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SNOGZZIECDOF ¢ National Assessment Centre Services [408833]
ENTRY DATE & TIME: 150372022 15:04 [SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (15/03/2022 15:04 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repoit coreclly the details of the accident 1o speed up the clains process

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

3. Information provided mast be as truthiul and accurate as pessiblie. Any wiltul misrepresentation or witholding of material facts may allow insurance companies o repudiale
pokcy liability.

4. The izsue and acceptance of this Form by mnsurance companies is not an admission of policy kability on the part of the insurance companies,

. This report will ba forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Association of Singapore (GLA) for archiving

and that copias of this repor will, for a fee, be made available upon application by interesied paries.
7. By tha lodgement of this report to tha insurers, you hareby consant 1o the archiving of this report a1 the centre and to copies of the report being made aveilable aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

15/03/2022 15:04 (SGT)

13/03/2022 02:00 (SGT)

Singapore

SLE TWDS CITY AFTER LENTOR EXIT
Singapore

DETAILS OF OWN VEHICLE

Vahicle Registration Number AD3069c
INSURED/POLICYHOLDER
Is company’? Yas

Name Of Registered Owner
Company Reg No

Email Address

Mabile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

GREEN EDGE INFRASYSTEM PTE. LTD.

ZHAKKARETIW
admin@greenedge.sg
(Phone) +65-69622775
(Office) +65-69622775

Manufacturer Hino
Model FS1ELKD
Yariant .

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
vour vehicle?

Wehicle Category

Transmission

cC

INSLIRANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Dnver
Passport No/FIN

@ Accident report SN09223E000F

Employrment

Mo - Reporting only
Commercial vehicle
Manual

12913

Lonpac Insurance Bhd
ThirdPartyFire Theft
No

Z21WC05009223

RAVICHANDRAN SENTHIL KUMAR
GXXXXTEOP
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Date Of Birth 04/04/1994

Occupation Cutdoaor

Date Of Driving Pass 26/10/2021

Driving experience 5 MONTHS

Gender Male

Mobile Number (Phone) +65-883594231
Alt. Phone Number %

Email Address project@greenedge.sg
Address 20 WOODLANDS LINK
Address complement #06-07

Postcode 738733

Iz the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle invalved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? 2
Was any other vehicle or property damaged? Yes
Murmnber 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? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

BOTH OF OUR VEH WAS STATIONARY TO BLOCK THE ONCOMING VEH AT LANE 1 & LANE 3 AT SLE TWDS CITY AFTER
LENTOR EXIT FOR THE ROAD WORKS AHEAD. THE SUPERVISOR INCHARGE ASKED VEH B TO MOVED FORWARD TO LANE
3. WHILE CHANGING LANE VEH B REAR LEFT PORTION HIT ONTO MY FRONT RIGHT SIDE PORTION OF MY VEH.

ATTACHMENT(S)

Are accident photos 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
Yehicle Registration Number *¥D2508J
Vehicle Manufacturer -
Yehicle Model =

Vehicle Varant =
Vehicle Colour =
Vehicle Category Commercial vehicle

Mame of Driver ALAGAR SAMY SHANMUGAM
Passport Mo/FIN GXXXXTR20

@& pccident report SNO9223E000F Page 2 of 13



Contact Number (Phone) +65-98571281
Address :

Address complement -
Postcode -
Insurance Company Name .
Mature Of Damage "
Details of property damaged in accident -
Mo. Of Passenger (Including Driver) g

'@) Accident report SNOS223E000F Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithholding of material facts may
allow insurance companies lo repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liablity on the part of the insurance
companies,

5. Any false reporting may be referred to the Police for investigation.
6. The report w il be forw arded by the insurers of the GIA Records Manapement Centre established by the General hsurance Association
of Singapore (GIA} for archiving and thal copies of this reporl will for a fee be rmade available upon appiication by interested parlies,

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 -

(&) My insurer , my workshop and the General Insurance Assaociation of Singapore (“GIA™) may/are permitted to collect, use, disclose
andfer 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 tfransfer such Personal Information io all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurar(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the nsurers’ law yersiaw 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 claims;

(i1} investigating the accident and/or my claims;

(i) carrying out andfor dealing w ith my instructions or responding to any enguiries by me;

() 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 all as on the external cover of envelopes/mall
packages); andfor

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

{collectively the "Purposes”)

(b) allinsurer{s) w ho have insured vehicle(s) involved in this accident and the Ihsurers’ law versilaw firms, maylare permitted to coliect,
use, disclose and/or process my Personal information for one or more of the above Purposes; and

{c) my Personabinformation may/can be-tisclosed by any of the hsurers andior GIA to their third parly service providers or agenis
{including tha@éﬁiégsﬂaw firms ﬂ; y 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
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ACCIDFNT STATEMENT

;n..-
ACCIDENTDATE( /3 / 3 / 22 lfDD;MMN‘mJ Tme: 02 ‘Oﬂ H{HHMM)
. Location: (ZE 4’61'?1‘1 LENTIR AVE Exci

n 5= ID’FA...E COF VEHICLE
OJVEHICLE NUMBER,_x O 206 9;-_
DJINSURANCE COMPANY: £ oiv@4c

CIPOUCY NUMBER:_Z.2 [ Izcax 89222
CIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY

©JMAKE & MODEL_A77420 F{Zﬂ:@
fITYPE: [sAlDON ! CCTLFF": F MPY
G)VEHICLE CATEGORY: [FRIVATE /. Core
h)PURPCEE OF USING AT ACCIDENT TIME:
IARE YOU CLAIMING UNDER YOUP OWN INSURANGE [YES/ZO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2.. INSURED / POLICY HOLDER 7o
AINAME_CREN EQGE [nFRASYTEM PTE (MALE / FEMALE
b} NRIC/FIN/P ASSPORT: CONTACT: €76 22778

c]ADDRESS:

" CON‘TMJE TO 2.d IF DRIVER ALSO POLICY i-rC?'d:H:R

¥ e of DRIVER :
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=/ OCCUPATION: (INDOOR / OHIDOORT> :

f)YEARS OF DRIVING EXPRERIENCE. 26 (e '?a'“
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CoM PANYR(YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
O] WEATHER CONDTIQ X7 RAINING / OTHERS__ |
b]ROAD SURFACE: % WeT / OTHERS : j
S WAS ANYBODY INJURED (VES /5P
7. QIREPORTED TO POLICE (YES#ROD , , p

7 YES, PLEASE STATE WHICH POLICE STATION: J"

8. THIRD PARTY VEHICLE

BHe o pussanger o) VEHICLE NUMBER: SXD2508T  wopr. )
C eluding dviver B} DRIVER'S NAME: G CAGAR ram SHanm wG AN J s
; CGNTACTM{

h
v

5 "' Cl NRIC/FIN/PASSPORT: & 705 7 £2
~—7 5 mHRD FARTY VEHICLE
S fio o pas enge ) VEHICLE NUMBER MODEL:
. y @ DRIVER'S NAME:
Umlmm Aiver) g NRIC/FIN/P ASSPORT: CONTACT: .
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LONPAC INSURANCE BHD sssrcsessc)

Ingnpoiates w ListEyalen

Singapode Office: 300, Beach Road 2170407, The Concowse, Snganore 100558
Tel: (£5) 8250 TRRE Fax:; (6%} 6796 37T Websiie: vy lonpat oom ag

G5T Reg Mo.: FO-0003635-C

CERTIFICATE OF INSURANCE

MZ300

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REPUBLIC OF SINGAFPORE.,
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE),
ROAD TRANSPORT ACT 1887 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT 2015 (MALAYSIA)

THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1859 {MALAYSIA),

Certificate Mo, : Z21VC050098223 Type of Cover : THIRD PARTY FIRE & THEFT
1. Index Mark and Vehicle Registration Number HING FS1ELKD
- XD30ESC
2, Mame of Policy Holder GREEN EDGE INFRASYSTEM PTE LTD
3. Effective Date of the Commencement of Insurance 26M1/2021

for the purpose of the Act
4. Date of Expiry of the Insurance 25M1i2022

§ Person To Drive
{A) THE POLICYHOLDER,
(B) ANY OTHER PERSON WHO I3 DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS/ITHEIR PERMISSION,
Provided that the person driving is permitted in accardance 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,

& Limitations as to use
USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS,
USE FOR THE CARRIAGE OF PASSENGERS |(OTHER THAN FOR HIRE OR REWARD]IN CONNECTION WITH THE
POLICYHOLDER'S BUSINESS.
USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES,
THE POLICY DOES NOT COVER:-
USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIALOR SPEED TESTING.
USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED

YEHICLE.

* Limitations rendered inoperative by Section 85 of the Road Transport Act 1987 (Malaysia) or Section & of the Motor Vehicles (Third
Farty Risks and Compensation) Act (Cap 185) Republic of Singapare are nol included under heading.

IWE hereby certify that this covering Note is issued in accordance with the provisions of Part [V of the Road Transport Act 1987
(Malaysia) and Motor Vehides (Third-Party Risks and Compensation) Act {Cap 188) Republic of Singapore

H.P. Owner : HONG LEONG FINANCE LIMITED

Oumrte .

CHIEF EXECUTIVE
(Singapore Branch)

User ID:-LEONARDY
Date lssued: 231 1/2021




