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SND9228H0008 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 17/08/2022 16:43 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1(17/08/2022 16:43 (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.
; f L

2. This Form must be €0

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresenta

policy liability.

5

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.

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 an

ACCIDENT STATEMENT

tion or witholding of material facts may allow insurance companies to repudiate

se reporiing may be referred to the Police for investigation.
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

d to copies of the report being made available aforesaid.

Rt L ko e AoNT JTATEWeNT 5

Date of Submission

Reported by

Date of Accident

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

17/08/2022 16:43 (SGT)
Driver

15/08/2022 18:15 (SGT)
ECP, Singapore
TOWARDS TPE
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 SN09228H0008

XE1110Z

Yes

CHYE JOO CONSTRUCTION PTE LTD
1IXXXXXB08K

estrpt66@gmail.com

(Phone) +65-84089202

Mercedes
3336k/6x4

Employment

No - Reporting only
Commercial vehicle
Auto

11946

India International Insurance Pte Ltd
D20MFL0004151_02

MAHALINGAM ARUL
GXXXX006U
14/06/1983

Outdoor

Page 1 of 12



Date Of Driving Pass 11/11/2015

Driving experience 6 YEARS AND 9 MONTHS
Gender Male
Mobile Number (Phone) +65-84089202

Alt. Phone Number
Email Address

estrpt66@gmail.com

Address 19 KIAN TECK ROAD Singapore 628772
Address complement .

Postcode -

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 :

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 2
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 -
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? 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 SLX6829T
Vehicle Manufacturer =
Vehicle Model =

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

@& Accident report SN09228H0008 Page 2 of 12



Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@ Accident report SN09228H0008 Pagy oot iz



SKETCH PLAN
IMPORTANT NOTICE

a cortectly the detpis of the accident 1o speed up th claims process

1. Pledso rof

2 This Famn must ba complated by the Policyhotder andror the Agtual Driver
Jefermation provided must be gs tuthful angd accyrate as possibin. Any wiful misr

campanias 10 repudiate paicy hability

epresentation of withholding of matenal facts may ol

U The ssud and dcceptance of this Form by insurance companies s nol an admiasion of policy tabity on the part al the insuranca cory

e

5 Any false reporting may be referred to the Traffic Police Department for investiga tion.
& This repart will be forwarded by the insurers 1o the GIA Recards Management Cenlre established by the Genaral Insuranca Associatian af

Sinapote (GIA) for archiving and that copies of this report will for a fae ba made available upon application by interested parties
By the lodgement of this report to the insurers, you hereby consent ta the archiving of this report at the centre and lo copies of tha
repont being made avalable aforesaid,
4 Consent under the Personal Data Protection Act (PDPA)
| undarstand, acknowiedge, agrea and consent that
(a) My insurer, my workshop and the General Insurance Association of Singapare ("GIA™) may/are permitted to collecl. use. discloso
analor process my personal data‘parsonal information set cut in this [form] and any ather personal information provided by mea of
passessed by my nsurer (collechively the “Parsonal Information™) and disclose and transfer such Personal Information 1 alf insure (s)
wha have insured vehicle(s) mvolved in this accident (all insurer(s) wha have insured vehicle(s) involved in this accidant shail be
callectvely referred to as the “Insurers”), the Insurers’ lawyers/aw firms, the Monetary Authonly of Singapore and any relevant
gowemment agency/authonty (such as the police), for the purpose(s) of:
(1) processing, handling and/or dealing with my claims including {he settlement of the claims and any necessary investigabons relating 10
the claims,
(1) investigating the accident andlor my claims;
(1) carnying out and/er dealing with my instructions or responding ta any enquines by me;
irv) admimistenng my claims (Including tha maling of correspondence, statements, invoices, reports of natices 1o ma, which could involve
ssciosure of cenan parsonal data about me 1o bring about delivery of the same as wiell 08 on the axternal cover of envalepes/mail
packanes). andior
(v) complying with applicable law in administenng, processing, handling andlor dealing with my claims,
{ccllectivaly the ‘Purposes’)
() alt insurgr(s) wha hava insured vehicla(s) invalved in this accident and the Insurers' lawyersiaw firms, may/are permitted to collect
use disclosn and’or procass my Personal Information for one ar mare of the above Purposes; and
(¢} my Persenal Information maylcan be disclosed by any of the Insurers andfor GIA to their third-party service providers or agents
[ ncluding Meir lawyersiaw firms), which may be sited outside of Singapore, for one or mare of the above Purposes

il s il (7

Ditver's Signatura (f driver 15 not the policyhatder) ! Date an\p‘(b'y Reporeng Centre 9-.-vsclm:-vl_.
A Time (Nama as in NRICAD catd)




e

Ow l.%/o&’/nz,a%- aboud  [&:15hvg,  \was Aravelling
a\mﬁ EP Aowards TPE witla My CoMpany veWcle YE WOz
%r Nor e purpoge. | wag dv‘w‘mg .&vo\”\s\d on \arw 3 a-? 4 lanes,
[here was noige corriiry_ﬁ fom my vehicle, | slowed down , Sigraled
Checleed vaffic was Cleared and  2lowly lane chanae o thy
W ot lae . Out of a Sudden, [felt an impact fom o
reaar. | o realiced vehicle ® aad) o\lided onke S yepr
pOfion of my vihiele .

Declaration

ll/«jmorry« ing particulars are truo in avery respect,
p A

natura / Dota & Tima Direer's Signatura (f dvvar 15 nol tha policyholdar) { Date

/7/9// 2022

N pfefaod by Hopone ;:
Tomg a% in NRICAD card)

Z



ACCIDENT DETAIL

ACCIDENT STATEMENT

Accident Location- ECP tonarde TPE

Accident Date / Time: \5 O@(')_z_ / (81X

Weather Conditions @/ Raining / Drizzling / Others ( )

Road Surface \Dry{/ Wet / Others ( )

VEHICLE INFORMATION

Vehicle No. YA AT 72 Transmision |Autg)/ Manuel
Vehicle Make / Model | W\ ercedles 33-36/ 0 i a5L5

Insured Name Oh\/\ e Joo (png-{-mc‘;ﬁﬂn ﬂe Hd |

NRIC / FIN /. UEN - (22%00R0R Kk Contact Number Yo% G202
Are you claiming under your own insurance policy for repair to your vehicle?

Own Damaged Claim / Third Party AReporting onlyk Insurance Company INPIA

Type of Policy: Comprehensive / Third Paty / TPTF Policy Number D 2om FL 0o YIS~ e
SAME AS INSURED ( )

Name Driver Mahalinpam Bru)

NRIC / FIN / UEN GR22 2006 U

Date of Birth L Jun 1432 Contact Number 0@ 920 2
Driving Pass Date 1l Dec 2615 Occupation Indoor/jgutdood
Email estrpt 6b @ gmai] - com|Gender (Walel/[Fermale
Number of passenger include driver (Please provese name & gender of the passenger)

DN oy |

Was driver an employee of the Insured's Company? No

If No, Relationship of the Driver with the Insured
Owner / Spouse / Friend / Relative / Children / Sibling / Other ( )

i [ el

Does the driver own any other vehicle? Yes /ZN-H (If Yes, Please provide veh/model:

—_—
P

Was any Foreign vehicke involved in this Accident? Yes T[N 0 [

Was anybody body injured in the Accident? Yes /{No(

If Yes, Injured detalls:

Convey By Ambulance: Yes (No [

Was there any video capture by Car Camera? Yes A'No\

a3 | B0 |

Was there Accident Report to the Police? Yes/iNo[(If Yes, Pls provide Police Report:

ﬁhird Party Vehicle Thrid Party Name / NRIC Contacr Number

oS

vehicle8 | €\ X 6829 T

Vehicle C

Vehicle D

Vehicle E

Vehicle F




INLJL\ INDIA INTERNATIONAL INSURANCE PTE LTD
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CERTIFICATE OF INSURANCE

SOTOR VEILCLES (THIRD-PAKTY BISKS AND COMPUNSATION] ACT (CHAPILR 18%)
MOTOR VEMICLES (THIRD FARTY RISKS AND COMPENSATION] RULES, 1950 ROAD TRANSPORT ACT. 1967 {MALAYSIA)
MOTOR VERICLFS (THIRD-PARTY RISKS) RULES, 1955 MMALAYSIAY

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

CERTIFICATE NO.: D20MFL0004151 02 COVER: Comprehensive
1. Index Mark and Registration Number of Vehicle : XENI0Z
Chassis No t WDBR9ALI6121.909808
2. Name of Policyholder : CHYEJOO CONSTRUCTION PTE LTD
3 Effcctive date of Insurance : 15Jul 2022
Expiry date of Insurance : 14.Jul 2023

- B

Persons or Classes of Persons entitled to drive*
Any person who is dnving on the Policybolder's arder or with their permission

Provided that thie person daviyg is permitted i accordance with the licensing or other laws or regulations to drive the Mataor Vehicle or has been so
permitted and is not disqualified by order of s Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle

6.  Limitations as to use*

(1) Use in connection with the Polieyholder's business.

(2) Use tor the carmiage of passengers (other than for hire or reward) in connection with the Policyholder's business.
(3) Use tor social. domestic and pleasure purposes.

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

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 18%)and Section 95 of the Road
Transport Act, 1987 (Malaysia), are not to be included under these headings.

Excess Section | - SGD 1.500,00
Windscreen Excess - 8GD 100.00
Hire Purchase Company . DBS Bank Limited

FOR DRIVERS BELOW 21 YEARS &OR LESS THAN | YEAR SINGAPORE DRIVING LICENCE, AN ADDITIONAL EXCESS OF S81000/- ON SECTION |
WILL BE AFPLICABLE

| We HEREBY CERTIFY that the Policy 1o which this Cenificate relutes 1s issued in accordance with the provisions of the Motor Vehicles (Third-Party
Risks and Comnpensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

Agent Broker BOROOTE/TAN INSURANCE BROKERS PTE LTD For India International Insurance Pte Lid
Date of Issue 08072022 15:19:56

M.Z 300C - GOODS CARRY ING(Company's use}

b

Authonsed Signatory

Tetchmy 0307 2022 15:19:56 08072022 161519



