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SN092230000C / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 24/03/2022 19:13 (SGT)

SUBMITTED BY: Renee

VERSION: 1(24/03/2022 19:13 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

Your NCD will be affected due to late reporting

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 liability on the part of the insurance companies.

6. 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 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 consent 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

24/03/2022 19:13 (SGT)

03/03/2022 09:40 (SGT)

Singapore

CTE TOWARDS CITY (CLEMENCEAU EXIT)
Singapore

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

{i@gAccident report SN092230000C

YQ12E

Yes

PTC DELIVERY2HOME PTE. LTD.
2XXXXX860M
melvin.ong@ptcd2home.com
(Phone) +65-96169353
+65-96169353

Hino
XZU710R

Employment

No - Reporting only
Commercial vehicle
Manual

4009

MS First Capital Insurance Ltd
Comprehensive

Yes

D-21097949MFCV/1

GANESAN MUTHUSAMY
GXXXX773X
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Date Of Birth - 28/04/1978

Occupation - ; Outdoor

Date Of Driving Pass 15/12/2019

Driving experience - 2 YEARS AND 3 MONTHS
Gender Male

Mobile Number : (Phone) +65-87434213

Alt. Phone Number : =

Email Address melvin.ong@ptcd2home.com
Address TUAS SOUTH DORMITORY BLK-05
Address complement #07-31

Postcode : 636946

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 Companyy of Othér 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? 5
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name B L ; , —_— RAMAVEL MANIKANDAN
Gender . Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? ) Yes

Police Station Name ; s ; Rochor Neighbourhood Police Centre

Police Station Phone No ; (Phone) +65-18002949999

Alt. Police Station Phone No ; (Fax) +65-63918583

Police Station Address ’ 11 Kampong Kapor Road Singapore 208678
Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

AS PER POLICE REPORT ATTACHED : T/20220303/2017.

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 SKV6907Z

Vehicle Manufacturer . -

@ Accident report SN092230000C Page: 2 of.20



Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@@?Acddent report SN092230000C

Private car

MARIA JUNIE ONG YUET RU
SXXXX843E

(Phone) +65-96954204
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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 misrepresentation or w ithholding of material facts may
allow insurance companies to re pudiate policy liability.

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 referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving 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 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)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance 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 (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 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;

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) 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 ell as on the external cover of envelopes/mail
packages); and/or

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

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

@( %\eﬁ\w TR ;zv/g/z,z

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident P

— P per pole repd atteded o T/20220303/3013. ——
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Declaration

VWe declare the foregoing particulars are true in every respect.
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Policyholder's Signatlre / Date & Driver's Signé?ure/(’lf driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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7. 40 am

ACCIDENT STATEMENT
Accipent pare O3 /03, 2022 ) DD/MMAYYYY), TIME(_ 9T 40 i)
7‘0«1an cIty.
LOCATION: CTE  Clemencenu it

1. DETAILS OF VEHICLE

Q) VEHICLE ‘NUMBER: Y& 12&  (CHeet)

B)INSURANCE COMPANY: FCT 2
c)POLICY NUMBER: D-2109 F%amreV/1

d)POLICY TYPE: (CQMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE ' >
e)MAKE & MODEL : _ Hing (XZU7/0R) pu'ii/@ﬂ (4009¢cc

J ,
fITYPE:(SALOON / COUPE / MPV /V A / MOTORCYCLE / OTHERS)
) VEHICLE CATEGORY: (PRIVATE m / MOTORCYCLE) -
R)PURPOSE OF USING AT ACCIDENT TIME: employmeit -

iJ ARE YOU CLAIMING UNDER YOUR OWN INSUR
IF NO, PLEASE STATE (THIRD PARTY CLAIM REPORTING ONLY

2. INSURED / POLICY HOLDER

AINAME___ PTC Delivenyatiome. ple-. L4l (MALE / FEMALE)
bJNRIC/FIN/PASSPORT:__200% 148 6om CONTACT:__96l4 7353
c) ADDRESS:
q ~ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of bassen al.  DRIVER : '
{")“dud,_} | “_)r) a)NAME: quzeSan Htn Muthucamy @FEMALE)
1 DN o)NRICEDP AsSPORT. CrR Bk | 772X contacT__S743 4213
52.) C)ADDRESS:__ TuaS  South J}rmbég Ble~05 #0607 -2] (S) C3L4%L -
l)ﬂaw Manikandan "d)DATE OF BIRTH: (_28 / 0% ; /97 ) (DD/MM/YYYY) _ )
. (m) SJOCCUPATION: (INDOOR 4G UTDOOR) _
f)YEARS OF DRIVING EXPRERENCE: 15712 /209 ,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPA_NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITIO / RAINING / OTHERS )
b)ROAD SURFAQE: [DRY.7 WET / OTHERS - )
6. WAS ANYBODY INJURED (YE ' '
7. aJREPORTED TO POLICETYES? NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
a) VEHICLE NUMBER: __ SKV 6907 Z MODEL:

b) DRIVER'S NAME:_Maga Junie Ong Yuet Ry |
CONTACT:_9675 420¢

' c) NRIC/FIN/PASSPORT:_S 7H 68 Be e

) 9. THIRD PARTY VEHICLE
\ d) VEHICLE NUMBER: - MODEL:
! ‘ . € DRIVER'S NAME:
i AP0 L NRIC/FIN/P ASSPORT: CONTACT: .
Cma = me/v'}\.oy@f?*couhomf-@"l
-



MS First Capital Insurance Limited co. Reg. No. 195000106C GST Reg. No. M2-0001676-9

MS ‘ FirstC apita] 6 Raffles Quay #21-00 Singapore 048580

Tel: (65) 6222 2311 Fax: (65) 6222 3547
Claims & Motor Underwriting Dept: 36 Robinson Road #16-01 City House Singapore 068877
Tel: (65) 6507 3848 Fax: (65) 6507 3849

www.msfirstcapital.com.sg

} CERTIFICATE OF INSURANCE ORIGINAL

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

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

Type of Policy. : COMMERCIAL VEHICLE - FLEET
Type of Cover. : Comprehensive

Certificate No. - D-21097949MFCV/1

Vehicle No / Chassis No © YQ12E / JHHUCV3H70K028967
Name of Insured : PTC DELIVERY2HOME PTE. LTD.
Period Of Insurance - © 01.07.2021 To 30.06.2022

Insured Estimated Value © Market Value At Time Of Loss
Financial Institution : MAYBANK

Excess :

SGD5,000.00 SECTION | & || SEPARATELY

AN ADDITIONAL EXCESS OF SGD2,500.00 ON SECTION | & il SEPARATELY IS IMPOSED ON
THOSE DRIVERS WHO ARE BELOW 23 YEARS OLD AND/OR WHO HAVE LESS THAN 3 YEARS
OF DRIVING EXPERIENCE

Authorised Driver*
ANY AUTHORISED DRIVER

Persons or classes of persons entitled to drive*

(1) Whilst the vehicle is being used in connection with the Insured’s business :-

(a) Any Person provided he is in the Insured's employ and is driving on their order or with their permission.
(2) Whilst the vehicle is being used for social,domestic or pleasure purposes :-

(a) Any person who is driving on the Insured's order or with their permission.

* Provided that the person driving 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.

Limitations as to use*

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

Use for social, domestic and pleasure purposes.

The Policy does not cover:-

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

(2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.
(3) Use for carriage of passengers for hire or reward.

* Limitations 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)

MS First Capital Insurance Limited
(Approved Insurers)

SUSAN/B0174/MZ301 ﬁf(.. *

Issued at Singapore on 30.06.2021 Authorised Signature

|

A Member of RYREYAMY INSURANCE GROUP




