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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. ‘This Form must be compleled by the Policyholder andlor the Authorised Driver

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies 10 repudiate
policy liability.

4, The issue and acceplance of 1h|s Form by msurance compames is not an admissien of policy lizkility on the part of the insurance companies.

B. Thls reporl wnu be fanmardeé by 1he insurers of the GiA Records Management Centre established by the General Insurance Association of Singapare (G1A} for archiving
and that copies of this repon will, for a fee, be made available upon application by interesied parties,
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of the report being made available aferesaid.

§ ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

12/03/2022 08:36 (SGT)
11/03/2022 14:40 (SGT)
Singapore

Along Henderson Road
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

|s company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Mode}

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

cCc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

& Accident report SNG7223C0001

YL1975X

Yes

SEMBWASTE PTE LTD
199507280G
mohamad.rani@sembcorp.com
{Phone) +65-68612288

{Office) +65-68612288

Isuzu
NPR 71L

Employment

No - Claiming third party
Commercial vehicle
Manual

3000

NTUC Income Insurance Co-operative Lid
ThirdPartyFireTheft

Yes

5118185064-01

SIM SAI HUAT
512232201
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Date Of Birth

Qccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt, Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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 OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFCRMATION

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

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any cther vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person{s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
Reder to sketch plan
ATTACHMENT(S)

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

15/110/1956

Outdoor

20/02/1986

36 YEARS AND 1 MONTH
Male

{Phone} +65-91377750
mohamad.rani@sembcorp.com
APT BLK 321 WOODLANDS STREET 32
#08-247

§730321

No

Employee

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

UNKNOWN
Male

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1 _ ' ' _

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Coilour

Vehicle Category

i
@ Accident report SN07223C0001

GBE49473

Commercial vehicle
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Name of Driver PERIYASAMI ARJUN
Passport No/FIN G2912723P

Contact Number {Phone) +65-834458485
Address -

Address complement -

Postcode .

Insurance Company Name -

Nature Of Damage -

Details of properly damaged in accident -

No. Of Passenger (Including Driver) 2
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SKETCH PLAN
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SKETCH PLAN#2
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16 November 2020 SembWaste Pte Lid

CO REGN NO 189507280G
30 Hill Street #056-04

Kasbola bin Adam Singapore 178360
TPG1 Tel (65) 6723 3113

Fax (G5) 6822 3254
www.sembcorp.com

Dear Kashola,

ADDENDUM TO EMPLOYRMENTY CONTRACT

We refer to our letter dated 12 June 2020 informing you of the change of employer to
SembWaste Pte Ltd. The updated terms and conditions of employment which be effective
from 1 January 2021 are as follows: -

1.

PERIOD OF CONTRACT

This extension of contract of service shall be valid for a period of 12 months commencing
1 January 2021 and shall expire on 31 December 2021 (date inclusive) unless earlier
terminated pursuant to the terms herein.

REPORTING LINE

1.1 You shall report to the Executive, TPG1 or any other officer nominated by him/her
from time to time.

1.2 During your period of employment, the Company reserves the right to transfer you to
other roles, department or subsidiary company based on needs and exigencies of
service.

EMPLOYMENT TERMS & CONDITIONS

You may refer to the following documents for details:
2.1 Annex 1 — Compensation Table
2.2 Annex 2 — Benefits Schedule

4. GENERAL TERMS & CONDITIONS OF SERVICE

All other terms and conditions of employment will be in accordance with the prevailing
Company palicies which may be modified by the Company from time to time.
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