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SMN0H22840006 ¢ Mabonal Assessment Centre Services [408933]
ENTRY DATE & TIME: 04/08/2022 13:55 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 {D4/0B2022 13:55 (3GT))

@JJ)SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon gormecily the detalls of the aceldent to speed wp the clalims process,

2, This Form mus! be compleled molder andior the A

3. Infarmation provided must ba as truthful and accurate as possible. Any willul misrepresantation or witholding of matanal facts may allow msurance companies 10 repudiats

policy liakdlity

4, The issue and accaptance of this Form by insurance companias is not an admission of polcy kability on the part of the insurance companies.

@ Police for investigaticn.

G, This repor will be forwarded by the insurers of the G1A Records Management Centre esiablished by the Ganeral Insurance Association of Singapone (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested panies
7. By the lodgemant of this report to the insurers, you hereby consent 1o the archeving of this repon at the centre and to copies of the report beang made avallable aforesaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

04/08/2022 13:55 (SGT)

Driver

04/08/2022 0700 (SGT)

Singapore

SLE TWDS BKE B4 TURF CLUB AVE EXIT
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSURED/FOLICYHOLDER

Is company?

MWame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Maodel

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

Mame of Insurance Company
Policy Number / Cover Note Number

DRIVER

MName of Driver
Passport Mo/FIN
Date Of Birth
Occupation

@& Accident report SN0922840006

YQ5221K

Yes

RK BUILDING SERVICES PTE LTD
2R I0ZW

pati@shinkhai.com

(Phone) +65-87543132

Toyota
Dyna

Employment

Mo - Claiming third party
Commercial vehicle
Auto

25982

United Overseas Insurance Lid
DHOM120063682100

MARUDAMUTHU MUTHAMIZH
GXXXXI11X

15/03/1974

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt, Phone Mumber

Email Address

Address

Addrass complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

\Was the accident reported to the police?
Was notice of intended Prosecution given?
If ves, against whom?

CIRCUMSTANCES OF ACCIDENT

D&072021

1 YEAR AND 1 MONTH
Male

{Phone) +65-85357510
pati@shinkhal.com

27 KAKI BUKIT CRESCENT

416258
Mo
Employee
M

Chain Collision
Clear
Wet

MNo

Yes

| WAS DRIVING ALONG SLE(BKE) ON THE CENTER LANE SOMEWHERE B4 TURF CLUB AVE EXIT VEH INFRT OF ME SLOWED
DOWN AND STOPPED DUE TO HEAVY TRAFFIC AS SUCH | BRAKE AND STOPPED.OUT OF SUDDEN,| FELT AN IMPACT FROM
THE BEAR.DUE TO THE HUGE IMPACT MY VEH SWERVED FORWARD AND COLLIDED ONTO VEH C, PUSHING VEH C OUT
OF LANE AND COLLIDED ONTO VEH D REAR PORTION.| ALIGHTED AND DISCOVERED | WAS INVOLVED IN A CHAIN

COLLISION OF 4 VEH.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Yehicle Manufacturer
Vehicle Model

Vehicle Varant

Vehicle Colour

@ accident report SN0922840006

Yes
Mo

GBKET34X
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Wehicle Categony

Name of Driver

Comact Number

Address

Address complement

Posicode

Insurance Company Name

Mature Of Damage

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

Commercial vehicle
POMNNUSAMY VIJAY AKUMAR

(Phone) +65-93882658

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Number
Vehicle Manufaciurer

Yehicle Model

Wehicle Variant

Wehicle Colour

Vehicle Category

MName of Driver

Contact Mumber

Address

Address complement

Postcode

Insurance Company Mame

Mature Of Damage

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

FBD4428D

Motorcycle

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Wehicle Manufacturer

Vehicle Model

Wehicle Variant

ehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Cetails of property damaged in accident
No. Of Passenger (Including Driver)

SKC450M

Private car

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seal belts womn?

Was this injured conveyed to hospital by ambulanca?

'-J Accident report SN0522840006

MARUDAMUTHU MUTHAMIZH
Male

SLIGHT
YQ5221K
Yes

Mo
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SKETCH PLA
IMPCRTANT NOTICE
1. Please reporl correctly the details of the accident to speed up the claims process
2. This Form mas! be the Pali nelfor the Actusl

3, Information provided must be as tndhid and accorate s possible, Any wWilful misrapresentation or vathhciding of matenal facts may allow
insuranca companies to repudiate policy liabilty.

The issue and scceptance of this Form by nsurance companies Is nol an admission of policy liability on the part of the insurance companies,

5. Any fal oriing may be referred to the Traffic Police Department for investigation.

G, This report will be forwarded by the insurers to the GlA Records Managemen! Centre established by the General Insurance Assodation of
Singapare (GIA) for arcliving 2nd thal copies of this report will for a fee ba made available upon application by inlerasied parties,

7. By the lodgement of this reporl 1o the Insurers, you heraby consent 1o the archiving of this repart at the centre and (o coples of the
raport being made available aforasaid.

&, Consent under the Personal Dota Protection Act (PDPA)

| understand, acknowdedoe, agree and consent that:

(@) My insurer, my workshop and the Genaral Insurance Association of Singapore (“GIAT) may/are permilied to collect, use, discoss

andlor procass my personal datalpersonal information set oul in this [form] and any other personal infermation provided by me or

possessed by my insurer {collectively the “Personal Information”) and disclose and fransfer such Personal Information to all insurers)

who have insured vehiclels) mvalvad in this accidant (all Insurar(s) who have insured vehicle(s) invalved in this accident shall be

collectively raferred 1o as the "InsurersT), the Insurers’ lawyersflaw firms, the Monetary Authority of Singapore and any relevant

government agency’authorily (such as the palice), for the purposeds) of:

(i} procassing, handling andfor dealing wilh my claims including the selilamant of tha claims and any necassary investigations ralaling to

the claims;

(i) Invesstigating the accident andfor my claims;

{iii} carrying oul andior dealing with my instruclions or responding to any enguines by me;

{iv) adminislaring my claims (including tha mailing of correspondance, stalements, invoices, reporls or notices o me, which could invalve

disclosure of certain personal data about me (o bring about delivery of tha same as well as on the external cover of envelopes/mail

packagas); andior

{w) comiplying with applicable law in administering, processing, handling andfor dealing wilh my claims

(colleciively the “Purposes”)

(b} all insurar(s) who have insurad vehicle{s) invalved in this accident and the Insurers lawyersllaw firms, maylare permitlad Lo collset,

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

{c} my Parsonal Information maylcan be disclosed by any of the Insurars andior G1A to their third-party service providers or agents

(inecd ir lawyerslaw firms), which may be sited oulside of Singapora, for one or mora of the above Purposes.

’ J]F%L_ tw o fop /7

Policyhodder's Sigrolure f Dale & Time Drivar's Signatura {if deivar is nol iho policybwider) / Date Wll.l'la_arBJW Repariing Cenirz Personnsl
& Time (Mame a5 in NRICHD card}
Sketch Plan

=X

e g [t A b0 i Fl-‘f{l 511“(
| R B [=H 2- GBK 6314 X
i_ ~— = A e g e c- Feohuzlo
i — 7 ‘“gx-ﬂfﬁ;{}f"‘




Dezcribe Circumstance of the Accident
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VEcEND: YA 5121k Ivae & mooee. Toyds Dyaa pUTg [ anua ]

DATE OF ACCIDENT J_J h/ 0§ | Jo12 Lo -

TIME OF ACCIDENT: Otos  HRS

LOCATION OF ACCIDENT: 4LE fowads  DRE hidon. Tk club OV Exy

JEXACT PURPOSE USE DURING ACCIDENT: 'ﬁmmé’mmnpm\m‘rﬁ USE / PRIVATE HIRE _ i
AME OF OWNER: Rk Buldt, leevias  fle  d4d

TEL NO: ne: ¥35L 3137 OFFICE: HOME:

fruic: ) oz0loFod b

ADDRESS. 19 Kehi Bukd  orrseest (S HIb25E

EMAIL: PaT @ S hinkha! - con

iCLAlM TYPE: oo / THi@&ARTT J REPORTING OMNLY

FLEET POLICY: YES /NO7

INSURANCE COMPANY: Unitech OVIVSZas  ‘n Swwince

TYPE OF COVERAGE: lcomprahgnsive / Third Party / Third Party Fire & Theft

POLICY NO: | DHom 12006348 2100 |

NAME OF DRIVER: ASABOVE / IFNO: Marvdapmudlu  Munihq mizh

NRIC: i<t X ANY PASSENGER: A/- 4. i

DATE OF BIRTH: f‘)’]’ 03/ [13Y LICENCE PASSED DATE: 0 h/ O F/ 2021

OCCUPATION: OOR / INDOOR

GENDER: / FEMALE

lcontact no: H/P: & 535 3510 oFncE: HOME:

ADDRESS: 12 kaki Rukid  truced (5D Wigac?

EMAIL : —

DOES DRIVER OWNED ANY VEHICLE: O] IF YES, REG NO: INSURER:

RELATIONSHIP, Enplivge N

\WEATHER CONDITION: lorens’) mesms / oTHERS:

ROAD SURFACE: DRY | MET /[ OTHER:

ANY INJURIES: | 2 |FYES)WHO?

NAME & CONTACT: T Marudamwthu  Muthamizl , 8535 5[0

NAME & CONTACT: :

POLICE REFORT: 0/ IF YES, WHERE?

NOTICE OF INTENDED PROSECUTION GIVEN? [/ IE YES, WHO?

VEHICLE B REG NO: ¢ Grk 641 4 ANY PASSENGERS: AJ A

WAME OF DRIVER: Ponﬁuﬁam. Wi “-'f"lwﬂ. Kus sy CONTACT NO: 9 3 gf 15 Sf

WEMICLE C REG NO: F8w “yuag p ANY PASSENGERS:  N. A

VEHICLE D REG NO: Sk HSom ANY PASSENGERS: M- A

fVEHICLE E REG MNO: AMNY PASSENGERS:

WEHICLE F REG NO: ANY PASSENGERS:

WEHICLE G REG NO: AMY PASSENGERS:

ANY WITNESS? IF YES, NAME: WITNESS CONTACT:

\WAS THERE ANY VIDEQ CAPTURE? ves /O

WAS THERE ANY ALDIC RECORDED? ‘r’_l::_§ !

ACCIDENT SCENE PHOTOS TAKEN? ES)/ NO o

ACCIDENT PORTION: Fond &  ar ﬂu‘f"ﬂ* B <

Have you been approach by unknown person soliciting (5} / nfl’e:lng accident claims assistance? YES ,tﬂﬂ,.-)

WORKSHOP PARTICULAR: ;{;’ 1 Audomative ¥ ol

CONTALCT NO: GEA20051 [/ 67440510

CONTACT PERSON: - TJan i - |

lirax nO: 67410510 =

WWORKSHOP EMAIL: isales @5l con.sg




United Overseas insurance Limited

|46 Roabenson Aoaa
#0200 WO Buidlding
Singapore (6EI09

- _,. Teel |65) 6272 FTAS

MEMBEROE TREUGE G Fax [65) 6127 3869 © 43273870
Fas {&5) 5337 187 {clabms)
Email contactusBuci com.sg
W, GO &8

Certificate of Insurance o fiag: Mo 171002

Motor Viehlcles (Third-Party Risks and Compansation] Al (Chapter 189)

Mater Veniclea (Third-Pary Risks and Compsansatlon) Rules, 1860

Road Transport Act, 1987 (Malaysia)

Matar Vahicles (Third-Party Risks) Rules, 1858 (Malsysia) ORIGI

CERTIFICATE NO, DHOM120063682100 Excess:  $500/-SECTION 1

100/ -WINDSCREEN DAMAGE CLAIM

TypeafCover CONPREHENSIVE $3000/-APPL TO <25 YRS & OR <3YRS EXP

Vehicle Number YO&2Z21K

Mame of Insured RK BUILDING SERVICES PTE LTD

Restricted Driver(s] WNOT APPLICABLE

Period of Insurance 14 Decembar 2021 to 13 December 2022 Engine# 1GD8816625

: JHHAGV4600K001307
Hire Purchase UNITED OVERSEAS BANK LIMITED Chassis#
MZ A01

AUTHORISED DRIVER

Any person provided he 1s in the Insured's smploy and is driving on their order or with their permission

LIMITATIONS &S TO USE

Use in connection with the Insured's business

Whilst the Motor Vehigle 15 baing so used the carriage of passengers 13 permitied
THE POLICY DOES NOT COVER

{11 Uss far racing pace-making raliability trial or speed-testing

{2y Use far the carriaga of passengers Tor hire or reward

{3) Usa whilst drawing a greater number of traiter in &1l than 1s parmitted by law

Provided that the person is permitted in accordance with the licensing or other laws or regulations fo drive the Motor Vehicle or has basn so
parmittad and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving tha Maotor
Vahicle

“Limitation rerdered inoperative by Saction 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188} and Section 85 of
the Boad Transpon Act, 1987 (Malaysia), are net to be Included under these headings:

|/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of (ha Mator Vahicles(Third-
Party Rigks and Compangation) Act (Chapter 183) and part v of the Road Transport Act. 1987 (Malaysia)

UNITED OVERSEAS INSURANCE LTD
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