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SHOGZ2TT0008 | National Assessment Centre Services [4085933]
ENTRY DATE & TIME: 07/07/2022 17:34 (5GT)

SUBMITTED BY: Roslinda Binta A, Wahab

VERSION: 1 [D7/07/2022 1734 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyhalder andior the Authorised Driver
9 Information previded must be as ruihful and accurate as possible. Aoy wilful misreprese

policy Rability

4. The issue and acceptance of this Form by insurance companies is not an admession of policy Eability on the part of the INSUrance COMpAnIes,

lsa raporing mey ba referred to the Police for investigation.

riation or witholding of material facts may allow insurance companies o repediate

. This repon will be lorwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) Tor archiving
and that cosies of this repar will, for a foe, be made available upon application by interested partes

7. By the lodgemant of this repon to the insurers, you haraby congent ta the archiving of this re

ACCIDENT STATEMENT

oor al the centre and to copies of the report baing made aviaikable aforesaid.

Date of Submission

Feported by

Date of Accident

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

07/07/2022 17:34 (SGT)

Drriver

09/06/2022 07:00 (SGT)

Singapore

TOH GUAN RD EAST(DORMITORY)
Singapore

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

WEHICLE 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

INSLURANCE COMPANY

Mame of Insurance Company
Palicy Number / Cover Note Number

DRIVER

MName of Driver
Passport No/FIN
Date Of Birth
Ccoupation

@& accident report SN0922770008

YO4251E

Yes

GLOCAL CONSTRUCTION PTE LTD
26 XXX 0BEH
salthairaja1990@gmail.com

{Phone) +65-96643631

Hino
XZUTI10R 14FT WID CAB 5T MT

Employment

No - Reporting only
Commaercial vehicle
Manual

4009

United Overseas Insurance Lid
DHOM120061752100

GANESAN RAJADURAI
GXXXXEEE0
19/05/1991

Qutdoor
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Date Of Driving Pass 02/08/2021

Driving expenence 10 MONTHS

Gender Male

Mobile Number (Phone) +65-87309871

Alt. Phone Mumber -

Email Address saithairaja1930@gmail.com
Address BLK 518 SUNGEI TGH LODGE
Address complement #06-175

Postcode 698924

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

\/ehicle 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
Waeather Conditions DRIZZLING
Road Surface Wet

OTHER INFORMATICON

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

Translator's name o
Translator's 1D "
Translator's phone number .
Translator's email

Original language used in the slatement -

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

| WAS TRAVELLING ALONG TOH GUAN RD EAST TURNING RIGHT INTO DORMITORY . WHILE MAKING A RIGHT TURN
SUDDENLY VEH B CAME AND COLLIDED ONTO MY VEH.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBKET33
Vehicle Manufacturer .
Vehicle Model .

ehicle Variant -
ehicle Colour -
Vehicle Category Commercial vehicle
Mame of Driver ,

@& Accident report SN0922770008 Page 2 of 12



Contact Number X
Address -
Address complement -
Postcode &
Insurance Company Name i
MNature Of Damage i
Details of property damaged in accident T
Wao, Of Passenger (Including Driver) n

& Accident report SNO922770008 Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims procass.

2 This Form must be completed by the Polieyholder andlor the Actual Driver.

3. Information provided must be as truthful and accurale as possibba, Any willul misrepresentation or withholding of material facls may allow
insurance companies to repudiate policy liability.

4, The ssue and acceptance of this Form by insurance companies is nat an admission of policy liahility on the part of the insurance COMPAnIes.

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

&. This report will be forwarded by the insurers to the GIA Records Management Centre established Dy e General Insurance Association of
Singapore (BIA) for archiving 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 lo the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the

reporl being made available aforesaid,
& Consent under the Personal Data Protection Act {POPA)
| understand, acknowledge, agree and consent that:
{a) My insurer, my workshop and the General Insurance Association of Singapore {Gl&") may/are permilied to collect, use, disclose
andlor process my personal datalpersonal informalion sel oul in this [ferm] and any other personal information provided by me or
possessed by my insurer {collectively the “Persanal Information”) and disclose and lransfer such Personal Infarmation to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectivaly raferred 1o as the “insurers”), the Insurers’ lawyers/iaw firms, the Manetary Authority of Singapore and any relevant
govarnment agency/autharily {such as the police), for the purposa(s) of:
{iy processing, handling andior dealing with my claims including the setllement of the claims and any necessary investigations relating to
the claims;
(i} investigating the accident andior my claims;
{iii} earrying out andfor dealing with my instructions or responding to any enguires by me,
{iv} adminislenng my claims {including the mailing of correspondence, statements, invoices, reports of notices o me, which could involve
disclosure of certain personal data aboul ma 1o bring aboul delivery of the same a3 well as on the external cover of envelopas/imail
packages); andior
() camplying with applicable law in adrminisiering, processing, handling andior dealing with my claims,
{collectively the “‘Purposes’)
(b} all insurer{s) who have insured vehicle(s) invetved in this accident and the Ingurers’ lawyers/law firms, mayfare permifted to collact,
use. disclose andior process my Personal Information for one or mare of the above Purposes; and
(o} my Personal Information may/can be disclosed by any of the Insurers andior GIA Io their third-party service providers or agents
{including their lawyers/law firms), which may be siled outside of Singapore, for ane or more of the above Purposes.

I .F-I
| -
\ iy —’:.-l I. b A gl G AV Biapi B A 885
Ny - 1 -
Policyholder's Signalue / Date & Tima [river's Signature (if driver & nol the palicyholder) | Date Wilnassed by Reporting Centre Personnel
& Time {Name as in NRIC/D card) = /o ! 32
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Describe Circumstance of the Accident
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Declaration

\\we declare the foregoing parliculars are frue in every respech.

'\JQ““S\ A\ 22

DECE i nE JenTE A &

Fa N

Dirivar's
& Time

Folicyhoidor's Sigratiie f Date & Time

Signatuse (if diver ks fol the palicyhotder) | Date

Witnessed by Reparting Cantre Persannel
(Mame as in HRICAD card) 7 f0 7 |'IID"1

2



? ACCIDENT STATEMENT

ACCIDENTDATE( ./ /0Ly =2 \(DD/MMATYYL TIME ("= J(HH:MM]

E L e s ‘__-"_.'_" s

LGCATION:

1. DETAILS OF VEHICLE
ajVEHICLE NUMBER: :
b?INSURANCECOMPAMY EA40

e wa's

c)POLICY NUMBER:_ /5 ( 7 opé Tl
d)POLICY TYPE: [CDMF‘REHENSIVE." THIRD PARTY / THIRD PARTY FIRE &THEFT|
&)MAKE & MODEL; (s ) Auic [mANuAL

fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h]PURPOSE OF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPCRTING ONLY']' =,

2. INSURED / POLICY HOLDER _
AJNAME: G LOCHL CUNCT RU(T tund 77 EMALEIFEMALF?
rd

B)NRIC/FIN/PASSPORT:_cu S /066 I CONTACT:
) ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

% po of passengd DRIVER o
QINAME:_GANCSAN KPIBDuLL ¢ (MALE / FEMALE]

Cincluding dvi I G I O .
Sl dviver) ) NRIC/FINPASSPORT.__ 0 00 U L1 G CONTACT:_d 874
L) C]ADDRESS: (A C 7€ SUaig 6 76 :
.J;,- ..L_.“ . .':?._: :T o = A
*d)DATE OF BIRTH: 7/ ¢S /[ 77/ |(DD/MM/YYYY]
&)OCCUPATION: (INDOOR / O UTDOOR)

fIYEARS OFDRIVING EXPRERIENCE:.
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT -{YEEJ MNO)

IF NO, RELATIONSHIFP OF THE DRIVER WITH INSURED:

] 1 e ]

5. a)WEATHER CONDITIOMN: (CLEAR / RAINING / OTHERS__ 4 ¢
b]ROAD SURFACE; (DRY /OWET / OTHERS

6. WAS ANYBODY INJURED (YES /BNOJ
7. a|REPORTED TO POUCE (YES /(NO):

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

£ e o 1;-:-«,.-,-5:.- a) VEHICLE NUMBER: _ (/24 £ 7220 MODEL:
Cldadine. doiver) B} DRIVER'S NAME:
: ‘,1 " €} NRIC/FIN/PASSPORT: CONTACT:
g 9. THIRD FARTY VEHICLE
% (10 o) necmnn,. G VEHICLE NUMBER: MODEL:
DI ool 5'““ &) DRIVER'S NAME:
Lindudin devir) i NRIC/FIN/PASSPORT: CONTACT:.
( ‘)
]
. couA |
Oat) = GouThe
(}
i =

\Ipk®



United Overseas Insurance Limited

1 Anson Road
¥23-01 Springleaf Tawer
Singapare 079905

Tel {65) 6322 7731
MEMBER OF THE UCB GROUR Fax [55) 6337 3449 / 6327 1870

Email: ContactlUs@uoicomsg
LG0T, S

Co. Reg, Mo. 1971001528,

Certificate of Insurance

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)

Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960

Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

ORIGINAL

CERTIFICATE NO. DHOM120081752100 Excess: $500/-SECTION 1

$100/ -WINDSCREEN DAMAGE CLAIM
Type of Cover COMPREHENSIVE $3000/-APPL TO <25 YRS & OR <3YRS EXP
Vehicle Number Y04251E

Name of Insured GLOCAL CONSTRUCTION PTE LTD
Restricted Driver(s) NOT APPLICABLE

Period of Insurance 10 August 2021 to 9 August 2023 Engine#  NO4CWN15057
HHUCV
Hire Purchase UNITED OVERSEAS BANK LIMITED Chassis# JHHUCV3FS0K030079

HZ 801
AUTHORISED DRIVER

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

LIMITATIONS AS TO USE

Use in connection with the Insured's business

Whilst the Motor Vehicle is being so used the carriage of passengers is permitted
THE POLICY DOES NOT COVER

{1} Use for racing pace-making reliability trial or speed-tasting

{2) Use for the carriage of passengers for hire or reward

(3) Use whilst drawing a greater number of trailer in all than is permitted by Taw

Pravided that the person is parmitted in accordance with the licensing or other laws or regulations to drive the Mator Vehicle or has bean so
parmitted 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 Mator
Vehicle,

“Limitation rendered inoperative by Section B of the Motar Vehicles (Third-Pary Risks and Compensation) Act (Chapter 189) and Section 95 of
the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

IIWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Matar Vehicles(Third-
Party Risks and Compensation) Act (Chapter 189) and part Iv of the Road Transport Act, 1987 (Malaysia),

UNITED OVERSEAS INSURANCE LTD

FSGMY  Date : 11/08/2021 For the Compafy



