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SN0922690008 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 09/06/2022 15:12 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (09/06/2022 15:12 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident 10 speed up the claims process.
2, This Form must be | i r i i

' 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 Farm by insurance companies is not an admission of policy liabil

6. This report will be forwarded by the insurers of the GIA Records Management Centre established b

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

09/06/2022 15:12 (SGT)
08/06/2022 19:45 (SGT)
SLE, Singapore

Singapore

lity on the part of the insurance companies.

y the General Insurance Association of Singapore (GIA) for archiving

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

@Accident report SN092269000B

XEB532G

Yes

CHYE JOO CONSTRUCTION PTE LTD
1XXXXX808K

estrpt66@gmail.com

(Phone) +65-65657788

(Office) +65-65657788

CAMC
HN3251X40C3M6

Employment

No - Claiming third party
Commercial vehicle
Manual

11813

India International Insurance Pte Ltd
Comprehensive

No

D22MFL0002638

KRISHNAMOORTHY PRAKASH
GXXXX919X
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" Date Of Birth 07/06/1991

Occupation Outdoor

- Date Of Driving Pass 09/07/2015
Driving experience 6 YEARS AND 11 MONTHS
Gender Male
Mobile Number (Phone) +65-65657788
Alt. Phone Number o
Email Address estrpt66@gmail.com
Address 19 KIAN TECK ROAD
Address complement -
Postcode 628772
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 Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? “
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

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 SJE3892C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour =
Vehicle Category Private car
Name of Driver =
Contact Number =
Address %
Address complement =

@?Accident report SN092269000B Page 2 of 14




Postcode =
Insurance Company Name -
Nature Of Damage
Details of property damaged in accident -
No. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBK5585p
Vehicle Manufacturer .

Vehicle Model .

Vehicle Variant u

Vehicle Colour =

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage .

Details of property damaged in accident -

No. Of Passenger (Including Driver) z

f
@? Accident report SN092269000B Page 3 of 14




SKETCH PLAN

MPORTANT NOTICE

1. Pease feport correctly the details of the accidenl lo speed up the claims process,
2. This Form must be completed by the Policyholder andi Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w thholding of material facts may

allow insurance companies to repudiate policy liability.
:one ts_sue and acceptance of this Formby insurance companies is not an admission of policy liabilty on the part of the insurance
anies,

5. Any false re ortin be referred to the Police for investi ation,
6. The report will be forw arded by the insur
of Singapore (GIA) for archiving and that ¢
7. By the lodgement of this repert to the in
Feport being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :

(3) My insurer , my Workshop and the General lnsurance Association of Singapoare ("GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information setoutin this [form] and any other personal information provided by me or
DDSSESSEd_ by my insurer (collectively the *Personal Inform ation”) and disclose and transfer such Personal Information to allins urer(s)
who 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 Aulhority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handlin
the claims;

ers of the GIA Records Management Centre established by the General Insurance Association
opies of this report will for a fee be made available upon application by interested parties.

surers, you hereby consent to the archiving of this report at the centre and to copies of the

9 and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to

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

(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;
(iv) administering my claims (including the
disclosure of certain personal data about
packages); and/ar

mailing of correspondence, statements, invoices, reports or notices to me, w hich could invalve
me to bring about delivery of the same as well as on the external cover of envelopes/mail

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

(collectively the “Purposes®)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Ihsurers' law yersflaw firms, may/are permitted 1o 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 Singapare, for one or more of the above Purposes,

Rl M/O(C/Qﬁll

Policytiolder's’ Signature / Date & Criver's Signature (K driver is not the policyholder) / Date essed by Reporting Cantre
Time & Time Personnel
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Deseribe Circumstances of the Accident

7,. at_abod  19: 45 | was_travelling a/ﬂﬂ@_ KLE
mmﬁm Lottor Ave et | was driving £+ml3]d on the
3ed ane 5 lanes . The Vehicdes in frort 51? me_ glowed down and
Mxmidﬂﬁ that, | folfowed suit . Slowed down and cams o @
Complete stop. Atier @ fw Seconds, | BIE an ingact Trom the rear. | looked
|~ my VeWtle's sids mirmae, and vealiged velhicle & hod collided
Ot e Year puochw of ™y veCle and veWde € wac poLctoved
Oizontally on lane 2. [ aligled ond wafed Por the raflrc police -

0 one Wag Conveyed , we later exclwani()esl particulare and left s

QConc .

Declaration

Wve declare the foregoing particulars are true in every respect,

AT ﬁéé/éwz

Policyholder's Signatur{e /Date & Driver's Signature (If driver Is not the policyholder) / Date sed by Reporting Centre
& Time rsonnel

Time



ACCIDENT DETA|L

ACCIDENT STATEMENT

P——

Road Surface

Vehicle No.

Accident Location gLe s
—
Accident Date / Time: @8—/06 /2-0'—-1- / (7: 4 /’—1
/ e
Weather Conditions | Clear /[Raining]/ Drizzling / Others ( )
[
Dry /\Wet]/ Others ( ) ""-J
VEHICLE INFORMATION
| ¥ GKEJ-G; Transmision ] Auto /k\nanuql ‘:—]
Vehicle Make / Model Chmc /HN375|¥‘{-0C3”1L c.c

Insured Name

CHYE Joo CONSTRUCTION PTE LTO

NRIC / FIN / UEN |4880080& K [contact Number | EXho 7784

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

Own Damaged Claim / Third Party / Reporting only Insurance Company L

Type of Policy: Comprehensive / Third Paty / TPTF Policy Number D]_ZM(:LQD()L&,Z%

SAME AS INSURED (

)

Name Driver KRS HN AmegrTRY ?Qﬂ\’»ﬁSH

NRIC / FIN / UEN G2178919x

Date of Birth oj/b(,/[qq | Contact Number

Driving Pass Date o9 /07 ,2_°|§ Occupation Indoor /(Outdoor)
Email I W@GS@@M‘\-C‘QM Gender Male 7 Female

D&\VGL DNL‘[

Number of passenger include driver (Please provese name & gender of the passenger)

Was driver an employee of the Insured's Company? @/ No

If No, Relationship of the Driver with the Insured
Owner / Spouse / Friend / Relative / Children / Sibling / Other ( )

Does the driver own any other vehicle? Yes /(If Yes, Please provide veh/model:

Was any Foreign vehicke involved in this Accident? Yes /@

Was anybody body injured in the Accident? Yes /!No[

If Yes, Injured details:

Convey By Ambulance: Yes /No]

Was there any video capture by Car Camera? Yes /ANo !

Was there Accident Report to the Police? Yes @(If Yes, Pls provide Police Report:

Third Party Vehicle

Thrid Party Name / NRIC

Contacr Number

vehicle B | SIE 2891 C
vehicle ¢ | BK 58S P
Vehicle D
Vehicle E
Vehicle F




NDIA INDIA INTERNATIONAL INSURANCE PTE LTD

&
) . lNTERNATlONAL Cin. Reg. No, 190703792k | GST, Reg. No M2.0078806.%
A b Cecil Street | #04 | #05 | #0602 108 Building | Singapore u497
[NSUR.'\NCE . .| ! | " | Singapore 049711
SINGAPOR £ t_llhu. (9..;5_.::1.9100 I‘.l.ll.lli‘ Insurelaiii.con sy
Serving the reyian since 1947 Fax  (65) 62244174 Wobsite wiwiiilcom.sg

CERTIFICATE OF INSURANCE

NMOTOR VEHICLES (THIRD-PARTY HISKS AND COMPENSATION) ACT (CHAPT (1 189}
MOTOR VEHICLES iTHIRD-PARTY RISES AND COMPE TION) RULES, 1960 ROAD TRANSPORT ACT, TUST (MALAYSIAG
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES. 199 (NALAYSIA)

All Accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

CERTIFICATE NO.: D22MFL0002638 COVER: Comprehensive
1. Index Mark and Registration Number of Vehicle ¢ XE6532G
Chassis No ¢ LZSNIDD35MB004200
2. Name of Policyholder ¢ CHYE JOO CONSTRUCTION PTE LTD
3 Effective date of Insurance : 09 Mar 2022
4. Expiry date of Insurince 08 Mar 2023
5. Persons or Classes of Persons entitled to drive*

Any person who is driving on the Policyholder's order or with their permission,

Provided that the person driving is permitied in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been S0
permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behall from driving the Motor Vehicle

6. Limitations as to use*
(1) Use in conneetion with the Policyholder's business.

(2) Use for the carriage of passengers (other than for hire or reward) in conncetion with the Policyholder'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, rehiability trial, or specd-testing.

(2) Use whilst drawing a trailer except the towing of any onc disabled mechanically propelled vehicle,
*Limitations rendered inoperative by Section § of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)and Section 95 ol the Road
Transport Act, 1987 (Malaysia). are not 1o be included under these headings.

Excess Section | : SGD 1.500.00
Windscreen Excess : SGD 100.00
Hire Purchase Company : DBS Bank Limited

FOR DRIVERS BELOW 2] YEARS &/OR LESS THAN | YEAR SINGAPORE DRIVING LICENCE. AN ADDITIONAL EXCESS OF S$1000/- ON SECTION |
WILL BE APPLICABLE.

I/We HEREBY CERTIFY that the Policy to which this Centificate relates 15 issued in accordance with the provisions of the Motor Vehicles (Third-Party
Risks and Compensation) Act (Chapier 189) and Part [V of the Road Transport Act, 1987 (Malaysia),

Agent/Broker  : BODOOTYTAN INSU RANCE BROKERS PTE LD For India Iaternational Insurance Pre Ltd
Date of Issue $01/03/2022 15:11:26
M.Z. 300C - GOODS CARR VING(Company's usc) p
-
Authonsed Signatory

fLAME A IR 3]
ANCE BROKERS PTE LTD
1i Street, Chann Leonn Building
Singanore 193896

wiw.tib com.sq
6742 6760 Fax: (65) 6742 6569
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