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SN00228HO006 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 17/08/2022 16:25 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (17/08/2022 16:25 (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 i \der 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. o ‘
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.
i . : Police for | .y

5, Any fal

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

17/08/2022 16:25 (SGT)
Driver

15/08/2022 15:50 (SGT)
PIE, Singapore
TOWARDS ECP
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 SN09228H0006

XEB305X

Yes

CHYE JOO CONSTRUCTION PTE LTD
1XXXKXXE08K

estrpt66@gmail.com

(Phone) +65-91217772

Mercedes
AROCS 3336K

Employment

No - Claiming third party
Commercial vehicle
Auto

10677

India International Insurance Pte Ltd
D22MFL0002638

MUTHIAH SUNDARAM
FXXXX206X
17/03/1966

Qutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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?
Number 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?
Number 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 yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

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

01/08/2013

9 YEARS

Male

(Phone) +65-91217772

estrpt66@gmail.com
19 KIAN TECK ROAD Singapore 628772

No
Employee
No

Side Swipe
Clear

Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

_.:‘..;3
% Accident report SN09228H0006

YN9378G

Commercial vehicle
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Address

Address complement
Postcode

Insurance Company Name .
Nature Of Damage
Details of property damaged in accident .
No. Of Passenger (Including Driver)

& Accident report SN09228H0006 Page 3 of 13
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ACCIDENT STATEMENT

ACCIDENT DETAIL

F\ccident Location P= +owarte EcP J
\
Accident Date / Time: 15—/ Uﬂur&_ / ] S:.50 —\
Weath_er Conditlons \Clear } Raining / Drizzling / Others ( ) \
Road Surface |Dry|/ Wet / Others ( ) \

VEHICLE INFORMATION

'Vehicle No. X c Ggo fX Transmision Futo[ Manuel

Vehicle Make / Model : M_@Q(y{,,(}; GG ’C}‘RDC.S 32 géK
ﬁwsured Name afltﬁlQ C)DO Cb”f"’} I’Mc‘h on V,\l@ Ho{ —
NRIC/ FIN / UEN (A 8B OSOKK. IContact Number l

Are you claiming under your own insurance policy for repair to your vehicle?

Own Damaged Claim ,KThird Party)/ Reporting only Insurance Company IN ‘DIB

LL_J___,LL_L,

[Type of Policy:\Comprehensive } Third Paty / TPTF Policy Number D22 MEL
SAME AS INSURED ()
[Name Driver Muthiah Sundaram A
NRIC / FIN / UEN EF9|1 8306 X |
Date of Birth 1Hoz| @bl Contact Number GRS 7
’Driving Pass Date o' loég | 2013 Occupation Indoor /\Outdeor | J
F:‘mail @s-f'pp-{f b b @ O]m@}/. com |Gender ale\/ Female J
Number of passenger'include driver (Elease provese name & gender of the passenger) : J
DRIWVEL ONLY
1
Was driver an employee of the Insured's Company? h’éf/ No J
Ff No, Relationship of the Driver with the Insured J
owner / Spouse / Friend / Relative / Children / Sibling [ Other ( )
’Does the driver own any other vehicle? Yes !f Yes, Please provide veh/model: L\

{Was any Foreign vehicke involved in this Accident? Yes /lNoi

{Was anybody body injured in the Accident? Yes LNnZ

FYes, Injured details:

[anvey By Ambulance: Yes 4@

/‘\""\
IWas there any video capture by Car Camera?_Yes\_@o )

[Was there Accident Report to the police? Yes ANo|(If Yes, Pls provide Police Report:

[Third party Vehicle Thrid Party Name / NRIC Contacr Number

\
LVehicJe B VN 43 18 G! \

[Vehicle C

IVehicle D

|

|

lVehide E \
|

[Vehicle F
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CERTIFICATE OF INSURANCE

tiwcarney
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Al Accidents must by reported within 14 hours of the meident r
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caardless of whether it will lead to

CERTIFICATE NOu: D2IMELO00263S

COVER: Comprehensive

Lo tades Mark and Registration Number of Yehicle

Chassis No

NE6305N
WIT9G421620454762
CHYFE 100 CONSTRUCTION PTELTD

L Nawe ol Policyholder :
3 Effective date of Insurance i 09Mar 1021
4. Expiry date of lusurance ;08 Mar 2023
3. Persons or Classes of Persons entitled to drive®
Ay persan whoas diiving on the Policyholder's arder o with their penmission
Provided that the person driving is penmted i cecrdaes with the licensing of otiwr faws or regulations to drise thc_-\ilutm Vehiele or has by X
perntitted aid is net disquaified by onder of a Count of Law o by feasan of any ¢nactnent or regulation m that behalf T drivimy the Motor Vehile
6. Limitations us to use”

L1 Use mconnection with the Policy holde’s business
(21 Use Tor the cairage of passe tother than for luee of revard) m cosnection with the Palie
(3) Use for social, damaestic amd pleas

vholder's busingss

1S PUIPOSSE.
The Policy does nat caver

{11 Use for hire or rewand or for racing, pace-making. ichabiliy trial, or speed-testing.
12) Use whilst deawizig 2 tailer except the towing of any one disubled nechamcally propelled vehcle.
Laniations rendersd imoperative by Seetion X of the Motor Velueles (Third-Party Risks and Compensation) Act (Chapige 1891und Scernion 93 of the Road

Transpost Act 1987 (Malas i), are mot o be ncluded under these leadings.

Cacesy Section | : SGD 1.500.00
Windscreen Excess . 8GD 100,00
Hire Purchase Company DBS Bank Limited

PO DRIVERS BELOW 31 VEARS & OR LESS THAN | VEARSINGAPORE DRIVING LICENCE AN ADDITIONAL EXCESS OF §S1000 - ON SECTION |
WILL BE APPLICABLE

| We HERERY CERTIFY that the Poliey ta which this Cenificate relaies is issued in accord
Rusks and Comtpensaneny Act (Clipter 189) and Pan 1V of the Road Transport Act, 1957 (Malaysia)

ance wath the provisions of the Motor Vehicles (Third-Party

at/firoker WTE TAN INSURANCE BROKERS PTE LTD For lndia Tnternational Insurance Pie Lid

ate ul Issue 22 13011:36
M7 3O - GOOLS CARRY INGICompany s us)

vi.i}'_/
Authensed Signatory

D3 is i




