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SNOS22630005 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 03/06/2022 14:00 [SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 [03/06/2022 14:09 [SGT))

= A
@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correclly the detalls of i sccident to speed up the claims process.
2, This Form must be completed by (he Bolicyholder andior the Authorised Driver
3. Infarmation provided must be as truthful and sccurate as possibde. Any willul misrepresen

policy liabdity

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liabiltly on the pan of the insurance companies

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

. This report will be forwarded by the insurers of 1he GIA Records Managoment Centre established

and that copies of this report will, for a fee, be made available upon application by nterested parties
7. By the lodgement of this repart ta the insurars, you hereby consent to the archiving of this report at the centre and 10 copies of the repor being made available aforesasd.

ACCIDENT STATEMENT

ation or withoiging of material facts may allow insurance companies 1o repudiale

by the General Insurance Association of Singapone (G1A) for arch wing

Date of Submission

Date of Accident

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

03/06/2022 14:08 (SGT)
02/06/2022 11:55 (SGT)
149 Silat Ave, Singapore
CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg No

Email Address

Mabile 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

vour vehicle?
Vehicle Category
Transmission

cC

INSURANCE COMPANY

MNama of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
Passport No/FIN

@& Accident report SN0922630005

GEBG38E6M

Yes

L & T COMMUNICATION SERVICES
aXXAXI5SB

leeki@ance.sg

{Phone) +65-93243636
+B5-93243636

Renault
Kangoo

Employment

No - Reperting only
Commercial vehicle
Manual

1461

ERGO Insurance Pte. Lid.
Comprehensive

Mo

DMCG21011822

DURAIKANNU PARTHIPAN
GXXXE113L0

Page 1 of 13



Date Of Birth 16/04/1989

Occupation Qutdoor

Date Of Driving Pass 16/09/2019

Driving experience 2 ¥YEARS AND 3 MONTHS
Gender Male

Mobile Mumber (Phone) +65-97749664
Alt. Phone Number m

Email Address leekl@ance.sg
Address 118 SIMS AVE
Address complement .

Postcode 387442

Is the driver the policyholder? Ma

If No, Relationship of the Driver with the Insured SUB-CON

Does Driver Own Other Vehicles? Mo

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Ma
Number of vehicles involved in the acciden! 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? 3
Was any other vehicle or property damaged? Yas
MNumber 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? -

CIRCUMSTAMCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENTIS)

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

DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SMT7187P
Wehicle Manufacturer 2
Yehicle Model 0

Vehicle Variant i
Yehicle Colour =

Vehicle Category Private car
Mame of Driver 5

Contact Number .

Address -

Address complement -

'ﬁm‘,ciden! report SN0922630005 Page 2 of 13



Postcode
Insurance Company Mame =
Mature Of Damage a
Details of property damaged in accident s
MNo. Of Passenger (Including Driver) a

@ Accident report SN0922630005 Fage 3 of 13



IMEORTANT NOTICE

1, Peass rapor! gerrectly the delads of the acciden io speed up tha claime process.

2. This Form mus! be completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accyrate as possible. Any wiful msrepresentabon or w thhalding of matersl facts may
allow infurance companes to repudiate policy lability.

4 The ssue and acceptance of this Form by insurance companies i nat an admission of poley kabilty on the part of the iInsurance
companies,

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

6. The recort will be Torw arded by the insurers of the GIA Records Management Cenbre establshed by the General hsurance Association
of Sngapore (G# | for archiving and Ihal copies of this report w il for a Tee be rmade avallable upon applcation by nlerasied parlies,

7. By Ihe lodgement of s report to the insurers, you heraby consent 1o the archiving of this repart at the centre and to copies of the
repart being made avalable aforesaid.

£ Conzent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent thal :

(@) My mzurer , my workshop and the General Insurance Associlion of Singapore (GIA") may/are parmilied lo collect, use, declose
andior process my personal datalpersanal information set eut in this. [form and any other parsenal information provided by me: ar
possessed by my nsurer (colectively Ihe “Persenal Information®) and disclose and ransfer such Personal formation fo al insurer(s)
wha have insured vehicla(s) involved in this accident o insurer(s) w ho have insured vehicle(s) involvad in this accident shall be
collecively reflormed 1o 88 the “Insurers”), the hswers' law yarsitaw lirms, tha Monetary Authorgy of Singapore and any relavant
gevernment agencylsutharity (such as the polce), Tor the purposes) of :

1) pracessing. handing and/or dealing with my clsims including the sefliemant of the clims and any necessary investigations redating io
he claims;

(i} imves hgating 1he accident andior my clims;

(i) carrying out andior deaiing w ilh my instructions or respending 1o any enguiries by me;

() admingterng my claime (ncluding the maiing of correspondenca, statements, invoices, reports or notices lo me, w hich could invole
gisciosure of certain parsonal data aboul ma to bring abaul devary of the same as w ell 83 on the extarnal cover of envelopes.mail
packeges ), andlor

(¥] complying w Eh appicabie bw in administering, processing, handing andlor dealng w ith my claims,

[cobecively the "Purposes”)

{b) all Insurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers' law yors/law firms, may/are permitied fo collect,
use, dnciose andior process my Personal information for one or more of the above Purposes: and

(c] my Personal nformation mayican be disclosed by any of the Insurers andlor G (o their third party service providers o agenils
{including their law yers/law firms ), w hich may be sied oulside of Singapore, for ane or more of the above Purposes,

i .
M\jﬁ’ﬁ 12—— D2 -th- 2022 ’{"1’-‘% 02 /06/23

Polcyholer's sq;mn.rzxrﬁ_} L Driverls Signature (I drwer s not the palcyholder) / Cale. Wilnessed by Reparting Centra
Tirme 2/ & Time Personnel

/YG LieaT AUE spepPRE

Sketch Plan
07\ e e T AL T GAR 608 im

a5 Smr 727/

I

e




Describe Circumstances of the Accident
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Declaration
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ACCIDENT STATEMENT

ACCIDENTDATE:(C2 / O6/ D2 |(DD/MM/YYYY), MBS L/ S S (HH:MM)

LOCATION: Y7 Cren v ate QOEPAL L

1. DETAILS OF VEHICLE
ajVEHICLE NUMBER: & 2 2 £ 20 Lonn
BJINSURANCE COMPANY:_£ £
c)POLICY NUMBER:
d]POLICY TYPE{COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEET)
@MAKE & MODEL L i/l 7 EANG G | AUTO [mANUAL
FITYPE(SALOON / COUPE / MPV 1V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL 4 MOTORCYCLE] :
h]PURPOSE OF USING AT ACCIDENT TIME:

'IARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

¥ NO, PLEASE STATE fTHIRD PARTY CLAIMAREPORTING O LY,

2. INSURED / POLICY HOLDER — erurerr—
AJN,&'ME: J'-’ -ll"' Fi ,-"'P.il: P B A0 l'rr("ﬂ - [MALE ‘||| FEMALEJ! .
B)NRIC/FIN/EASSPORT: CONTACT: 732 % st 74
c) ADDRESS:
! * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e oF pageon. DRIVER o X e
Conchatig 4 -ﬁu ANAME, O A A Senia (MALE / FEMALE)
O A )NRIC/FIN/PASSPORT: G LS CC (720 CONTACT___ 777 Y TEL Y
C—L) ClADDRESS: A& Sl AC e
S5 :/"J ] ]

*d)DATE OF BIRTH: (_/® ; O ; /259 | [DD/MM/YYYY)
&]OCCUPATION: (INDOOR /O UTDOOR] Y ’
f)YEARS OF DRIVING EXPRERIENCE: 2O7(20ig
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES /NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
3. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS )
B)ROAD SURFACE: (DRY-7 WET / OTHERS :
8. WAS ANYBODY INJURED (YES / (o))
7. alREPORTED TO POLICE ([YES {NO)
IF YES, PLEASE STATE WHICH POLICE STATION: ~

B. THIRD PARTY VEHICLE

TN o pusssager g VEHICLE NUMaer: ST 76 7P MODEL:

( locludineg dvvery B) DRIVER'S NAME:
‘ 3 €l NRIC/FIN/PASSPORT: CONTACT:
T — 7. THIRD FARTY VEHICLE

M tin ohoweae . d) VEHICLE NUMBER: MODEL;

L PRI ) DRIVER'S NAME:

g Y g NRIc/EIN/P ASSPORT: _CONTACT:.
) S .
1 !

2 | I i o B =
Email = [og e ,-’JI (& Uil . -.'5\)
L .|-‘I ¥

Ry =

\IDko = /0



ERGO

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHABTER 180}
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1980
ROAD TRANSPORT ACT, 19587 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)

Certificate/Palicy Number : DMCG21011822
Vehicle Registration Number ¢ GBBB3IBEM -_.__P1 ' A SH

Cover Type Cemprehensive Fust-Respomse Accidemt Reporiing Hotline ™
Policy Type ¢ Commercial Vehicle (Ple Use) =
24-Hour Helpline: 6100 1620

Name of Policyholder/insured : L & T COMMUNICATION SERVICES

Commencement Date of Insurance T ZBI092021

Expiry Date of Insurance 3 2700942022

Excess EXCESS: (SECTION 1);..covvieenitiiisamannns 5% 500.00
ADDYL EXCESS: NON-AUTH WORKSHOPS [SECTIOM I}, 5% 300.00
EXCESS: WINDSCREEN COVER(VEH BELOW 10 TONS).. 55 100.00
YOUNGEINEXP DRIVERS(SECTION ) 5% 2,500.00

Finance Company/Hire Purchase Owner ;  ABWIN PTE LTD

*Persons or Classes of Persons entitled to drive:

1. The Policyhaolder
2. Any Person who Is driving on the Palicyholder's order or permission

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Mator Vehicle or has been
50 parmitted and is not disqualified by order of & Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor

Vahicle.

And provided furiher that the Malor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has

nol bean cancelled al the time of the accident loss or damage.

* Limitation

5 as to Use.

1) Uze in connection with tha Palicyholder's business
2} Use for carriage of passengers (other than far hire or reward) in connection with the Policyholder's business
3) Usae for social domestic and pleasure purposes

This Pol

icy does not cover :

1) Use for hire or reward, racing, pace-making, rellability trial or spoed-testing
2} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle

Limitations rendered inoperative by Section 8 of tha Mator 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 hese headings {*}.

WE HEREB
Risks and C

¥ CERTIFY that the Policy to which this Cerlificate relates is issued in accordance with the pravisions of the Motor Vehicles (Third Party
ompensation) Act {Chapter 189}, the Molor Vehicles (Third Party Risks) Rules, 1958 (Malaysia), Part IV of the Road Transport Act, 1987

(Malaysia) and Road Transport (Amendment) Act 2018 (Ma laysia).

For and on behalf of ERGO Insurance Pte, Ltd.
Approved Insurer

s S feuny

Authorized Signature

A100058

SONA INSLIRANCE AGENCIES FTE LTD

Vehicle Chassis Number : VF1IFW1ACS41721028, Vehicle Engine Number : KSKABD0DO34751 CP1, 22/08/2021 12:15

ERGO Insurance Pte. Lid. Co. Reg. Mo.: 199305211H GST Reg. No.: M2-0116930-5
B Temasek Boulevard #04-D1 Suntec Tower Three Singapore 038988 Tel: +65 6820 0199 Fax: +65 6829 9248 WWW.EFTD. L0 .50




