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SN09227T0008 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 29/07/2022 17:34 (SGT)

" SUBMITTED BY: Chew Hsiao Tong
VERSION: 1(29/07/2022 17:34 (SGT))

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 completed by the Policyholder and/or the Actual Driver

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 ta 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

29/07/2022 17:34 (SGT)
Driver

28/07/2022 18:45 (SGT)
Upper Jurong Rd, Singapore

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
Qccupation

@ Accident report SN09227T0009

XE1602X

Yes

CHYE JOO CONSTRUCTION PTE. LTD.
1XXXXX808K

serene@chyejoo.com.sg

(Phone) +65-65607788

lveco
Trakker

Employment

No - Reporting only
Commercial vehicle
Auto

12882

India International Insurance Pte Ltd
D21MFL0000461_01

PANNEER SELVAM RAJESHKANNAN
GXXXX245K

30/06/1986

Qutdoor
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- Date Of Driving Pass 20/08/2015

Driving experience 6 YEARS AND 11 MONTHS
- Gender Male

Mobile Number (Phone) +65-90380683

Alt. Phone Number -

Email Address serene@chyejoo.com.sg

Address 19 Kian Teck Rd

Address complement 2

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 o

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? No
Number of vehicles involved in the accident )
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

Translator's name g
Translator's ID =
Translator's phone number .
Translator's email S
Original language used in the statement i

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 SCJ8428J
Vehicle Manufacturer =
Vehicle Model -

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

o
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" Address s
Address complement s
- Postcode «
Insurance Company Name =
Nature Of Damage =
Details of property damaged in accident i
No. Of Passenger (Including Driver) -

@fAccidem report SN09227T0009 Page 3 of 17




IMPORTANT NOTICE SKETCILELAN

:
2.

3

" -
Please report correctly the detalls of the accident (o speed up the claims process
This Form musl be comploted by the Policyhalder an

) ) dfor lhe Aclual Driver.
Information pravided musl be as lruthiul an e
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ard i
ed by the insurers o the GIA Records Management Cenlie eslablished by the General Insurance Assoclalion of
Singapore (GIA) for archiving and 1hat coples of [his

report wiil for a fee be made avallable upon application by Inlerested partles.

By the ledgement of
Y .g this report 1o the Insurers, yau hereby consenl lo the archiving of this report at the cenlre and lo copies of the
report being made available aforesald

8, Consent under the Personal Data Protection Act (PDPA)
I undersland, acknowledge, agree and consenl thal;

(@) My Insurer, my workshop and the Ganeral Insurance Association of Singapore ("GIA®) maylare permilted lo collect, use, disclose
andfer process my personal data/personal Informalion sel aul In Lhis [form) and any other personal information provided by me or
passessed by my insurer (calleclively the “Personal Information”) and disclose and transfer such Personal Information to all Insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accidenl shall be

callectively referred lo as the “Insurers"), the Insurers’ lawyersfiaw firms, Ihe Monetary Authority of Singapore and any relevant
government agency/zulhority (such as the polica), for the purpose(s) of:

(i) processing, handling and/or dealing with my claims including the settiemant of the claims and any necessary invesligations relaling lo
the ciaims;

(i) investigating the accident andlor my claims;

(iii) carrying oul and/or dealing with my instruclions or responding lo any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, involces, reports or nolices Lo me, which could involve

disclesure of certaln personal data about me lo bring aboul dellvery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in adminlislering, processing, handling and/or dealing with my claims.
(collectively the "Purposes")

(b) all insurer{s) whe have insured vehicle(s) invelved in this accident and the Insurers' lawyers/law firms, may/are permitled lo collect,
use, disclose and/or process my Personal Information for one or more of the above Purpeses; and

(c) my Personal information may/can be disclosed by any of the Insurers and/or GIA lo their third-party service providers or agenls
(including their lawyers/aw firms), which may be slted outside of Singapore, for ane or more of the above Purposes,
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ACCIDENT STATEMENT
ACCIDENT DETAIL

Accident Location

Motg Ugper Jwrons Foad
QA UY 2022 / [§:\¢5

CI@/ Raining / Drizzling / Others ( )
LDrjl/ Wet / Others ( )

Accident Date / Time:

Weather Conditions

Road Surface

VEHICLE INFORMATION

[Vehicle No. ){E \ L-,() 1 4 Transmision Puﬁgy Manuel

Vehicle Make / Model | VECD c.C

Insured Name CHYE Joo> ConcreucTiony Pre LID

NRIC / FIN / UEN 149670 S0 K. [contact Number | /50 TI&P
Are you claiming under your own insurance policy for repair to your vehicle?

Own Damaged Claim / Third Party /{m Insurance Company ﬂ,

Type of Policy:[Comurm/ Third Paty / TPTF D21 MFEL 00004'6 (D)

SAME AS INSURED ( )

Policy Number

Name Driver DANNEEZ Cevpm RAJESH KANNAN

NRIC / FIN / UEN G gSI'L']_qS-}:

Date of Birth 30/06/(284 Contact Number F03§06&3
Driving Pass Date 09 /0 2 /20 Occupation Indoor/Qutdood
Email l Jexene @Cp\)ﬁf_j‘ga .con1.Qa Gender @a’lg’/ Female

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

DRWEL DN

Was driver an employee of the Insured's Company? |Es\/ 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 /'@o!

If Yes, Injured details:

Convey By Ambulance: Yes /[No(

Was there any video capture by Car Camera? Yes / No

Was there Accident Report to the Police? Yes M\l\oﬂlf Yes, Pls provide Police Report:

Thrid Party Name / NRIC Contacr Number

Third Party Vehicle

SCIET

Vehicle B

Vehicle C

Vehicle D

Vehicle B

Dlehicie F




InDIA INDIA INTERNATIONAL INSURANCE PTE LTD

WAL
2| Sngapare 09711

© . lNTERNATIONAL Co Reg No 19RT04792k 1 GST Reg No, M2-007
[ 6 | Ceal Steeet | #04| 205 | #00-02 | 108 Busldir
NSURANCE . - .
£ ara b § b Office (65) 63476100 t LOSUPedd [ Custrt s
Fax (05} 62245174 Website wwaw Hieom sp

Serving the region singe ] WK

CERTIFICATE OF INSURANCE

MOTOR VEVICTES (PR ILPARTY RISKS ANDWCOMPENS YU G AT (O HAPTER |
MOUTOR N EHICTES THIR DD VTN RISKS AN« CINIPENSA TN BE LES 10 g0l PRANSIIK T AT 1957 (0N AYSEN)
NEOTOR VEHICEES ONTIRTAPARTY RISKSSHELES (980 ALY

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

CERTIFICATE NO.: D2IMFL 0000461 01 COVER: Comprehensive
Lo Index Mark and Registration Number of V ehicle ¢ XEI602X
Chassis No © WIMEINSS40C283050
2 Nameof Palicyholder 0 CHYE JOO CONSTRUCTION PTE LTD
3 Effective date of [nsurance : 25 Jan 2022
4. Expiry date of Insurance D 24.0un 2023
3. Persons or Clisses of Persons entitled to drive®

Any person who is driving on the Polievholder's order or with their pennission

Provided that the person driving is permitied i aceordanee with the licensing or other laws ar regulations to drive the Motor Vehicle or has been so
permitted and s not disqualiticd by order ol a Court of Law o by reason of any enactment or regulation i thar behalf from deiy my the Motor Vehicle

6. Limitations as to use”
(1 Use i connection with the Polievholder's business

(2) Use for the carriage ol passengers (other than Tor hire or reward) in connection ith the Policyholder's business,
(31 Use for soeral, domesue and pleasure purposes

The Policy does not cover

(1) Llse tor hive or reward or for racing. pace-taking, reliability trial, or speed-testing.
€23 Use whilst drawing i trailer except the tow g of any one disabled mechanically propelled vehicle

*Linutations rendered inoperatin ¢ by Seetion N of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 1 895and Seetion 95 ol the Road
Transport Act. 1987 (Malaysia). are not w be ncluded under these headings

Eacess Secton | SGD 1. 300,00
Windsereen Excess . SGD 100000
Hire Purchase Company DBS Bank Limited

FOR DRIVERS BELOW 21 YEARS & OR LESS THAN | YEAR SINGAPORE DRIVING | ICENCE AN ADDITIONAL EXCESS OF $$1000 - ON SECTION |
WILL BE APPLICABLE

LW HEREBY CERTIFY that the Poliey w which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles ( Third-Pars
Risks and Compensation) Act (Chaprer 189) and Part IV of the Road Transport Act. 1987 (Malaysia)

Azent Broker — C BOOODTS TAN INSURANCE BROKERS PTE LTD Foo India International Insurance Pre Ltd
Dane of 1ssue 13012022 16:17:39
MAI00C - GOODS CARRYINGICompany's use) 9

I

Authorised Signatory

- X

IRANCE BROKERS PTE LTD
“oAAwa! Streel, Chenn Leonn Building
Sincagore 199896 '
winvlib.com.sg

766 Fax: (55) 6742 666¢
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