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SN0922970005 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 07/09/2022 18:01 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1(07/09/2022 18:01 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

' SINGAPORE ACCIDENT STATEMENT

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.

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.

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

07/09/2022 18:01 (SGT)
Driver

06/09/2022 09:20 (SGT)
Church St, Singapore

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

CE

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

)
@& Accident report SN0922970005

L

PC6543E

Yes

SB HOLIDAYZ PTE. LTD.
2XXXXX951C
sekaran1771@gmail.com
(Phone) +65-81517094

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2982

Great American Insurance Company
MOMVC000009101-00-000

CHANDRASEKARAN S/O ARUMUGAM
SXXXX133G

28/12/1976

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

PASSENGER 6

Name
Gender

DETAILS OF POLICE ACTION

gias 1id
@ Accident report SN0922970005

06/12/2010

11 YEARS AND 9 MONTHS
Male

(Phone) +65-86574827

sekaran1771@gmail.com
BLK 386 YISHUN RING RD
#02-1721

760386

No

LEASING

No

Side Swipe
Clear
Dry

No
No

Yes

PASSENGER
Male

PASSENGER
Male

PASSENGER
Male

PASSENGER
Female

PASSENGER
Female

PASSENGER
Female
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Was the accident reported to the police? Yes

Police Station Name Yishun North Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18008529999

Alt. Police Station Phone No (Fax) +65-68522299

Police Station Address 31 Yishun Central Singapore 768827

Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20220906/2024

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 SKR9339P
Vehicle Manufacturer «
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver =
Contact Number E
Address =
Address complement =
Postcode »
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) %

¥ Accident report SN0922970005 Page 3 of 17



itted to collect,







SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun North N.P.C

31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999

REPORT OF A TRAFFIC ACCIDENT

T D

T/20220906/2024

1 of3
Report No. T/20220906/2024

Date/Time Report Made:

Vide Report No.: Station Diary No.:

06/09/2022 10:38 25
Informant's Particulars
Name of Informant: Address:
CHANDRASEKARAN S/O APT BLK 386 YISHUN RING ROAD #02-1721 SINGAPORE
ARUMUGAM 760386
ID Type / ID No.: Contact No.:
NRIC NO / S7643133G Home/Office: Mobile: 86574827
Nationality: Email:
SINGAPORE CITIZEN SEKARAN1771@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 45 28/12/1976 Driver
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:
SELF EMPLOYED Class: 3,4 Date of Expiry:
General Information of the Accident
Type of an-lnjury Dr?nk Datc_a/Time of Type of Location:
Ascidant Hit and Run Drive: Accident: Straight Road
No 06/09/2022 09:20
Location:
CHURCH STREET
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
PC6543E Bus/Coach/Mi Slightly |6
nibus Damaged
SKR9339P | Car 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




@&‘

(3} searore T

/¥ POLICE FORCE

poLIS

Police Station Of Origin: o
Yishun North N.P.C Report No. T/20220906/2024
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999 CONTINUATION OF REPORT
Driver
Name CHANDRASEKARAN S/O ARUMUGAM ID No. S7643133G
Related Vehicle | PC6543E (Bus/Coach/Minibus) Contact No.| 86574827
Hospital/Clinic NIL Class of Class: 3,4
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the above date time and location, | was working and had 6 passenger is my van, PC6543E, I made a
right turn on China St onto Church St and after the turn, | was driving straight when | felt an impact on my
vehicle left side and realised a Grab vehicle, SKR9339P, had hit my vehicle. | went down to confront the
driver and wanting to exchange particulars. However, he just drove off after shouting vulgarities and
pointing middle finger at me. | did not get any of his particulars, only his vehicle plate number. No TP and
Ambulance at scene. No damage to government property and no injury to myself and my passengers. My
van suffered some dents and scratches on the left side.




) SINGAPORE
A& POLICE FORCE

Police Station Of Origin:
Yishun North N.P.C
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999

Sketch Plan
Informant is not able to provide sketch plan

UHRRTARTAR Tt

T/20220906/2024

3of3
Report No. T/20220906/2024

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report:

L/
SGT 2 LEONG LE YI \»\

Signature Of Informant:

o

Signature Of Interpreter:
Not applicable

Date/Time:
06/09/2022 10:38

Officer In Charge Of Case:

TP /HRT/

SR STAFF SGT IRMAN BIN MOHAMAD SAID
Contact No.: 65476145

Classification Of Case:

NP168



ACC‘I"DENT'STATEMENT
ACCIDENT DATE:( 08,09, 22 )(Db/MM/YYYY)'. TME( 97 : 20 ){HH:MM)

. LOCATION: CHurCl

12

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER:

Uy

PCESY

DJINSURANCE COMPANY,_ 2 5 BmErlCaony

¢JPOUCY NUMBER:

dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / FigloDy PARTY FIRE &TH

e)MAKE & MODEE:

- Aum /M

ITYPEX(SALOON / COURE / mPv (7 220, LORRY / MOTORCY(CLE / OTHERS)
8] VEHICLE CATEGORY: (FRIVATE / COM’EEEEE ?MOTORCYCLE) © .

h)PURPOSE OF USING
) ARE YOU CLAIMING

IF NO, PLEASE STATE-f

AT ACCIDENT TIME: .
UNDER QWN INSURANCE (YESAHO)
A/ REPORTING ONLY)

2,. INSURED / POLICY HOLDER

ANAME_ SR Heo
bJNRIC/FIN/P ASSPOR

Leaya Pre (s (MALE / FEMALE)
I CoNTacT:_ &/ (709 ¥

C)JADDRESS:

* CONTINUE TO 3.4 IF

DRIVER ALSO POLICY HOLDER

5 g
¥ 1de o a5san4d  DRIVER i ~

C ) a ey ey
N didivg clier) DINRIC/FIN/PASSPORT: £ 76 4 37230,

) CIADDRESs: B 284 Yicrans AN
" e>-~/737 ( 760 3%%)

CONTACT:_£6S 24 €2 -
y &) :

=M _ "dDATE OF BIRTH: ( J8/ /3 / 75796 ) (DD/MM/YYYY]

e]OCCUPATION: (INDOOR /

EXPRERIENCE'___\&(_// z / 20¢9 )
NY? (YES 7 @op

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPA !
IF NO, RELATIONSHIP OF T E DRIVER WITH INSURED:__ L& £-5: Ac(, )

5. O)WEATHER CONDT&CLE / RAINING / OTHERS -
T )

3 /Y/ f)YEARS OF DRIVING

b]ROAD SURFACE:

WET / OTHERS

6. WAS ANYBODY INJURED (YES / N

7. Q)REPORTED TO POLU

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE : -
o) VEHICLE NUMBER: S £R 232G P MODEL;____ ; . ‘

vl . )
= My :q} Pu Ty oy

4 driver b) DRIVER'S NAME:

E_ xv' el UC?';»‘)
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5 b ?‘ prsee T, 6] DRIVER'S NAME
{ lsd “eting. driver) B NRIC/FIN/P ASSP
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ey, Box
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) “ 1 7
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C ) " ©) NRIC/FIN/PASSPORT:
— 9. THIRD PARTY VEHICLE
d) VEHICLE NUMBER:

CE QrESy NO)

CONTACT:,

MODEL:

CONTACT:.

ORT:
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GREAT AMERICAN INSURANCE COMPANY

UEN: T15FC0029B GST REG. NO.: M90370081T
3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER
SINGAPORE 039190

GREAT, TEL: +65 6804 6000
IAMERICAN, FAX: +65 6235 2616
INSURANCE COMPANY

CERTIFICATE OF INSURANCE

- Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) - Motor Vehicles (Third Party Risks and Compensation) Rules, 1960
- Road Transport Act, 1987 (Malaysia) Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia) Road Transport (Amendment) Act, 2019 (Malaysia)

Policy Details
Certificate Number : MOMVC000009101-00-000 Cover T Cf?)mmercial Vehicle (Third Party Fire &
he
Policyholder Name ©  SB Holidayz Pte. Ltd. Chassis Number : KDH2230033271
NCD Entitlement © 20% No Claim Discount Engine Number : 1KD2733521
Hire Purchase © DAIMLER FINANCIAL Registration Number . PC6543E
SERVICES AFRICA & ASIA
PACIFIC LTD.
Period of Insurance - From 01/11/2021 (00:00) To 31/10/2022 (23:59) (Both Dates Inclusive)

Persons or Classes of Persons entitled to Drive

a) Any person who is driving on the Policyholder's order or with their permission

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

Limitations as to Use

a) Use in connection with Policyholder's business

b)  Use for carriage of passengers (other than for hire and reward) in conection with the Policyholder’s business
This Policy does not cover:

a) Use for Hire and Reward

b)  Use for racing, pace making, reliability trial or speed testing

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act,
(Chapter 189) and Section 95 of the Road Transport Act, 1987(Malaysia), are not to be included under these headings

Excess (Section 1) © N/A
Excess (Section 2) :  SGD 3,000.00
Windscreen Excess . N/A

Driver Details

Named Driver 01 © Any person who is driving on the policyholder's order or with their permission
Name of Intermediary © NLE Insurance Agencies Pte Ltd
Date of Issue o 01/11/2021

I/We hereby certify that the policy to which this Certificate relates is issued in accordance with the provision of the
Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987
(Malaysia)

Signed for and on behalf of
Great American Insurance Company

Authorised Signatory

jchen




