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SMDO2ZTPOD0 f Mational Assessment Centre Services [40E833]
ENTRY DATE & TIME: 250772022 19:13 [SGT)

SUBMITTED BY: Rashnda Binte A, Wahalb

VERSION: 1 (25072022 19:13 (BGTY)

)
Y SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to spead wp the claims process,

2. Thes Form must be completed by e Policyholder andor ihe Authorised Driver

3. Inforrmation provided must be as truthful and accurate as possible. Any wilful misrapresantation of witholding of matenal 1acts may allow INSUTANCE COMPanes 1o repudiate
pohicy liabikty.

4_ The issue and accaptance of this Form by insurance companies s not an admission of policy Bability on the part of the insurance companies

5. Any false reponing may be referred to the Police for investigaticn.

. This repon will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singagone (GIA} for archiving
and that copses of this repor will. for a fee, be made available upon application by interested parias

7. By the lodgament of this fepon 1o the insurers, you heseby consant to the archiving of this repor at the centre and to copies of the repor being mede available aforesaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

25/07/2022 1913 (SGT)
Dirivar
23/0772022 17:30 (SGT)

98A Aljunied Cres, Singapore 3831098

MSCP
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber GBBRZTED
INSUREDVPOLICYHOLDER
Is company? Yes
Name Of Registerad Owner RIDPEST PTE LTD
Company Reg No 2XAXAXDISL
Email Address ask_us@rdpest.com.sg
Mobile Phone No {Phone) +65-97377190
Alternative Phone No 5
VEHICLE PARTICULARS
Manufacturer Mitsubishi
Madel L200
Wariant -
Exact purpose for which vehicle was being used at time of
accident Employment

Are you claiming under your own insurance policy for repair ta

your vehicle? Mo - Reporting only
Vehicle Category Commercial vehicle
Transmission Auto
cC 2500

INSURAMNCE COMPANY

Mame of Insurance Company
Folicy Number / Cover Note Number

DRIVER

Mame of Driver

India International Insurance Pte Ltd
D20MCV0003516_02

MUHAMMAD RAMDAN BIN ZAINAL

MRIC No SHEXEZGTH
Date Of Birth 10/05/1988
Qecupation QOutdoor

@ Accident report SN09227P000J
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Date Of Driving Pass 15/08/2009

Driving exparience 12 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-90124341

Alt. Phone Number -

Email Address ask_us@ridpest.com.sg
Address BLK 554 SERANGOON NORTH AVE 3
Address complement #03-89

Poslcode 550554

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? g
Was any other vehicle or properly damaged? Yes
Mumber of Passengers (Including Driver) 0
Has the driver been approached by unknown personi(s)
soliciting/offering accident claims assistance? Mo

Translator's name -
Translator's 1D -
Transiator's phone number 2
Translator's email i
Original language used in the statement =

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S]

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number GY3284M
Wehicle Manufacturer .
ehicle Model -

Wehicle \Variant -
Vehicle Colour -
ehicle Category Commercial vehicle
MNarme of Driver :
Contact Mumber -

Page 2 of 12
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Address

Address complement

Postcode

Insurance Company Mame

Mature Of Damage

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

@& Accident report SN09227P000J
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SKETCH PLAN
IMPORTANT NOTICE
1. Please report corectly the details of the accident to speed up the claims process.
2. This Form musi be completed by the Policyholder and/or the Actual Driver,

3. Information provided must ba as trulthful and accurate as possible. Any wilful misrepreseniation or withholding of material facts may allow
insurance companes to repudiate policy lability.
. Theissue and acceplance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to the GIA Records Management Centre established 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 parties.

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

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

| understand, acknowledge, agrea and cansenl that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permilled to collect, use, disclose

and/for 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 insurer(s)

who have insured vehicke(s) invohed in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred 1o as the “Insurers”}, the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

governmant agency/authority (such as the police), for the purpose(s) of:

(i} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary investigalions relaling Lo

thie claims,

{ii}) investigating the accident and'or my claims;

(iil) carrying out andior dealing with 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, which could involve

disclosure of carlain personal data about me to bring about delivery of the same as well as on the external cover of envelopas/mail

packages). and'or

(v} complying with applicable law in administering, processing, handiing and/er dealing with my claims.

{coliectively the “Purposes”)

() all insurer(s) who have Insured vehicle(s) invelved in this accidenl and the Insurers’ lawyers/law firms, mayfare permitled o collact,

usa, disclose and/or process my Personal Information for one or more of the above Purposes; and

() my Persnnal Infarmation mayfcan be disclosed by any of the Insurers andfor GIA to their third-party service providers o agents
ars/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

‘”' K- 3 25 /o722

Palicyholder's Signature / Date & Time Actual Driver's Signature (if driver is nol the Witne by Reporting Centre Personnel
policyholder) ! Date & Timea {Name as in NRIC/ID card)
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Describe Circumstance of the Accident
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Declaration
I'We declare the faregeing parliculars are true in every respect.

L. 95-100 .VPW -

Policyhokder's Signature | Date & Time  Aclual Dn-.rj*s Signature (if driver is nol the policyholder) Witnessef b by Reporiing Centre Personnel
{ Date & Tima (Mame as in NRIC/ID card)
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#

ACCIDENT STATEM ENT

ACCIDENTDATE 23/ 27, 35 (DD/MMAYY), TME: 7+ 30 ) [HHspM)
- LOCATION: 994 pse o BULILNIED  COBCEEA)T

—_—

1. DETAlLS OF VEHICLE | :
G VEHICLE NUM BER: ﬂ@ﬁﬁa\
. DINSURANCE COMPANY: 0

¢JPOUCY NUMBER: D20 MLV IOAS1E —~ 07

dJPOLICY TYPE: [ _CWVE) THIRD PARTY / THIRD PARTY FRe &THEFT)
BJMAKE & MODEL: Aze7 2 oo- e /]:"’?’“HL
fITYPE:(sALOON / COUFE / MPV LORRY / MOTORCYCLE / OTHERS)

gIVEHICLE CATEGORY: (PRIVATE/ MOTORCYCLE)

h]PURPOSE OF USING AT ACCIDENT TIME___

1ARE YOU CLAIMING UNDER YouR o INSURANCE (YES/G)
IF NO. PLEASE STATE [THRD PARTY CLAM / EEPORTING DNEY,

2. INSURED / PoLICY HOLDER

AINAME_SIOLPEST p7v rpy [MALE / FEMALE)
BINRIC/FIN/P ASSPORT; Jeozer 3 263¢ Z-__CONTACT:_27477/%0
CJADDRESS:

* CONTINUE TG 3.9 IF DRIVER ALSO POLICY HOLDER '
: 2 A

e of . 2. DRIVER "
| il T’ﬂﬁ SINMME e ms b RAnap g @on (MALEY FEMALE)
P i i QINRIC/FIN/PASSPORT:_SEE/899 777 CONTACT:_Z0/2 ¢3¢/
'f_'._:J C/ADDRESS: Atk ¢ Moo w MUY AUE 2

Fol. 65 S ¥]
“dIDATE OF BRTH: (/o ms.'r_fi@i”mmmm : .

=|OCCUPATION: (INDOOR / QUIDTORN,
FIYEARS OF DRIVING EXPHERFEH{:E:______{EAJ{? / St

4. WAS DRIVER AN EMPLOYEE oF THE INSURED'S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF T1 RIVER WITH INSURED:
5. GIWEATHER CONDTION: ¢ RAINING / OTHERS
BIROAD SURFACE: (BRY” wer / HERS____ - .
6. WAS ANYBODY INJURED [YES A
7. GJREPORTED 1O POLICE (YESZ N ;
IF YES, PLEASE STATE WHICH PoLIcE STATION:

B. THIRD PARTY VEHICLE T
R e el VEHICLE Numeer:__ G Y 31 814y MODELT __ !

_
]

b Avivery  B) DRIVER'S NAME:
: i3
s " g NRIC/FN/PASSPORT; CONTACT:
bemad @ THIRD PARTY VEHICLE
T T d) VEHICLE NUMBER: MODEL:
e ke g e
Clnd e . Clg% “ﬁ T] NRIC/FIN/PASSPO RT:_ CONTACT:-.
o
e J

—
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InDia INDIA INTERNATIONAL INSURANCE PTE LTD

@ : ; :
.' INTERMATlMI. Co. Reg. No. 198703792k | GST. Reg. No, M2 -00 7HE06-X
. | i | Cecll Street | #04 | 05 | #06-02 | 108 Bullding | Singapore 045711
‘NSUMH{:! Dffien [65) 6347610 Email  insured@iii.conisg
ik s Fax  (65) 62244174 Website wwwilLcom.s
CERTIFICATE OF INSURANCE
MOTOR YEHICLES (THIRD-PARTY RISKS ANT COMPENSATION) ACT {CHAPTER 180)
WMOTOR VEHICLES (THIRD-PARTY RISKS AN COMPENSATION) RULES, | 960 ROAL TRANSPORT ACT, 1987 (MALAYSLA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (MALAYSIAY
All Accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.
CERTIFICATE NO.: D2OMCVO003516_02 COVER: Comprehensive
1. Index Mark and Registration Number of Vehicle : GBBSITSD
Chassis No : MMCIRKB40YDOO9170
1. Name of Policyholder :  RIDPEST PTE LTD
3 Effective date of Insurance ¢ 15 May 2022
4. Expiry date of Insurance 1 24 May 2023
3. Persons or Classes of Persons entitled to drive®

Any person who is dnving on the Palicyholder's order or with their permission,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so permitied
and is not disqualified by order of o Court of Law or by reason of any enactment or regulation in that behalf from driving the Maotor Vehicle.

. Limitations as to usc*

#) Use i connection with the Policvholder's business.
b Use fior the carmiage of passengers (other than for hire or reward) in connection with the Policyholder's business,
ch Use for sacial, domestie and pleasure purposes.

The Policy dues not cover
a) Use for hire or reward,
bb Use for racing, pace-making. reliability trial or speed-testing.
¢) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

*[imitations rendered inoperative by Section 8 of the Mator Vehicles (Third-Party Risks and Compensation} Act (Chapter 15%)und Section 95 of the Road
Transport Act, 1987 (Malaysia), are not to be included under these headings.

Excess Sect | : SGDL000.00
Windscreen Excess + SGD 100,060

Hire Purchase Company : N.A

FOR DRIVERS BELOW 21 YEARS OR ABOVE 69 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF $2500/- ON SECTION | WILL BE APPLICABLE.

I/We HEREBY CERTIFY that the Policy to which this Certificate 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, 1947 (Malaysia),

Agent/Broker  ; ADDDDSLP & C INSURANCE AGENCY For India International Insurance Fte Lid
Date of Issue 23052022 15:34:02
M.Z 3HC - GOODS CARRYINGIORGANIZATION) RD
a_
Authonised Signatory
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