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SMDS2237000B-01 / Mational Assessment Centre Servicos [$08533)
ENTRY DATE & TIME: 07/03/2022 19:12 (SGT)

SUBMITTED BY: Rosknda Binte &, Wahab

VERSION, 2 (DBO32022 18:08 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repon porrectly the detalls of the accident to speed wp the claims process.
P Hariid iy

2. This Form must be o P

3. Infarmation provided muslt ba as truthful and accurate as possible. Any willul misrepresentation or witholding of matarial facts may allow insurance companies to repudiale

policy hability.

4, The msue and acceptance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance companies

2. Any false reporting may ba rafarred 10 the Polics for investigation.

B, This repor will be forwarded by the insurers of The GlIA Reconds Management Centre estabished by the General Insurance Association of Singapore (GLA) for archiving
and that copies of this report will, for a fee, be made available upon application by inlerested parties
7. By the lodgemeant of this repor to the insuress, you heraby consent 1o the anrchiving of this report al the centre and 1o copies of the repon hnm-:_i rmadé avalable aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accidem

Exact Location of Accident
Additianal Location Information
Country/State of Loss

07/03/2022 159:12 (SGT)
DE/03/2022 06:15 (SGT)
10 Toh Guan Rd E, Singapore 608838

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration MNumber
INSURED/POLICYHOLDER

|s company’?

Mame Of Registered Owner
Company Reg No

Email Addrass

Mobile Phone Mo
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 vehicla?

Vehicle Category

Transmission

cc

INSLURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Number

Cover Note Mumber

CRIVER

MName of Driver
Passport No/FIN

& accident report SN0922370008

¥(15158K

Yes

CHINA STAR BUILDING CONSTRUCTION PTE LTD
2HHK26TR

wjj.csbecEgmail.com

{Phone) +65-87226689

+65-87226689

Hino
XZUT10R 14FT WIDE CAB 5T

Employment

Mo - Claiming third party
Commercial vehicle
Manual

4009

India International Insurance Ple Lid
Comprehensive

Mo

D21MCVOD00ROT_01

PRAKASAM SELVAKUMAR
GRHXKITIW
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Date Of Birth

Qeccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt, Phone 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?

YWehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
MNumber of vehicles invoived in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was 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

MName
Gender

PASSENGER 2

Mame
Gender

PASSENGER 3

Mame
Gender

PASSENGER 4

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reporied to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

FLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT{S)

@f Accident report SN0922370008

071051983

Outdoor

04052009

12 YEARS AND 10 MONTHS
Male

iPhone) +65-87471269
wijl.csbo@gmail.com

10 UBI CRESCENT

#07-51 UBI TECHPARK LOBBY
408564

Mo

Employees

Mo

Side Swipe
Clear
Diry

Mo
Mo

Yos

Mo

WORKER
Male

WORKER
Male

WORKER
Male

WORKER
Male

Mo
M
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Are acciden! pholos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number CRG2260T
Wehicle Manufacturer z
Wehicle Model z
Vehicle Variant 3
Vehicle Colour -

Wehicle Category Commercial vehicle

Name of Driver RETHINASAMY AROCKIYADASS
Passpont No/FIN GAXXXBEEM

Contact Number (Phone) +65-88273534

Address

Address complement "

Postcode -

Insurance Company Mame

Mature Of Damage

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

& Accident report SNO92237000B Paged okt



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilul misrepresentation or w ithholding 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 labiity on the part of the insurance
companies,

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

f. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and thal copies of this report will Tor a fee be made available upon application by interesied parties.

7. By the lodgement of this report to the msurars, you hereby consent 1o the archiving of this report at the centre and 1o copies of the
raport being made available aforesaid.

4. Consent under the Personal Data Protection Act {PDPA)

| understand, acknow ledge, agree and consent that :

(2} My msurer , my workshop and the General Insurance Association of Singapore ["GIA™) may/are permitted to collec!, use, disclosa
andlor process my personal datalpersonal information set oul in this [form] and any ather personal information provided by me or
possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such Parsonal Information to all nsurer(s}
who have insured vehicle(s) invelved 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 relevan
government agencyfauthority (such as the police), for the purpese(s) of :

(i) processing, handling anwier dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the ¢laims;

(i} investigating the accident andlor my clairs;

(i} carrying out andlor dealing with my instructions or responding to any enquiries by me;

{iv) administering rmy claims (including the mailing of correspondence, statements, invoices, reparts or notices to me. w hich could nvobe
disclosure of cerlain personal data aboul me (o bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andlor

(v} complying w ith applicable law in administering, processing, handling andfor dealing with my claims.

(cofectvely the "Purposes™)

(b) allinsureris) who have insured vahicle(s) involved in this accident and the hsurers' law yersflaw firms, may/arg permilled to collact,
use, disclose andlor process my Parsonal information for one or more of the above Purposes: and

{c) my Personal Information may/can be disclosed by any of the nsurers andlor GIA to their third party service providers or agents
{including their taw-yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

i % s?\woﬂr )g..» °2/03 /52

Fobcyholder's Signature | Date & Orver's Signature (¥ driver is not the policyholder) | Date Wnn%{d by Reporting Centre
Time & Tirme Personnel

Sketch Plan

A= Ya 558 K

&: Gsg 2T

10 Tou Gupn Rord Lhst- @7



Describe Circumstances of the Accident

T was povellvg aaz'm 7o am Road and vebide B Whith is ingait gf me
Sl _down henc | daie suired 1,%0ight sicde put Cudddlnly _veicle 2 earcs) Tooisale
right side oo _hance our vehick collided -

Declaration

e declr—.\_r_e the foregoing particulars are lrue in every respact.

| Q.w@v apﬁw. °7/o3 [>1

Policyholder's Signature | Date & Driver's Signature (F driver is not the policyholder) / Date Wﬂnes@(@ﬁ' by Reporting Cenfre
Time & Tirme: Persannel




“ﬁ;’ GENERAL
i"}“‘*}-‘ INSURANCE
o ASSOCIATION
RECORDS MANAGEMENT CEMTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the spme Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No; SA/0 929370004 Vehicle Registration No;__ 2 @3 /SE K
. X/ W"ﬁ'{
Mame (as shown in naicy: _7 RA KA SAM SE LvA NRIC/FIN/Passport No: G‘M 7 7&?‘_'

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

Address: £ Al CRESCENT #Ho7-() (Bl TECHPREK Mﬂsgingapnm{yogr}'av
Contact (Tel): Mobile No: & 7% 7/369

Email Address:

Date of Accident: célor (2% Time of Accident: o6+

Place of Accident: _ 4 < TOH CuRAr RHLH EAST

Insurance Company: A~ d_:‘q

(B) ADDITIONAL INFORMATION /AMENDMENTS:

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

ReveeT FRom ReporTiatty T0 TP ClBians

Q.v”?xi 08/02 /22

e

R, e
Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Mame:
NRIC/FIN No.:

Date:



e E{IJ rqg;’-}uﬂﬁ:

Cla cllv.:’lu'-:j vivair )

(5)

f’uufgqf (ma&)

(sndsg) ACCIDENT STATEMENT (06 /5an )

ACCIDENT DATE:( 06 ; 03 |, D022 H{DD /M vy, HME;r_a_E_:E__HHH:MM?

LCCATION: /O 76k Guan &,J Lt -

L

DETAILS oF VEHICLE
AJVEHICLE NUMBER: Yo 5158k _ -

BIINSURANCE COMPANY:_ Tocka T, honal (T2

c]POLICY NUMBER: D2Imec V0o0odoF _ g/

dIPOLICY TYee \VE / THIRD PARTY / THIRD P ARTY FIRE 8.5HEET]
SIMAKE & MODEL: ‘_Hn'-a nuﬂ'}]
fITYPE{SALOON ! COUPE / MPV /v AN b DERY AMOTORCYCLE /1 O HERS]

QIVEHICLE CATEGORY: (PRIVAH A/ MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME____ employment

'IARE YOU CLAIMING UNDER YOUP OWN INSUR RVYa)

IF NO, PLEASE STATE [THIRD PaRTY cmébm%ﬁ
INSURED / POLICY HOLDER r vy
AIMAME:_ CHing Stae Buitbvg ConNSTrucron) MALE / FEMALE)

8730 ¢4pg

B NRIC /FIN/P ASSE CRT; CONTACT:
——————
_—

] ADDRESS:

—_—_—
“CCONTINUETO 3.dIF DRIVER ALSO POLICY HOLDER

DRIVER
alNAME:_PRAKACAM SELVAKUMAR m* FEMA LE)
BINRETFINP ASSPORT: G 76583 73w CONTACT:_ 874%F 12€9

CIADDRESS: __10 Ubi Crescant #03-51 (i '?Echfhvk ) HoR5E,
— L Aol Cresaant” #03-51 |

s
"d)DATE OFBIRTH: (07 s a5 /(98 _) (DD/MM Y Y YY)

2/OCCUPATION: (INDOORT G UTDO od
1YEARS OF DRIVING EXPRERIENCE. iir@:g:"ﬂ?

WAS DRIVER AN EMPLOYEE OF THE INSURED'S CGMF‘AN NO)
IF NO, RELATIONSHIP OF THE ORIVER WITH INSURED:

) WEATHER CONDITIO ;@ RAINING / OTHERS )
bIROAD suﬁ-F,e-. THERS : o
WAS AMYBODY INJURED [YEE

C)REPORTED TO RPOLICE (YEE/ NDOTS
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY YEHICLE
G8G 229T

a) VEHICLE NUMBER: _ MODEL;___ o
) DRIVER'S NAME:_ i __ dasr e
¢ NRITFINP ASSPORT: G CONTACT:_ 8827 353¢

THIRD PARTY VEHICLE
d) VEHICLE NUMBER: ___ MODEL:

] DRIVER'S MAME:
. s i
' f) NRIC/FIN/P ASSPORT- _ CONTACT:




& [ INDIA INTERNATIONAL INSURANCE PTE LTD

. . [Nﬁmgﬂguu Co. Reg No 196703792k | GST Reg. No, M2-00THEH:-X
I fob | Gl Sireet | B04 | 805 | #06-02 | 108 Building | Singapore 0497
‘NI!LT:JC'ED . iHfiee (65} 63476100 Email  imssired®ilicomsg
nrwing Sha rgeon since 19 Fax [65) 62244174 Webslte wwwili comasg

CERTIFICATE OF INSURANCE

WOTUH VEHNLES | THIRD PARTY RISKES AND COMPENSATION ACT (WHAPTER 184
MUTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION) RULES. 1900 ROAD TRANSPORT MCT, 1957 i MALAYSLA
MHOTOR YEHICLES i THIRD-PARTY RISKS) RULES, 1939 (MALAYSEA)

All Accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

ICERTIFICATE NO.: D2IMCVOO0080T_01 COVER: Comprehensive
1. Index Mark and Registration Number of Vehicle P YQSISEK
Chassis No : JHHUCVIHEOK033174
L Name of Policyholder : CHINASTAR BUILDING CONSTRUCTION PTE. LTD.
}  Effective date of Insurance 1 03 Feb 2022
i.;L Expiry date of Insurance : 02 Feb 2013

3. Persons or Classes of Persons entitled to drive®

Any person who is driving on the Policyhelder's order or with their pesmission.
Provided that the person driving is permitted im aceordance with the licensing or other laws or regulanons 1o dnve the Mator Velucle or has been so permitied
and 15 not disqualified by order of & Court of Luw or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle.

6, Limitations as o use®

a) Use in connection with the Policyholder's business
b Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder's business,
¢} Use for soctal, domestic and pleasure purposes

The Policy does not cover
i) Use for hire or reward,
b Use for racmg, pace-making, reliability trial or speed-testing.
¢ Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

*|imitations rendered inoperative by Section & of the Motor Vehicles (Thind-Party Risks and Compensation] At (Chapter 13%)and Section 95 of the Road
Transport Act, |387 {Malaysia). are not to be included under these headings.

Excess Sect | - SGDTA000
Windscreen Excess 1 SGD100.00
Hire Purchase Company  + United Overseas Bank Limited

FOR DRIVERS BELOW 21 YEARS OR ABOVE 6% YEARS OF AGE &OR LESS THAN I YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF $2500'- ON SECTION I WILL BE APPLICABLE.

|'We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
i Third-Party Risks and Compensation) Act {Chapter 189) and Part 1V of the Road Transport Act, 1987 {Malaysia).

AgentBroker  : ADOMITS/ INSURANCE SOLUTIONS HUB & CONSULTANCY AGENCY PTE For India International Insurance Pre Led
LTD
Date of lssue [ 2012022 12:06:25
M2 300C - GOODS CARRYTNGIORGANIZATION) L
-'-"'""#
Authonsed Signatory

ey 1 20742022 Page | af | 126002022 12:089:00
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