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SMOG2Z5VO00D | Mational Assessment Centre Services [408933)
ENTRY DATE & TIME: 31/05/2022 18:42 (SGT)

SUBMITTED BY: Roslinda Bime A. Wahab

VERSION: 1{31/05/2022 18:42 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor carrecily the details of the accident to speed up the claams process

2 This Form must be compleled by the Policyholder andigr the Authorised Driver

3 Information provided must be as truthful and accurate as possible. Any wilful misrepresentation of witholding of material facts may allow insurance ComMpanes 1o repudiate
polkcy Riability.

4. The Issue and acceptance of this Form by insurance com panies 5 nof an admission of policy Eability on the part of the Insurance companies.

5. Any falsn reporting may be referred to the Police for Investigation.

&. This repen will be forwarded by the insurers of the GlA Reconds Managemen! Centre mstablished by the General Insurance Association of Singapare (GIA] for archiving
and thal copies of this report will, for 8 fae, be made availabie upon application by interested parties

7. By the lodgemani af this repor to the insurers, you heneby consent io he archiving of this report at tha cenire and 1o coples of the repon being made available aforesasd,

B0 Ao PRI ACTORNT STATEUENT 3/ T

Date of Submission

Date of Accident

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

31/05/2022 18:42 (SGT)
31/05/2022 09:40 (SGT)
Singapore

CTE TWDS PIE CHANGI EXIT 8B
Singapore

DETAILS OF OWN VEHICLE

o iy et 500520 DETARS OF OWNVEGLE = = i i e

ehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturar

Maodel

\ariant

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

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Number

DRIVER

Mame of Driver
Passport Mo/FIN

@ Accident report SN09225V000D

YOQ1816X

Yes

ARC URBAN SERVICES PTE, LTD.

2H2ETM
suryaancurban@gmail.com
{Phone) +65-6747994%
(Office) +65-67479949

Hino
¥ZU710R 14FT WIDE CAB 5T

Employment

Yes

Commercial vehicle
Manual

4009

United Overseas Insurance Lid
Comprehensive

Mo

DHOM120047631902

RATHINAVEL SURESH
GXB0sU
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Date Of Birth

Cecupalion

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?

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

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

Number of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

271011982

Qutdoor
10/01/2011

11 YEARS AND 4 MONTHS

Male
{Phone) +65-9131605%

suryaancurban@gmail.com

53 UBI AVE

#05-43 PAYA UBI INDUSTRIAL PARK

408934
Mo
Employee
Mo

Collision - Head to Rear
Clear

Dry

o]

Mo

Yes

Mo

Mo
Mo

| WAS TRAVELLING FROM CTE TWDS PIE CHANGI EXIT 88 ON THE RIGHT LANE OF AZ-LANES RD.DUE TO THE HEAVY

TRAFFIC EVERY VEH MOVING SLOW.| ACCIDENTALLY HIT ONTO THE REAR PORTION OF VEH B.

ATTACHMENT(S)

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

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Manufacturer
Vehicle Model

ehicle Variant

Wahicle Colour

WVehicle Category

Namae of Driver

NRIC No

Contact Mumber

@f Accident report SN09225V000D

SHA4164J

Taxi
LEONG SIEW MENG
SHOCKE00
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Addrass =
Address complement 3
Postcode b
Insurance Company Name 2
Nature Of Damage x
Details of property damaged in accident =
No. Of Passenger (Including Driver) =

@ Accident report SN09225V000D Page 3 of 31



SK HP

IMPORTANT NOTICE

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

9 This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any w iful misrepresentation or withholding of material facts may
allow insurance companies (o re i ili

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

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

&. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Associaion
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upon application by interesled parties,

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

i Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

{a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted lo collect, use, disclose
andlor process my personal data/personal infarmation 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 “Ins urers’), the Insurers’ law yersflaw firms. the Monetary Authority of Singapore and any relevant
government agency/authority (such as the pokce), for the purpose(s) of

(i) processing, handling andfor dealing with my claims including the setllerment of {he elaims and any necassary investigations relating to
the claims;

(i) investigating the accident andfor my chaims;

(i} 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
disclasure of certain personal data about me to bring about defivery of the same as wellas on the external cover of envelopes/mail
packages); andfor

(v} complying w ith applicable Bw in admnistering, processing, handiing and/or dealing w ith my claims.

(collecively the "Purposes”)

(b} all insurer(s) w ho have insured vehicke(g) invelved in this accident and the Insurers' law yersflaw firms, may/are permitled 1o coliect,
use, disclose andlor process my Personal nformation for one or more of the above Purposes, and

{c} my Personal Information may/can be disclosad by any of the Insurers andior GIA to their third parly service providers of agenls
(including their law yers/law firms), w hich may be siled oulside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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Declaration

I'We declare the foregoing particulars are true in every respecl.

1 'I.
SN [

1 '.:.’{."'.-." i

Policy holder's Signature | Date & Driver's Signature (¥ driver is not the policyhokler) [ Date Witnessad by Reporting Cenire
Time: & Time Personnel
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ACCIDENT STATEMENT

ACCIDENT DATE( 21 / 05 7 3030 )(0D/MMAYYY), e T HC - J(HH:MM)

tocanon: C1E dorede PIE -.Z"u-ﬁ--:-il'u Exd K8

1. DETAILS OF VEHICLE
aVEHICLE NUMBER,___ (&L 1216, X
b]INSURANCE COMPANY:__ T\ B
c|POLICY NUMBER:_DWewmidooHAE2 o
d)POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
&) MAKE & MODEL: Paoc . Auio fmAnufl
ATYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / COMME 2CIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: ‘

JARE YOU CLAIMING UNDER YOUR OWN INSURANGE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)

2. INSURED / POLICY HOLDER

AJNAME_ARc v 236 n

: = By g 1'-.Il cTp [M.le'nLE |I'r FEMALE"

b} NRIC/FIN/P ASSPORT: CONTACT: b7 419949
c] ADDRESS:
) * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
xﬁL_Hu- of Fqggm—.ﬂe'}, DRIVER & o . |.
[T B (e ) aQ)NAME_RATH L mnvCL SUEESH (MALE / FEMALE)
gy Aviver ) N RIC/FIN/PASSPORT; (119127809 CONTACT:__ 13160519
ﬁ_l_j c]ADDRESS: B oavEe 4 Ao — 52  bagooe Trholfeuol P
AL T'l."'::;' £ LR 9 5 b -

*d|DATE OF BIRTH: (213 /_©1 / 457 ){DD/MM/YYYY)
&) OCCUPATION: INDOOR / QUIDOOR)
f)YEARS OF DRIVING EXPRERIENCE:___ 1! ==

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES7/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: i

5. aWEATHER CONDITION: (CLEAR)/ RAINING / OTHERS )
bJROAD SURFACE: (DRY / WET / OTHERS :

6. WAS ANYBODY INJURED (YES / HNO)

7. QJREPORTED TO POLICE (YES /(NO)

IF YES, PLEASE STATE WHICH POLICE STATION: _

8. THIRD PARTY VEHICLE

S ol pusesagse @) VEHICLE NUMBER: S HLGH AN MODEL:
U ldtidion dvivsr) D) DRIVER'S NAME: \Lona, Sia0 Mead
£ 1) ) NRIC/N/PASSEORT: S¥»Eoo - CONTACT:
s 9. THIRD PARTY VEHICLE
Rewi B d) VEHICLE NUMBER: MODEL:
Woped of I‘n;h}:_.-'l.ﬁj:r- 4 :
O TR UUT 6] DRIVER'S NAME:
L tndug e didver) fl MRIC/FIN/PASSPORT: CONTACT:

C D

= o

gUrLSﬂD rf_'uimf\ {_',-' q'i-"-’\:.:ll = "'.'I A
£
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United Overseas Insurance Limited

145 Robinson Boad
#22-00 LROI Buslding

MEMBER OF THE LB GROUF

Emnall: covnva
LOhCOmisg

s Co feg. Mo 197100
Certificate of Insurance § M 111
Matar Vehicles (Third-Party Risks and Compensation) Act (Chapler 138)
Motar Vahicles (Third-Party Risks and Campensation) Rules, 13860
Road Transport Act, 1887 (Malaysia)
Motor Vehicies | Trird-Party Risks) Rules, 1959 (Malaysia) N _ __D_RI q |H£L
CERTIFICATE NO., DHOM120047631902 Excess: 5500/ -SECTION 1

$100/ -WINDSCREEN DAMAGE CLAIH
Type of Caver COMPREHENSIVE $3000/-APPL TO <25 YRS & OR <3YRS EXP
Vehicle Number YQ1816X
Name of Insured ARC URBAN SERVICES PTE LTD
Restricted Driver(s) NOT APPLICABLE
Period of Insurance 9 October 2021 to B October 2022 Engine#  NO4CVV10885
i YVIHXO0K032236

Hire Purchase UNITED OVERSEAS BANK LIMITED Chassis# JHHUC .
HZ 801

AUTHORISED DRIVER
Any person provided he is in the Insured's employ and is driving on their order or with their permission

LIMITATIONS AS TO USE

Use im connection with the Insured’'s business

Whi1st the Mator Vehicle is being so used the carriage of passengers is permitted
THE POLICY DOES MOT COVER

{11 Use for racing pace-making reliability trial or spesd-testing

(2] Use for the carriage of passengers for hire or reward

(3] Use whilst drawing a greater number af trailer in all than 15 permitted by law

Provided that the parson is permitted in accordance with the licensing or other laws er regulations to drive the Motor Vehicle or has been so

permitted and s not disgualified by order of & Court of Law of by reasen of any enactment o reguiation in that bahalf from driving the Marar
WVehicka

*Limiation rendered incperative by Section & of the Motor Vehicles (Third-Party Riske and Compensation) Act {Chapter 189) and Sechon 85 of
the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

\'WE HEREBY CERTIFY that the Policy to which this Cerificate relates is issued in accordance with the provisions of the Moter Vehiclasi Tird-
Pary Risks and Compensation) Act (Chapter 189) and part Iv of the Road Transport Act, 1887 (Malaysia).

UNITED-QVERSEAS INSURANCE LTD

For the Company

FSCPP Date ; 22/08/2021




