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SMOFZ22ZHOD0Z ! National Assessment Centre Services [408933)
ENTRY DATE & TIME: 17022022 13:31 (SGT)

SUBMITTED BY: Renes

VERSION: 1 (17022022 13:31 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl correctly the details of the accident to speed up the claims process

2. This Form must be completed by the Policyholder andior the Authordsed Driver

3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresaniation or withold ng of material facis may allow insurance companies 1o repudiate

palicy liahility

4. The issue and acceptance of this Form by insurance companies s not an admission af policy liabilty on the part of the insurance companies

<. Any false reponing may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of 5 ngapare {GIA) for archiving
and that copies of this report will, for a fee, be made available upoen application by interested parties
7. By the lodgement of this report to the Inswrers, you hereby consent 1o 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

17/02/2022 13:31 (SGT)
16/02/2022 14:20 (SGT)
Serangoon Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variantl

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

e

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleat Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
Fassport No/FIN

Accident report SNO8222H0002

GBH4011B

Yes

AKRAH ENGEMEERING PTE LTD
XA HAKOEAW
ramasamy(@akrah.com.sg
(Phone) +65-82208858
+65-82208858

Toyota
Dyna

Employment

Mo - Reporting only
Commercial vehicle
Manual

2982

United Overseas Insurance Lid
Comprehensive

Mo

DHOM 120052152001

KASI PALANIVEL
FRHAXAE3IN
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Date Of Birth

Ccocupation

Date Of Driving Pass

Driving experience

Gender

Mohile Number

All. Phone Mumber

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 CF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

QOTHER INFORMATION

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

Was anvbody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
WWas 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

DETAILE OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

110711976

Outdoor

0&/07/2021

7 MONTHS

Male

{Phone) +65-83091648

ramasamy@akrah.com,sg

7820 WOODLANDS CRESCENT WOODLANDS MEADOW

734782
No
Employee
No

Collision - Head to Rear
AFTER RAIN
Wet

Mo
Mo

Yes

Mo

COLLEAGUE
Male

Mo
Mo

| WAS TRAVELLING ON SERANGOON ROAD AND SUDDENLY VEHICLE B WHICH IS INFRONT OF ME BRAKE S0 | FOLLOWED

BRAKE BUT WAS UNAELE TO STOP ON-TIME HENCE BANG ONTO THE VEHICLE B REAR PORTION

ATTACHMENT(S)

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

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicke Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

s Accident report SN09222H0002

PAB244R
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Vehicle Category

Mame of Driver

NRIC Mo

Contact Mumber

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

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

© Accident report SN09222H0002

Commercial vehicle
CHUA TIANG CHANG
SXEXKXETIB

(Phone) +65-89045332
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K PLAN

POFTANT NOTICE

1. Please report correctly the datails of the accidant to spead up the claims process.

2, This Formmust be lete the P, holder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facis may

aliow insurance companies to repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies i not an admission of policy liabiity on the part of the insurance
COMpanEes,

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

B. The report w ill be forw arded by the insurers of the Gt Records WManagemeni Centre established by the General hsurance Assaciation
of Singapare (GIA) for archiving and that copies of this report wili for a fee be made avaiable upon application by inlerested partiss

7. By the lodgement of this report to the insurers, vou 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)

lundersiand, acknow ledge. agree and consent that

(@) My irsurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personal datafpersonal information set out in this [form] and any other personal information provided by me or

posses sed by my insurer (collectively the *Personal Information”) and disclose and transfer such Parsonal Information 1o all insurer(s)
w heo have insured vehicle(s) invalved 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 yersfiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

{i} processing, handing and/or dealing w ith my claims including the settlemant of the claims and any necessary investigations relating 1o
the claims;

(il) Invesigating the accident andior my claims;

(i} carrying out andlor dealing w ith my instructions or responding 1o any enguiries by me;

(e} administering my claims (including the mailing of correspondence, statements, involces, reports or notices 1o me, w hich could involve
discloswre of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or - g

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

{coliectively the "Purposes™)

(b} all insurer{s) w ho have insured vehicle(s) involved in this accident and the nsurers' law versflaw firms, may/are permitted to collect,
use, disclose and/or process my Fersonal Information for one or more of the above Purposes: and

ic) my Fersonal nformation may/can be disclosed by any of the Insurers andfor GlA 1o their third party service providers or agents
tincluding their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

S (e B o

Folicyhelder's Sianature | Date & Driver's Sﬁmre (I driver is not the policyholder) [ Date Witnessed by Reporting Centre
Time & Tirne Personnel

Sketch Plan

Az (@eH 4011R
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Mﬁa«-&fﬁ;m Mﬂ?ﬂﬂ"w Bfﬁﬁ:&#mmg&gh_'
i followe brate but, ban-:“"”‘ﬂ-awz.ﬁchﬂrm;'ﬁﬁﬂnﬂ-

pang unable iy :z'_nlgan bme. Aente

Declaration

VWe declare the foregoing particulars are true in every respect.

(0~ Qe B s

Policyholder's Signature / Date & Driver'ssSigRature (¥ driver is not the policyholder) / Date Wilnessed by Reporting Centre
Time & Time Personnel

I



ACCIDENT STATEMENT  (2: 50pm)

ACCIDENTDATE /L / 02 /2024 )EOMMAYY, e /# . 20 jmaanmn
LOCATION: Serangoon Road
—_— b :

1. DETALS OF vEnicLE :
GIVEHICLE NUMBER___ (38H 4oliR
DJINSURANCE COMPANY:  UOT
clPOUCY NUMBER:__DHOM (200 52/
dJPOLICY TYPE: | PENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEF
SJMAKE 8 MODEL__ Toyot_ ) o (2982cc
AITYPE:[SALOON / cEr:r_J?,g / MPV [\ AN JTORRY / MOTORCYCLE / CTHERS)
. 8] VEHICLE CATEGORY: [PRIVATE / @%f MOTORCYCLE) .
hIPURPOSE OF USING AT ACCIDENT Tives erployret
IARE YOU CLAIMING UNDER YOUR OWN INSUR ARG o
¥ NO, PLEASE STATE [THIRD PARTY CLAIM f@%ﬁ?ﬁ@ ONL
. INSURED / POLICY HOLDER '
AINAME__AkRAH EnGenerring Pre /1o [MALE / FEMALE)
| BINRIC/FIN/PASSPORT: —___ Don3zassw CONTACT: 8220 8858
{ | c)ADDRESS:

IJ

. * CONTINUE TO 3. F DRIVER A5G POLISS HOLDER
e of piisengs. DRIVER : :
,-}“m;,_‘_ \ _ﬁ'., alNamE:_ KRsT Pacanive L @ﬁmﬁ"i
B s B BINRICCEINIP ASSPORT,_F 7GRN CONTACT_&309 /648
(2 D SIADDRESS__ 782D  Woodlgads Crercen? vpodiands - Meadow (57 T3¢ 7P |

g Colleague {ﬂ,‘? *d]|DATE OF BIRTH: (] /07 | 1976 _) (DD /MM vy

! ; S| OCCUPATION: (INDOOR /(@ TTBOORD o ’
i fIYEARS OF DRIVING EXPRERIERT= QE_:ﬂ?f:m;r w@
f NO)

% WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPA
IF NO, RELATIONSHIP OF THE DRIVE SURED: :
O] WEATHER CONDITION: [CLEAR / OTHERS) - Apler ran
BIROAD SURFACE: (DRY CWET ) OTHERS -

WAS ANYSODY INJURED (YE

| 7. ©|REPORTED TO POLICE [YEs

i [F YES, PLEASE STATE WHICED POLICE STATION:
. 5. THIRD PARTY VEHICLE

(SN N o) vEHIGLE NumMser: R BR¥%¢ R MODEL:____ 4

Clndluding Aiver B) DRIVER'S NAME < hag 7o
C X "Gl NRIC/AN/PASSPORT:_S /036C 718 CONTACT:__890¢ 5322

— /5. THRDFARTY VEHICLE

Cry
v

B

%o ob pasipane. S VEHICIE NUMBSER: MODEL:
Ay TR o) DRIVER'S NAME
{_in dlum.np}, c%-'u-/ar';fl Tl NRIC/FIN/PASSPORT: CONTACT:.
- i
| r

Qf}";lﬂ Tll = ramlgaﬁ@ ﬂj{mﬂ - Com .E'a'
I )
Sy =

Nipke = X0




Certificate of Insurance

Mator Vehicles (Third-Pany Risks and Compensation) Act (Chapter 139)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Foad Transpoa Act. 1967 (Malaysia)

Matar Vehicles (Third-Pary Risks) Rules, 1859 (Malavsia)

I : s ORIGINAL
CERTIFICATE NO.  DHOM120052152001 Excess:  $500/-SECTION 1

: $100/ -WINDSCREEN DAMAGE CLAIM
Typa.of Caver Gl R s $3000/-APPL TO <25 YRS & OR <3YRS EXP
Vehicle Number GBH40118
Name of Insured  AKRAH ENGENEERING PTE LTD

Restricted Driver{s) NOT APPLICABLE

Period of Insurance 17 May 2021 to 16 May 2022 Engine#  1KD2801957
Hire Purchase UNITED OVERSEAS BANK LIMITED Chassis# JTFAT3SYX0K210614

MZ 801
AUTHORISED DRIVER
Any person pravided he ig in the Insured’'s employ and is driving on their erder or with their permission

LIMITATIONS AS TO USE

Use 1n connection with the Insured's business

Whilst the Motor Vehicle is5 being 3o used the carriage of passengers is permitted
THE POLICY DOES NOT COVER

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

(2) Use for the carriage of passengers for hire or reward

{3) Use whilst drawing a greater number of trailer in all than is permitted by Taw

Provided that the person is permitted in accordance with the licensing or other laws or regulations to drive the Motar Vehicke 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 incperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 18%) and Section 85 of
the Road Transport Act, 1987 {Malaysia), are not to be included under these headings

I'WE HEREBY CERTIFY that the Policy ta which this Cerificate relates is issued in accordance with the provisions of the Motar Vehicles{Third-
Party Risks and Compensation) Act (Chapter 189) and part Iv of the Road Transport Act, 1987 (Malaysia).

UNITED OVERSEAS INSURANCE LTD

FCTTS  Date : 10/05/2021 For the Company




