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SNOG225P0006 | Mational Assessment Centre Services [40B533]
ENTRY DATE & TIME: 25/05/2022 18:09 {SGT)

SUBMITTED BY: Roslinda Binte A, Wahakb

VERSION: 1 (25/05/2022 18:09 (SGT))

e £

Your NCD will be affected due to late reporting

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accdent 1o spied up the claims process.
yholder andior the Authorised Diver

2 This Form miis! be comphe

ted by the Pobcy
3. Information provided must be as truthful and accurate as possible, Any willul misrepreseniaton or witholding of material facts may allow insurance companies to repudale

policy liability

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

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

B. This report will be forwarded by the insurers of the GIA Records Management Centre established by e General Insurance Association of Singapore (GIA) for archiving
and that copses of this report will, for a fee, be made ava iable upon application by interested parias
7. By i ladgament of this repon 1o the insurers, you hereby consent 1o the archiving of this report at the cenire and to copees of the rapon being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

25/09/2022 18:09 (SGT)

15/05/2022 11:00 (SGT)

Singapore

BLK 274 & 275 YISHUM ST 22 OPEN CARFPARK.
Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number
IMSUREDVPOLICYHOLDER

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

INSURAMCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
Passport Mo/FIN

'@J‘ Accident report SN09225P0006

¥P4325G

Yes

SLK ENGINEERING PTE. LTD.
2XXKRRI19IE
slkepl@yahoo.com.sg

{Phone) +65-86127283
+65-86127283

Mitsubishi
Canter

Private use

Mo - Reporting only
Commercial vahicle
Manual

2998

United Overseas Insurance Lid
Comprehensive

Mo

DHOM110175152001

REGUNATHAN SUBASHCHANDRABOSE
GHXXX523N

Page 10of 23



Date Of Binth 0211211984

Occupation Outdoor

Date Of Driving Pass 2601212017

Diriving experience 4 YEARS AND 5 MONTHS
Gender Male

Maobile Number {Phone) +65-84077559
Alt. Phone Number -

Email Address slkepl@yahoo.com.sg
Address BLK 275 YISHUN ST 22
Address complement #12-132

Fostcode 760275

Iz the driver the policyholder? Mo

If 8o, Relationship of the Driver with the Insured Employee

Daoes Driver Own Other Vehicles? Mo

‘ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Drriver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Waeather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? 5
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

| WAS BEVERSING MY VEH INTO THE CARPARK LOT AT BLK 274 & 275 YISHUN STREET 22 OPEN CARPARK.WHILE
REVERSING MY VEH HIT ONTQ THE FRONT LEFT PORION OF VEH E.

ATTACHMENT{S)
Are accident photos available for attachment? Yes
VWas there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident FRT ONLY WITH DRIVER
Was there any audio recorded? Na

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number SMO549R
Wehicle Manufacturer .
Vehicle Model -

Yehicle Variant -
Wehicle Colour B

Wehicle Category Private car
Mame of Driver ONG LONG HAN
NRIC Mo SHHMKOTAF

ff:'lhccident report SN09225P0006 Page 2 of 23



Contact Number

Address

Address complement

Postcode

Insurance Company Mame

Mature Of Damage

Details of property damaged in accident
Ma, Of Passenger (Including Driver)

@& Accident report SN09225P0006

Page 3 of 23
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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 Form must be completed b icyholder andlor the rised Driver.
4. Information provided must be as truthful and accurate as possible. Any w iful misrepresentation or w ithhalding of material facts may

allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies ks not an admission of policy Eability on the part of the nsurance
companias.

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 GIA Records Management Centre astablished 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 parfies,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at tha centre and to copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andlor 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 nsurer(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 settlerrent of the claims and any necessary investigations relating to
the claime;

(it} invesfigating the accident and/or my claims;

(ili} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my clalms (Including the mailing of correspondence, statements, invoices, reports or natices to me, w hich could involve
disciosure of certain personal data about me fo bring about delivery of the same as well as on the external cover of envelopesimail
packanes); and/or

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

{collectively the "Purposes”)

{bj allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted 1o collect,
use, disclose andlor process my Personal Information for ane or more of the above Purposes: and

(¢} my Personal Information may/can be disclosed by any of the hsurers andfor GIA 1o their third party service providers or agents
{including their law yers/law firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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Declaration

'We declare the foregoing particulars are true in every respect

il

w,

{4

Tl

Policyholder's Signature / Data &

Time & Tima

Crive -5 Seynature (B driver s not the policyholder) [ Date
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ACCIDENT STATEMENI

L

ACCIDENTDATEY /S /08 / ) DDMMYYYY], TIME: 45 - (HHMM)

LC’E.:ATI'D'WT /:-", £ fe = 7 LAy S 1A LA : 7 a7

1.

¥ of perssen 5
) l'-c.':ad.'n;i, livar

>

h

8.
L e -'-‘J:I! Masepaser

C : 7.

_—

T jie ek pRizage-

(D

———

c|ADDRESS:

Cln c:luﬁ.’na__ é?i-x&r} f]  NRIC/FIN/PASSPORT- CONTACT::.

SR EN a7 RPARK

DETAILS OF VEHICLE ;
SIVEHICLE NUMBER, &0 4 205 G
B)INSURANCE COMPANY: (/& 7
e|POLICY NUMBER;_ Drrons jeor 75 150001
cIFOLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEF)
GJMAKE 8 MODEL! _ 2 // 0 - . Auto /MANUAL
fITYPE:(SALOON / COUPE / MPV /V AN JLORRY:/ MOTORCYCLE / OTHERS)
SIVEHICLE CATEGORY: (PRIVATE [ COMMERCIALY MOTORCYCLE) -
RJPURPOSE OF USING AT ACCIDENT TIME:_ LRILATE LESE
IARE YOU CLAIMING UNDER YOUR OWN INSURANGE [YES{NOY

I NO, PLEASE STATE (THIRD PARTY CLAIM [ REPORTING ONLY)
INSURED / POLICY HOLDER
AINAME:_SYA< € MG (pLeERING PTE (T (MALE / FEMALE)
B NRIC/FIN/P ASSFORT: CONTACT:_S££(2 7082

.

* CONTINUE TO 3.d IF DRIVER ALSO FOLIGY HOLDER
pest

D.RWER VE Celd AS a7 o [ 0 2 DHE2E) ;

G}NME .{__ =1 b -’"{r”fr.-? ?‘l-"?r'x e Ir_,lr'rf)jd{_-,ffr r‘}f—“?-ﬂ'f-’.&’f RM&LEH.FE’\HLE] I -

DINRIC/FIN/PASSPORT:_Crf 7 55 S 237 CONTACT, £ ¥c 77885

ClADDRESS. AU 275  Grsiion IF 55 : _
- B st i 1 I ?gc._j'?q_']

*d)DATE OFBRTH: { 8/ /2 ¢ LZ LY ) (DDIMM/YYYY)

SIOCCUPATION: (INDOOR AQUTDOOFR),

fIYEARS OF DRIVING EXPRERIENCE Dk J12 /307 :
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?([YES / NO)

IF ND, RELATION EHIP Glf_ THE DRIVER WITH INSURED:
QI WEATHER CONDITION; (CLEAR / RAINING / OTHERS
BJROAD SURFACE: (BRY./ WET / OTHERS '
WAS ANYEODY INJURED (YES ANC)
a|REPORTED TO POLICE [YES, NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY WEHICLE .
@] VEHICLE NUMBER: _SHHD S« T £ MODEL;___, 1
Clndlading dviver  b) DRIVER'S NAMEONG Zopils 777 —
- NRIC/FIN/PASSPORT:__ <7 I OGO A2 CONTACT:
THIRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL:__

. €] DRIVER'S NAME:

i
A Ko /D 1Atlre. Coit ~§ :,
it ¢V Keo, 7
E’mm1 = e /

R i ol
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United Overseas nsurance Limited

U ¥28-0ii Soringleaf Tower
Singapore DT90%

MEMBER OF THE L3 GR

3P r 3 1
it Faw |65) 4327 386 4321 350

Certificate of Insurance
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transpart Act, 1987 (Malaysia)
Mator Vehicles {Third-Party Risks) Rules. 1559 (Malaysia)
ORIGINAL

CERTIFICATE NO. DHOM110175152001 Excess: $500/-SECTION 1
$3000/-APPL TO <25 YRS & OR <3YRS EXP
Type of Cover COMPREHENSIVE $100/-WINDSCREEN DAMAGE CLAIM

Vehicle Number YP4325G
Name of Insured SLK ENGINEERING PTE LTD
Restricted Driver(s) WOT APPLICABLE

Period of Insurance 30 September 2021 to 29 September 2022  Engine# 4P10C35316
Chassis# FEB21EA20981

Goods carrying - Private Type [MZ 300]
AUTHDRISED DRIVER
Any person who 1s driving en the Insured's order or with their permission

LIMITATIONS AS TO USE

{1} Use in connection with the Insured’'s business

{2) Use for the carriage of pessengers (other than for hire or reward) in connection with the Insured’s
business

(3) Use for social domestic and pleasure purposes

THE POLICY DOES NOT COVER

{1) Use for hire or reward or for racing pace-making reliability trial or speed-testing

(2) Use whilst drawing a trailer except the towing of any disabled mechanically propelled vehicle

Provided that the person is permitted in accordance with the licensing or other laws or regulations to drive the Molor 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
Wehicle.

*Limitation rendered inoperative by Section B of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Section 95 of
the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

IWE HEREBY CERTIFY that the Policy to which this Cerdificate 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).

UNITED OVERSEAS INSURANCE LTD

/[
FSCPP  Date : 20/08/2021 Forthe Company



Enquire Vehicle Registration Details

Vehicle Registration Details

Vehicle Na.

YQ2532H

Make/ Model

HINO/XZU710R 14FT WID CAB 5T MT

Vehicle Scheme

Current Propeilant

Diesel

Chassis Mo,

JHHUCV3F30K034697

Vehicle: Type

Goods (Open) Lorry (Metal Body)/Pickup

Owner's Details

Owner MName:

SLK ENGINEERING PTE. LTD.
Owner |D Type:

Company

NRIC/Passport/Company Cert No.:
2011081932
Registered Address:

1023 YISHUN INDUSTRIAL PARK A #01-11 YISHUN INDUSTRIAL PARK A
SINGAPORE 768762

Mailing Address:



2480 kg

Maximum Laden Weight:
5000 kg

Vehicle Attachment 1:

With Hood

Vehicle Attackhment 2:

Vehicle:Attachment 3

Additional Registration Fee (ARF) and COE Information

Cpen Market Value:
$37,042.00

Additional Registration Fee Rate:
5.00 %

Actuz| ARF Paid:
$1.853.00

Vehicle Lifespan Expiry Date:
26 Jul 2040

OPC Cash Rebate Eligibility:
No

QP during COE Bidding Exercise:
$24,202.00

COE No.;
2020040105000032G

COE Expiry Date:
26 Jul 2030

COE Category:
C - Goods Vehicle & Bus

COE Registration Category:
C - Goods Vehicle & Bus

Quota Préemium (QP) / Prevailing Quota Premium
$24,202.00/ -

Actuz| QP Pzid

$24,202.00



