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SHOSZZEMOOCE | National Assessment Centre Senvices [408533]
ENTRY DATE & TIME: 22082022 17:43 [SGT)

SUBMITTED BY: Roslinda Binta A. Wahab

VERSION: 1 [22/08/2022 17:43 [SGT)

o
&) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comectly the details of the accident o speed up the claims process.

2. Thas Form must be complated by the Policyholder andfor the Actual Driver

3. Information provided must be as truthiul and accurate as possible. Any witlul misreprasentation or withobding of material facls may allow insurance companies to repediate

policy liabiky

4. The |ssue and acceptance of this Form by insurance companses is net an admission of policy llakslity on the part of the insurance companies,

stigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre astablished by the Genesal Insurance Association of Singapore {GIA) for archiving
and that copies of this repont will, for 5 fee, be made available upon application by interested partes.
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report &t the centre and 1o copes of tha report being made avaitable aforosasd

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

22/08/2022 17:43 (SGT)
Drver

20/08/2022 18:30 (SGT)
Singapore

PIE TWDS CHANGI
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDIPOLICYHOLDER

Is company’?

Mame OFf Reqistered Owner
Company Reg No

Email Addrass

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Marme of Insurance Company
Palicy Mumber / Cover Mote Number

DRIVER

Mame of Driver
Passport Mo/FIN
Date Of Birth
Occupation

{Ej Accident report SNOS228M0008

YMNBEZ0Y

Yes

DELCO ART INTERIOR PTE LTD
220K E0ON
selphk3&@gmail.com

{Phone) +65-52849558

15Uz
MHRESLUH4A

Employment

MNo - Claiming third party
Commercial vehicle
Manual

2999

India International Insurance Pte Ltd
D1BMCWVO000908_04

VEERAPPAN THANGADURAI
FXXAXBIGK

17011972

Qutdoor

Page 1 of 12



Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

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 Vehiclas?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATHON OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed lo hospital by ambulance?
Was any other vehicle or property damaged?
MNumber 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 emall

Criginal language used in the statement

PASSENGER 1

Mame
Gender

PASSENGER 2

MName
Gender

PASEENGER 3

Mame
Gender

PASSENGER 4

Mame
Gender

FASSENGER 5

Mame
Gender

PASSENGER &

Mame
Gender

PASSENGER 7
Mame

Gender

@& pccident report SNO9228M0O008

14/11/2008

13 YEARS AND 9 MONTHS
Male

{Phone) +65-87222009

salphk38@gmail.com
1079 EUMOS AVE 7
#01-163

409582

No

Employee

Mo

Chain Collision
Raining
Wet

WORKER
Male

WORKER
Male

WORKER
Male

WORKER
Male

WORKER
Male

WORKER
Male

WORKER
Male

Page 2 of 12



DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yas, against whom? x

CIRCUMSTAMNCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yos
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLT1568U
Vehicle Manufacturer &
Vehicle Model =

Vehicle Variant a
Vehicle Colour =
Wehicle Category Private car
Name of Driver -
Contact Number -
Address =
Address complement =
Postcode

Insurance Company Name

Nature Of Damage z
Details of property damaged in accident L
Mo, Of Passenger (Including Driver) %

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBL3670J
Vehicle Manufacturer "

Vehicle Madel -

Wehicle Variant -

Vehicle Colour .

Vehicle Category Commercial vehicle
Mame of Driver .

Contact Number 5

Address Z

Address complement

FPostcode

Insurance Company Name =

Mature Of Damage .

Details of property damaged in accident

MNo. Of Passenger (Including Driver) -

@ Accident report SNO9228M0008 Page 3 of 12



IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiltul misrepresentation or w ithholding of material facts may
allow insurance companies 1o repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy l@bility on the part of the insurance
companias.

5. Any false sferred to

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon appiication by interested parties,

7. By the lodgement of this report fo the insurers, you hereby consent to the archiving of this report at the cenfre and 1o coples of the
report being made availsble aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andior process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Infarmation to afl insurer(s)
w no have insured vehicle(s ) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
colectively referred to as the “Insurars”), the Insurars’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government egency/authority (such as the police), for the purpose(s) of :

(i} processing, handling andior dealing w ith my claims including the settlement of the claime and any necessary investigations relating to
the claime;

(i) investigating the accident andfor my claims;

{iil) carrying out and/or dealing with my nstructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of anvalopes/mail
packages): andlor

(v} complying w ith applicable law in administering, processing, handing andfor dealing w ith my claims.

{collectively the “Purposes”)

(b} alf msurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ law yersfaw firms, may/fare permitted to coliect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(c) my Personal information may/can be disclosed by any of the Insurers andior GlA to their third party sarvice providers or agents
(including their law yersftaw firms ), w hich may be sited outside of Singapore, for one or more of the above Purposes.

74@ 23 fo& />

Policyholder's Signature ! Date & Oriver's Signature {f driver is not the policyholder) / Date Wﬁnasﬂ'ad by Reporting Canfre
Time & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident

MUY UDH WAL TATOAMRY_ AAID mML%/ [ FCt An TWgac]

"}Ifﬁﬁrtr‘i. WYy Ure RAR FON T A

Declaration

I'We declare the foregoing particulars are true in avery respect

}}{uf/’)"j,

Criver's Signature (If driver is not the policyholder) / Date Witnesse fR&porting Centre
Time & Time Personne!
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,{E HUP SOON BATTERIES AND AUTO SERVICES

TEL: G747 3755 FAX: 6746 5927 EMAIL hupsoonl 18 Bvahos.com

BLE 2 KAKI BUKIT AUTORLIB, KaKI BUKIT AVE 2 #01-15 SINGAPORE 417921,

ROC 530434435

MAKE/MODEL: 2 107U

VEHICLE NO: Ef,»\/ 57 ‘F} = 9’

DATE OF ACCIDENT l =0 o g | 2028

LOCATION OF ACCIDENT
EXACT PURPOSE USE DURING ACCIDENT

WHR L £® _'MIN

P1E TowaRDd Q CAANISH |

TIME

Afuqr‘;r:d\

WOALES 4 5’{

[CAR OWNER ]
nameoFcarownen L BCCO AR JATERIBR DT ATD

CONTACT No {384353}39 SELPHKZE @& &AL, Com

NRIC 200 | 5S04/

CLAIM TYPE ' L_[r:m @;n PARTY [:'nfnonrms ONLY
INSURANCE COMPANY AT _

TYPE OF COVERAGE &?DMPP:EHENSWE THIRD PARTY [:mmn PARTY FIRE & THEFT
POLICY NO

|ACCIDENT DRIVER [ ]asasove [ Jienor-ximoy Fie v secow

NAME OF DRIVER UBEE RATDAR —{4HA ﬁfmﬂ‘ A

NRIC T 2029438 /c NO OF mssmsws]ﬁ LOKICAE
DATE OF BIRTH {01972

OCCUPATION Z[;‘u‘mnm INDOOR

DATE OF DRIVING Pass i <t 1} Z’i‘&i?

GEMNDER
CONTACT NO

ADDRESS

ORIVER OWN ANY VEHICL

RELATIONSHIP  EMPLOYEE/SPOLISE

WEATHER CONDITION
ROAD SURFACE

ANY INJURIES
CONTACT NO
POLICE REPORT
VIDED FOOTAGE

']

L'"'MALE ':'me_e
£729>087
10)T Juako88vB T #OI-16 2 40958 2

Ny IF YES- REGISTRATION NO

Xﬁtu%ﬁ

CLEAR RAJN[NE
DAY _ WeT

(NOLIF YES- NAME:

@ IF YES- LOCATION:

IF NOT:

OTHER:
OTHER:

La RD PARTY INFO

VEHICLE B8 NO
MNAME

CONTACT NO
VEHICLE CNO
VEHICLE D NO
VEHICLE E NO
VEHICLE F NO
ANY WITNESS

WITNESS CONTACT NO

RLT 1569Y

NO OF PASSENGER/S @éﬂ ou

_GIBL %6707

B} e jo )

NO OF PASSENGER/S

NQ OF PASSENGER/S

WO OF PASSENGER/S

MO OF PASSENGER/S
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION ACT (CHAPTER 189,
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPERSATIUN) RULES. 1960 ROAD TRANSPORT ACT. 1987 IMALAYSIA
MOTOR VEHICLES  THIRD-PARTY RISES) RULES 1958 AALAYSLY|

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

CERTIFICATE NO.: DISMCY0080908_04 COVER: (.'ﬂmprmensh'el
1. Index Mark and Registration Number of Vehicle 1 YNEIZOY
Chassis No : JAANNRBSHET100344 [
12, Name of Policvholder ¢ DELCO ART INTERIOR PTE LTD |
3 Effective date of Insurance ¢ 17 Aug 2022
4. Expiry date of Insurance ¢ 16 Aug 2023
5, Persons or Classes of Persons entitled to drive®

Any person wha 1 drving on the Policyholder's order or with their pennission,
Provided that the person drving is permitted in aceordanee with the licensing or other laws or regulations 1o drive the Motor Vehicle or has been so
permitted and is not disqualified by order of 2 Count of Law or by reason of any enactment or regulation in thai behalf from driving the Mator Vehicle.

. Limitations as to use™

a) Use in connection with the Policyholder's business.
bi Use for the carriage of passengers (other than for hite ot reward) in connection with the Policyholder's business.
¢) Use for social, domestic and pleasure purposes.

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

*Limitations rendered imoperative by Section 8 of the Motor Vehicles { Third-Party Risks and Compensaton) Act {Chapter 189%nd Section 93 of the Road
Transport Act, 1987 {Malaysia), are not 10 be mcluded under these headings,

Excess Sect | SGDT50.00 '
Windscreen Excess -SGDHLOO |

Hire Purchase Company : CARVILLE PTE LTD

|FOR DRIVERS BELOW 21 YEARS OR ABOVE 69 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE.
ADDITIONAL EXCESS OF 525040- ON SECTION | WILL BE APPLICABLE.

I'We HEREBY CERTIFY that the Palicy w which this Certificate relates 15 issued in accordance with the provisions of the Motor Vehicles
{ Third-Party Risks and Compensation) Act (Chapter 189) and Part 1YV of the Road Transport Act, 19587 (Malaysia}.

Agent/Broker  : ADOOU21/ Tan Shi Jack For India International Insurance Pre Ltd
Date of Issue - 140772032 18:18:30
M.Z. 300C - GOODS CARRYING (ORGANIZATION) U

e

Authonsed Signatary

suguna’l4:07:2022 Page [ of ! 14/07/2022 [B:19:46



