine# RZ4E10J311
. - 28
Hire Purchase DAIMLER FINANCIAL SERVICES AFRICA & ASIA (onassis# JAANHRBTEK71000

Goods carrying - Private Type [MZ 300]
AUTHORISED DRIVER
Any person who is driving on the Insured's order or with their permission

LIMITATIONS AS TO USE

(1) Use in connection with the Insured's business

(2) Use for the carriage of passengers (other than for hire or reward) in connection with the Insured's
business

(3) Use for social domestic and pleasure purposes

THE POLICY DOES NOT COVER

(1) Use for hire or reward or for racing pace-making reliability trial or speed-testing

(2) Use whilst drawing a trailer except the towing of any disabled mechanically propelled vehicle

Provided that the person is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
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.

*Limitation rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Section 95 of
the Road Transport Act, 1987 (Malaysia), are not to be included under these headings,

I/WE 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, 1987 (Malaysia).

UNITED OVERSEAS INSURANCE LTD

o —
FCTTS  Date : 15/02/2021 For the Company




