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* SN08227R0004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 27/07/2022 10:46 (SGT)
SUBMITTED BY: Rosli Bin Abdul Wahab

- VERSION: 1 (27/07/2022 10:46 (SGT))

Your NCD will be affected due to late reporting

&) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be comp

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 Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of 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 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

Reported by

Date of Accident

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

27/07/2022 10:46 (SGT)

Driver

07/07/2022 11:55 (SGT)

Clive St, Singapore

JUNCTION WITH DUNLOP STREET
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

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

£ Accident report SN08227R0004

GY5441M

Yes

INGENIERIA SOLUTION PTE. LTD.
2XXXXX016W
ken.ong@ingenieria.sg

(Phone) +65-82240708

Ssangyong
Musso

Employment

No - Claiming third party
Commercial vehicle
Auto

2874

Lonpac Insurance Bhd
Z/22/VC00/112936

SELVARAJ ANANTHAGANESH
GXXXX750L

02/04/1981

Outdoor

Page 1 of 15



Date Of Driving Pass 25/06/2013

* Driving experience 9 YEARS AND 1 MONTH
Gender Male
Mobile Number (Phone) +65-82240708

Alt. Phone Number
Email Address

ken.ong@ingenieria.sg

Address 106 B RANGOON ROAD
Address complement <

Postcode 218388

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 S

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Cross Junction
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

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

Translator's name &
Translator's ID =
Translator's phone number .
Translator's email -
Original language used in the statement "

PASSENGER 1

Name BAKIYARAJ
Gender Male

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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SDY77A
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variant =

& Accident report SN08227R0004 Page 2 of 15



Vehicle Colour
* Vehicle Category
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)

@& Accident report SN08227R0004

Private car
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. SKETCH

-

LA

fr.d

IMPORTANT NOTICE

i Flease repurt correctly the deta’s of ihe accident to Speed up the clams process

2 Ths Formnust be completed by the Palicyholder and/or the Authorised Driver

3 kdormaton provided nust be as truthful and accurate as possihle Any wiful msrepiesentation ar withholding of malerial facts thay
allw nswance conpanies to repudiate pollcy liability

4 The issus and acteptance of lhis Formby insurance companies s nol an adimsson of poley habiity on the partlof the maurance
COmpanies

o Any false reporting may be reflerred to the Palice for investigation
3 The recorlwill be torw arded by the misueers of the G Racords Maragemenl Certre established by the General s #N08 Assecation
o Sngapore (GIA) for archiving and thal copies of this repuil will for a fee pe rrade available upon appbealion by merested parties

<. By the wdgemeznt of this report (0 1ha Msurers. vou hereby consent 1o the archving of this fepott at lhe centre and 1o copes of the
report baing made available aloresan

4 Consonl under the Personal Data Protaction Act (PDPA)

Lundersland, acknaw ledge, agree and consent that

ta) Wy nsurer ny warkshop and the General lsurance Association of Sngapote (GIA ) nay/ate permiled 16 collect, use. distlnse
andlor process iy persenal datalpers onal information se! oul i this [foten] and any other personal information provided Iy 1ne o
passessed Ly iy insurer (coleclively the "Personal Infermation’) and disclose and ansfer such Personal Biormation to all insirers )
who have msured velic'e(s) involved in this aceiden (allinsurer(s) who have nsured vehicle(s) mvolved i this agcident shall be
coliectvely refened to as e “Insurers’) the nsorers lw yersfaw fins (ne Monetary Authority of Singapore and any rslevanl
guvernient agereylauthonly (such as the police), for the purpose(s) of

() processing, hardling andfor deaing with oy elaurs including the settlerment of the clains and any necessary mvastigations refatioy to
the clanrs .,

(i mvestigating the accident andior my clans;

(np carrying out and/or dealing with my instructions or respanting to any enquirics by e

() aaministenng my clavs (ncluding the nailing of carrespondence, statamenls, voces, reports or nolizes (o nie, which coukd nvolve
tisciasure of cedain personasl data about e to bring about delivery of Ihe same as wel as on the external cover of envelopesimal
packages) andion

(v) complying wilh apphcable lw in adminislering processing, nandbng and’or dealiog winmy clans

tcotectively the "Purposes )

(B} all msurer(s) whao have insured vehicle(s) nvolved in this accident and ha Insurers” lawe yersidaw firme, mayiare permited to ool
usedscluse andior process ny Rersondl nformation for ong o imore of the ahove Ruposes: and

(o Personal blorvation nmay/can be disclosed by any of the hsurers and/or GIA Lo thei third party service pravkleis o agents
ancludng hen lawyersfaw firns). wihich may be sited oulside of Singapore, far one or mors of the above Puposes
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Describe Circumstances of the Accident

- | WAS TRAVELLING STRAIGHT ALONG (LIVE STREET. ‘ .
- AT THE JUNCTION OF CLIVE STREET AND DUNLOP STREET | -
_ SUDDENLY A CAR FROM THE PIGHT CAME AND ColLiDED 1
 ONTO THE FRONT RIGHT PoRTSny OF My VENICLE .
| S— ) - — .
S — - S === I = —_— ]

Declaration

WVe deciare tne oregoigpadiculars are true in svery respact

. S — y i B
Moficyholder's Swnature / Date & Cviver's Signature (f t}r.-e: Is not the pelicyhokden | Date
Y G 3

fime

g urfq-p

& Tine rrsannel
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Email: sSm@idac.com.sg  Tel no: 6555 6888
“Ifno proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Date of Accident: 09_ /9% /2022 (dd/mmyyy) Time of Accident: __ ! . 55 (24 HR.FORMAT)

Vehicle No.: GY5441# Vehicle Make & Model / Engine (cc): _SSANGYONG MUSSo Private Hire: (Y /N)

Exact location of Accident: _ JUNCTION OF CLIVE ST AND DUNLOP €T

Policyholder's Name / IC No. ;_lNQMB_]ﬂ_mL__WOHPT_E}T_D*______ ROC/UEN (Company)__ o
Driver's Name /IC No. - SELVARRJ ANANTHAGANEQH GR4G4-350L - (e Abave) [:]
Driver's Contact No. : 8224 0108 Company Contact No / Owner Contact No: o

Driver's Address: 106 B RANGOON ROAD - C2R3R8

Owner Email address - KEN.ONG @ NGENIERIA .SG __ Insurance Company : LONPAC

Driver Email address :

Relationship between Owner & Driver: (Please CIRCLE one o
Owner / Spouse / Children / Friend / Parents / Sibling / Relative // Hirer or Others specify: __

What do you wish to claim? (Please TICK one only)

Own Insurance /12 Other Vehicle (The one you want to claim ageainst) / D Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job) D Indeor/ lz/Omcfum‘

l:] Private use / z Work purpose *No. of Passengers (Including Driver): 92

“Passenger Name: BRK-WHMJ Gender: Male / Female x( )
#Pussenger Name: Gender: Male / Female x( )

Weather condition & Road conditions? (On the day of accident)

Iz{‘lcur & Dry /D Raining & Wet / D After-Rain & Wel / Drizzling & Wet / Others:

Wiis there any video captured by your Car Camera? D Yas: f [Z/Nu Remarks: S

Any Injuries: D Yes / IZ’NO (If YES) Injured Person’ Name: o e

Injured Person in Which Vehicle:

Injuries Sustain:

Police Report filed: [ | ves/ [Z/No (If YEES) Which Police Station: _ N .

The Other Party(s) Details:

I. Driver’s Name / IC No: o Vehicle No: SDY:F{Q’

Driver's Conlact No: [nsurance Company :

2. Driver’s Name / IC No (If Any) _ Vehicle No:

Driver's Contact No:

__Insurance Company : __

“Independent Witness (If Any): Contact No:

Preferred Workshop Name: ____ Contact No:




N\, LONPAC INSURANCE BHD ssercssssc) Mieaoo
(Incorporated in Malaysia)
Singapore Office: 300, Beach Road #17-04/07, The Concourse, Singapore 199555,
Tel: (65) 8250 7388 Fax: (65) 6296 3767 Website: www.lonpac.com.sg
GST Reg No.: F0-0005635.C
CERTIFICATE OF INSURANCE
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION ACT (CAP 189) REPUBLIC OF SINGAPORE
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION RULES 1960 (REPUBLIC OF SINGAPORE).
ROAD TRANSPORT ACT 1987 (MALAYSIA), ) : )'
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA).
THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA).
Certificate No. : 2/22/vc00/112936 Type of Cover  : THIRD PARTY FIRE
AND THEFT
1. Index Mark and Vehicle Registration Number SSANGYONG MUSSO 4X2 AT
- GY 5441m
2: Name of Policy Holder INGENIERIA SOLUTION PTE. LD.
3.  Effective date of the Commencement of Insurance 09/01/2022
for the purpose of the Act.
4. Date of Expiry of the Insurance 08/01/2023
5. Persons or Classes of Persons entitled to drive.
(A) THE POLICYHOLDER. (B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S
ORDER OR WITH HIS/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 permitted 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 Motor Vehicle.
6. Limitations as to use
USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS. USE FOR THE CARRIAGE OF
PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN CONNECTION WITH THE POLICYHOLDER'S
BUSINESS. USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES. THE POLICY DOES NOT
COVER:- USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIAL OR
SPEED TESTING. USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE
DISABLED MECHANICALLY PROPELLED VEHICLE.
Excess - NOT APPLICABLE
* Limitations rendered inoperative by Section 95 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Motor
Vehicles (Third Party Risks and Compensation) Act (Cap 189) Republic of Singapore are not included under
heading.
I/'We hereby certify that this covering Note is issued in accordance with the provisions of Part IV of the Road
Transport Act 1987 (Malaysia) and Motor Vehicles (Third-Party Risks and Compensation) Act (Cap 189) Republic of
Singapore.
O/V“LLL
—-"'/
CHIEF EXECUTIVE
(Singapore Branch)
User ID : eslinyeo / hazechen
Date Issued 1 23-12-2021
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