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SN09228MO0O00B / National Assessment Centre Services [408933]
- ENTRY DATE & TIME: 22/08/2022 18:13 (SGT)

SUBMITTED BY: Chew Hsiac Tong

VERSION: 1 (22/08/2022 18:13 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.

2. This Form must be r and/or

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding f 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 par of the insurance companies.

ation.

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.

Date of Submission

Reported by

Date of Accident

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

22/08/2022 18:13 (SGT)

Driver

20/08/2022 10:55 (SGT)

33 Playfair Rd, Singapore 367994
INFRONT IRVING ROAD
Singapore

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 SN09228M000B

GBJ8861C

Yes

ZH BUILDERS PTE. LTD.
2XXXKX644G
hr@zhbuilders.com
(Phone) +65-90600832

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

India International Insurance Pte Ltd
D21MCV0009032

SELVARASU AJEETH
GXXXX904U
01/02/1997

QOutdoor
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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 1D

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

\Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT T/20220820/2094
ATTACHMENT(S)

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

30/07/2019

3 YEARS AND 1 MONTH
Male

(Phone) +65-90550535
hr@zhbuilders.com

2 SELETAR NORTH LINK #02-149
PPT LODGE 1B

797601

No

Employee

No

Collision - Head on collision
Clear
Dry

No

Yes
Yes
Yes

RUBEL MD
Male

Yes

Marine Parade Neighbourhood Police Centre
(Phone) +65-18004428999

(Fax) +65-62447578

300 Marine Parade Road Singapore 449296
No

Yes
No

Y Accident report SN09228M000B
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Vehicle Registration Number SHB5284J
Vehicle Manufacturer -
* Vehicle Model -
Vehicle Variant
Vehicle Colour

Vehicle Category Taxi

Name of Driver HOO KUM TONG
NRIC No SXXXX835G

Contact Number (Phone) +65-97267667
Address -

Address complement -

Postcode -

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

INJURED 1

Name of injured person RUBEL MD
Gender Male
Phone No -

Address E

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? GBJ8861C
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Yes

2 Accident report SN09228M000B Page 3 of 19



SKETCH PLAN
IMPORTANT NOTICE
" 1. Please report correctly the details of the accident lo 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 withholding 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.

5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Records Management Gentre establshed 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 interesled 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.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
{a) My insurer, my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use. disclose
and/or 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”) anc 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 accident shall be
collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the Monetary Authority of Singapore and any relevant
govemment agency/authority (such as the police), for the purpose(s) of:
(i) processing. handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating o
the claims,
(i) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or nolices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as cn Ihe external cover of envelopes/mail
packages); and/or
{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the “Purposes’)
() all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitled to collect,
use, disclose andl/or process my Personal Information far one or mare of the above Purposes; and
{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents

(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

N i ad )/ =
Mt 27104[500
- \ 1
Policyholder's Signature / Date E?Fn? Driver's Sign‘ature {if driver is not the policyholder) / Date W(rm;sed by Reporting Centre Personnel
& Time (Name as in NRICND card)
Sketeh Plan i I i I L o
| o
§?
%
v
g

— Wi




Describe Circumstance of the Accident
Refer 4o  Qolice  Tepoct:
Declaration
I/We declare the foregoing particulars are true in every respect

‘){\Qﬂé\*

Driver's S’g&éture (if driver is nol the policyholder) / Date
& Time

Palicyholder's Signature / Date & Time

szf

essed by Reporting Centre Personnel
(Na me as in NRIC/ID card)
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POLICE FORCE A AEMA A A

T/20220820/2094

Police Station Of Origin: o
Marine Parade N.P.C
449296

Tel No: 1800-4428999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

|
' " Report No. T/20220820/2084
300 Marine Parade Road SINGAPORE ; eport No
|
|
|

Vide Report No.:

Station Diary No.:
20/08/2022 17:34 52022082010068 ; 33
Name oflnformant B
SELVARASU AJEETH 2 SELETAR NORTH LINK #02-149 PPT LODGE 1B
S SINGAPORE 79760; o7
2 ontact No.: ‘, A
FIN NO / G8621904U Home/Office: | MobilJ: 9055(_1535 ,
Nationality: Email: : s
INDIAN hr@zhbuilders.com
Sex: Age; Date of Birth: | Type of Informant:
Male | 25 01/02/1297 Driver bt A o ~
Race: Language: - | Institution / School Name:
Indian | '
Occupation: Driving Licence Information: Er
Lorry driver Cla_ss: 2B,3 7 Daté‘g,____, Diny:
;‘,.ﬂ

R O S ,' SN ‘"';e'b'""

= B b rive: ceciden <
Acsident: ':Conveyed y Ambulance e 20!08!2022 1055
Location: 5
IRVING ROAD
Weather: ERER T Pl R?*’i‘,d Urface: .
Clear i e e W]
Traffic Flow: = ;,;“"{lf:tffcfmﬁtgj : % 5 ;
Two Way Anyone mnva i
Type of Collision: a8 ambulanqe A
Between Moving Vehicles - Head To Slde T 3 . Y es :
GBIgssTC  [Lomyls T RIONONS = ([ i e g_‘ ﬂous!?
SHB5284J |Car | |TOYOTA™ | Demaged|

INDIA iNTERNATiONALlNSURANCE D21MCV0009032 _ ' e ;
PTE LTD : '




b Frcr Hil“l!ll!iﬂlﬂvlﬂlllilIlMliIIlll\lﬂlllIiﬂ\llll?l\lI\I\lllill\ﬂll\\lHIHW

Police Station Of Origin: | 2ofd
Marine Parade N.P.C Report No. T/20220820/2024
300 Marine Parade Road SINGAPORE

449296 CONTINUATION OF REPORT

Tel No: 1800-4428999

R

E;E.B:‘?':ﬂﬁii"\_.-.niu.ﬁ? '-L...u A ¥ _u_l\.._;-m' & Rk e O S SR
Any Pedestrian Involved: No i 1

No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Name RUBEL MD ID No. 2680211W.
Related Vehicle | GBJ8861C (Lorry) Coniact No. :?7091308
Hospital/Clinic © | RAFFLESMEDICAL Classof | Class: NI
Driving | Date of Explry NIL 2
Licence & 50
; Expiry Date |
Date Treatment | 20/08/2022 | Date Discharge. | 20/08/2
N of Days ranted Medical Leave | 07 gree of Inju
[ SELVARASU AJEETH
Related Vehicle | GBJ8861C (Lorry)
Hospital/Clinic | NIL Classof
Un\nng
anence &
; Explry Date
Date Treatment | NIL Date Discharge [NIL
No. of Days granted Medical Leave NIL Degree of Injury | NIL
Name HOO KUM TONG e 1D g\_lo.. .
Rélated Vehicle | SHB5284J (Car) ' Contact ND .972757-567
Hospital/Clinic | NIL = Class oty iClass NIL r.‘%
| Driving | Dateof Exﬁ‘l?y'
| Licence & |- °
| Expiry Date
Date Treatment | NIL Date [?iﬁchﬂ%a NIL e
No. of Days granted Medical Leave [NIL 7 anreevqf}hiﬁ ELNILE:
Brief Details. o

- On 20/8/22 at 1055hrs, |'was driving' my company Iorry GBJ8861G along |
one dark red colour Taxi SHB5284J from opposite direction tummg l_rtig
\was driving about 40km/h heading straight and unable to break in i
suddenly and the front or my lorry collided into. the left side body of t A
colleague who was sitting beside me suffered chest pain as hisdmesg I
colleague was conveyed to hospital by ambulance at scene _?_n was gi =ae 7 C
portion of my lorry was badly dented and the left side of the Taxi t

was badly dented



APOR

00




“‘.

3 N
A, POMS

=

FoeE e e .

Police Station Of Origin:

AN

o e g

: . 40f4
Marine Parade N.P.C - - Report No. T/20220820/2094
300 Marine Parade Road SINGAPORE ' Lia : 2. ;
449296 ; g
Tel No: 1800-442854 CONTINUATION.OR

Sketch Plan
Informant is not able to provide sketch plan

1 PN !
g it gt e e e e S em i !
¢ 4

]MPORTANT Please attach a copy of your vehicle's Insi r
the oertiﬁcate wrﬂ-; 1 you m::we please fax a c;opy l“ 6547«

Slgnalure of Ofﬁcer Recordlng The Report. _
SI LEE SENG KU i f

' TPIGI

S:gnatureOf Interpreter: .
Not'applrcable 5

Officer In Charge or Case AT
j r # y -




Date of Accident

Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.

DRIVER’S Name ' IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver

DRIVER'S Address

DRIVER'S Contact Na. Alr No.

DRIVER'S Qccupation
Fmail Address
Weather & Road Surface

Reporting Type

X-0% =22 Accident Time: \Q 55

(24-HR-Format)

3% ?:\avﬂai-f?d\ w@eor  \rving  Rood.

GRS ®RE\C Make/Model:_Toyoka Thwa

Avdia e mosonian Policy No: D \mevomoa o2

C7W BovMders PIC . T 20 \b 24 644 E

:GOGLD ORI Owner's Hp

Company Tel

Sehowge B eawn ABE2\RCE- U

~ov-02—-\aa3  DRIVER'S License Pass Date__

Spouse - Parents * Children * Sibling ' Employee” Others:

« 260N

2 Se\e¥ov  Moran \na¥  #®02 - \BRA PP VODGE S
iqussenss 1 2L -
- INDOOR ‘QUTDODR (e.g. working inside or outside office)

e @ Zoui\ders . Conn

- &LEAR & DRY ' RAINING & WET ' AFTER RAIN & WET

: Reporting Only ' C@f \ Claim Own Insurance

Number of Passengers (Including Driver): 2

Was there any video Captured by car camera: YES \NO _
Exact purpose for which vehicle was being used at the time of accident: Private use \\m

Any Injury (1 YES. Pls state:_XeS§

Other Party Driver’s Particular [if anv)

Vehicle. No: B 52847

Vehicle Make Model:

Name Driver:

Vehicle. No

Vehicle Make'Model:__

Name Driver:

IC No. Driver/Contact:

IC No. Dniver/Contact;

* NEW - Passenger’s name & gender:

Rorel 1D — ™Mawe.



. lNDIA INDIA IN'TEI}NATIONM. INSURANCE PTE LTD
. . lNTFRNATl()NAl Co. Reg. No. 194 103792k | GST. Reg. No. M2-0078806-X
[nsurancE t+4 | Cecll Street | #04 | #05 | #06-02 | IO8 Rullding | Singapore 049711
5 i RS Office (65) 63476100  Emall  insure@iiicomsg
Sarving the regiin sincy 1587 Fax (65) 62244174 Website wwwiliLcomsg

CERTIFICATE OF INSURANCE

MUTURE VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT ICHAPTER 188
MOTOR VEIHCLES iTHIRD-PARTY RISKS AND COMPENSATION RULES 1960 ROAD TRANSPORT ACT. 1457 (MALAYSIA
MOTOR VEHICLES (THIRIDPARTY RISKNRULES. 19890M ALAYSIAY

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

CERTIFICATE NO.: D2IMCV0009032 COVER: Comprehensive
1. Indey Mark and Registration Number of Vehicle : GBJS86IC
Chassis No : JTFAT3IAYO0R21IS08
; 3. Name of Policyholder . ZH BUILDERS PTE. LTD.
'3 Effective date of Insurance ¢ 03 Dec 2021
4. Expiry date of Insurance : 02 Dec 2022

Any person who is driving on the Policyholder's order or with their permission
Pravided that the person drving 15 permitted in accordance with the licensing or other laws or regitlations to drive the Mot Vehicle or bas been so permitied
| and s not disqualificd by order of a Court of Law or by reason of any enactment or regulation i that behalf from driving the Motor Vehiele

|
|5 Persons or Classes of Persons entitled to drive®
|
|
\

6, Limitations as to use”

o Use i connection with the Policvholder's business
Iy Use Tor the carriage of passengers (other than for hive or reward) in connection with the Poheyholder's busingss.
o) Use for social. domestic and pleasure purposes.

The Policy does not cover
a) Use for hire or reward
b) Use for racing. pace-making. relability trial or speed-testing.
1 Use whilst drawing a trailer except the towmng of any one disabled mechanically propetled vehicle

*Limitations rendered moperative by Section § of the Motor Vehicles ( Third-Party Risks and Compensation’ Act (Chapter 1 89)and Sccuon 93 of the Road
Transpart Act, 1987 (Malaysia), are not (o be included under these headmgs.

Fccqs Seet | - SGD60V.0D
| Windscreen Excess = SGD100.00
1 Hire Purchase Company  © United Overseas Bank Limited

iFOR DRIVERS BELOW 21 YEARS OR ABOVE 69 YEARS OF AGF & OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE.
| ADDITIONAL EXCESS OF §2500 - ON SECTION I WILL BE APPLICABLE -

[1We HEREBY CERTIFY that the Policy to which this Certificate relates 1s 1ssued in accordance with the provisions i the Motor Vehicles
| Third-Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transporf Act, 1987 {Malavsia)

A geent Broker AOOOUTSINSURANCE SOLUTIONS HUB & CONSULTANCY AGENCY PTE For India International Insurance Pte Lid i
LTD

| Date of [ssug 09112020 16:39:29 |

| M.Z. 300 - GOODS CARRYINGIORGANIZATION) \ Dﬁh

! = g

Authorised Signatory

\
|
_

keefeng2 09 11 2021 Page Lot ! 091] 2020 17 0133



