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SNODZZACT00Z | National Assassment Centre Services [408933)
-ENTRY DATE & TIME: 12/09/2022 10:33 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (1200002022 10:33 (SGT))

Your NCD will be affected due to late reporting

=7 SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT MOTICE

1. Pleasa report correcily the detsils of the accident to speed up the claims process,
nobder andior tne Actual Driver

2. This Farm must be completed by Policynokder i

3, Information provided must be as inathful and accurate as possible. Any wilful misrepresentation or withoding of material facts may allow insurance companias 1o repudiala

policy liabiliny

4, The issue and acceptance of this Form by insurance companies 15 not an admsss:on of policy kabdity on the part of the insurance companies.

5. Any false reporing may ba refarred 1o the Paollce for investigation.

i, This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapone (GIA} for archiving
and thal copées of this report will, for a fee, be made available upan applcation by intarested parties.
7. By the ledgement of this repon to the insurers, you hereby consant to the archiving of this repod at the centre and 1o copies of the repor being made avallable aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

12/09/2022 10:33 (SGT)
Driver

08/08/2022 15:00 (SGT)
Seletar West Walk, Singapore

Sinpapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
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 pelicy for repair lo
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number [ Cover Note Number

DRIVER

Mame of Driver
Fassport No/FIN
Date Of Birth
Qccupation

<+ Accident report SN09229C0002

KE1082X

Yes

CHYE JOO CONSTRUCTION PTE LTD
KHHFHXBOBK

serene{@chyejoo.com.sg

{Phone) +65-65607788

Mercedes
3336kGx4

Emplayment

Mo - Reporting only
Commercial vehicle
Auto

11946

India International Insurance Pte Lid
D20MFLOO04151_02

DURAISANY SURESH
GRXXXBGAMN
02/06/1982

Outdoar

Page 1 of 14



Date Of Driving Pass

Driving axparience

Gender

Mabile Number

AlL Phone Mumber

Email Address

Address

Address complement

Fosteode

5 the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Daes Driver Own Other Vehicles?

\ehicle 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?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
VWas 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 D

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?

02/12/2009
12 YEARS AND 9 MONTHS
Male

(Phone) +65-97788994

serene@chyejoo.com.sg
19 KIAN TECK ROAD

628772
Mo
Employee
Mo

Collided into Motarcyclist
Clear

Dry

Mo
Mo

Yes

Mo
Mo

Yes

Mo

DETAILS OF OTHER VEHICLE PROFERTY 1

Vehicle Registration Mumber
Vehicle Manufacturer
Yehicle Model

Vehicle Varant

Vehicle Colour

Yehicle Category

Name of Driver

Contact Number

& Accident report SN09229C0002

FEP1235F

Motoreycle

Page 2 of 14



Addrass A
Address complement -
Paostcode 2
Insurance Company Name :
Mature Of Damage
Details of property damaged in accident -
No. Of Passenger (Including Driver) 2|

@ Accident report SN09229C0002 Page 3 of 14



SKETCH PLAN
IMPCRTANT NOTICE
1. Plrase epon congeth he detuls of Inscacodant fo seesd i o claims pmass
Thae: Foarn mast 8= comoluied by 1he Povmeholinr acdfor the: Autyal Rriver
IMterarsn nrmpaties 1o rRml b pulliy Hiabhty
4 The jmtes ann pccaplancn of B Firm by irsuranie esmga s s nol a0 admigssdn e poscy Takley ot fuirtof Be dmrce sompanles
5. Any false reporting may be referred lo the Traffic Police Department fer investigation.
B This repart wil be forinded by e ingumes 't \he Gis Rrgoets Managemunt Contta established ty the Goraral Issurancs fssociinen of
Elripapene (1A for atchving and Ihat copies af this report wilt bar 2 fee Be rade suvafatile upan apedcatinn by infore sled parse
7. By e losgement of s ruped 1o e insures, ‘you bereby tonsent b the archiving ol his mpot ot the torlie and o ooning of (e
repod being mBde Mvaiabio alahesd
i Conxent unger the Personal Data Protection Act [PODPAY
WrdareTRna], J:u:r..vwmdvge. agma rdl Ecngang Ml
fa! Sy mswnar, my workshug anst (e General inurmnce Assesaton of Singopars (GHAT imayfare pormitiat 1o petleck, won, clutleas
Ancliee prosess my petanal datalperionat Infarmistion sel aut i fferm) and sy atier pemonal infarmatien provided oy me v
pussnnaes By My inuer (colectiviy tha “Parsanal Information”] and daeioss ind teinsfor such Pemanal Infarmistion (26 aares]
Wwha Bt ingured veniciata ) Invohied s this sesidont [alf ineuner(e) whes have insdred veiselsie] involved in ihis aceisunt snas ba
catetively rafiradt 12 @k e Insurers™) thi insimar’ lawyraliw firm, the Monetary Auhorlty of Singopore and any feievint
gavemmealagencviaithonity {sieh as the-pobice), for the purpane(s) of
11 pieaasaing, handing ardisr deaiing wih my dorms inshuging fhe snitement of the clalre and By necessary irveshaations miatng i

e ShatmE;
{11} e abegmriing e sincidend andior my-cladms:
[t} Tarrying ot anciar gealing with my meturlions of redponding 10 any enquiries by m;
(i) adminishenra my caims (neloding the mafing of comespeatente, Latsmenss, invines, reports oe nobaes 8 me, wWiich Sould mmive
itiesie of dertin persinal dala bt e th bring about dolivery of fhe sarme as wei an on the soenal oo of prvesoesimal
Dl ), arir

(v} complying with azplicabls law o adminsisnng, pocessing, handing Endior deakng wiln my claims

(coflethively the "Pitrooses”|

(B35 insusprln ) whe have ingurus veicials) svalved o i astident ard she inguters" ineyeraliaw firme, mienn permites i Somes
. Gesitde anelor eooees imy Pereansl information Tar ond'or mote of b aooee Pyrpime and

€5y Fersenal information mayiean oa discised by any of the Ingurers andfor GIA 10 alr hir-parky service previs o e
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ACCIDENT STATEMENT

ACCIDENT DE fﬁ.[l

TP T T S
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claiming UROEr your Swit insurance poiicy for repair 19 your 1.r.h|-.h‘.' 7

|L~||:
| n Dammisged Claim / Third Parw,{_ﬁepenmgnnl rﬂmraﬂtﬂﬂﬂmpa”? [ P

;-1-ﬁn' et Policy. Campr k‘hEm‘-hle Baty / TPTF If““':'r' N“'“hE’ . R
SAME AS INSURED t J =y - B
E"HE Diriver {.j &HIR.ES'H rves _|
INRIC [ FI LEN 1(% o
foate of Birth DD;"E}GH‘}J?- Contact Number J 5?7] 4:? = .|
|_L' ing Pass Date Eg'hlhﬂgq Qeeupation Indoor 0utd _' :
i _L gmcth\ﬂ \eo. Com.Q Gender M_-@f Female |
|

Number of passenger include driver [Please provese name & pender of the passenger]

TRNBR, TN/ -

T,
|

'._ ri5¢ driver an amsloyes of the insured’s Ehl‘"lp':‘ll'l',,r? Yesf No

i N, Relationship of the Mriverwith the Insured

—

Iljwne-;'hp:n..sefrrlpnd /-Relative [ Children [ Sibting / Other { i |
Clape (e driver own any other vehicle? Yes @[IF Yoz, Please provide ueh,’mndei Ty |
|T: -_.-1.. Forelpn vehicke involved o this Atcldent? Yes I&T;) ]
\Was anyoody body | njurﬂn:' in the Accldent? Yes :@__,b - _.
|||_Va__.'_rn_u red getalls: = - ===l
'?1 oy By Ambulance: Yes i No S ﬂ
_-E any vigen 0 Capture by Car Camerz? Yes Nl;\l. — bl
::.f.'gs T_-fiﬂ.-"lrl' ident Report to the Police? miég% f‘r'r:_swﬁls provide Police “Epnr: _1|
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CERTIFICATE OF INSURANCE

MATTOR YEHROLES {THIRD-FARTY RISES ARD COMPENSATION) ACT (CHAFTER 183
MOTOR YEHICLES (THIRD-FARTY RISKS AND COMPENSATION| RULES, 1960 ROAD TRANSPORT ACT, 087 (MALAYSIAG
MOUTOR YEHICLES (THIRD-PARTY RISKS) RULES, 1955 | MALAYSIA|

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

CERTIFICATE NO.: D2OMFLO00O415 1 02 COVYER: Comprehensive
1. Index Mark and Registration Mumber of Vehicle : XEwRX
Chassis No i WDBS3216111L906597
1. Name of Policyholder : CHYE JOO CONSTRUCTION FTE LTD
3 Effective date of Insurance : 15 Jul 2032
4, Expiry date of Insurance : 14.Jul 2023
5. Persans or Classes of Persons entitled to drive”

Ay person who is driving on the Pelicybolder's arder or with their penmission

Provided that the person driving is permitted in accordance with the licensing or other laws or rogulations 1o drive the Motor Vehicle or has been so
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 Mator Vehicle

6. Limitations as to ose®
{1} Use in connection with the Policylwoldcr's busingss.

(2} Use for the carmage of passengers {other than for hire or reward) in conncetion with the Palicyholder’s business
{3} Use for social, domestic and pleasure purposes.

The Policy does nut cover

(1} Use for hire or reward or for racing, pace-making, reliatality tnal, or spesd-testing.

(2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vebicle.
*Limitations renderod imoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chaprer 189)and Sceton 95 of the Road
Transport Act, [987 (Malaysin), are not to be included under these headings.

Excess Section | 56D 1,300.4¢)
Windscreen Excess : BGD L0000
Hire Purchase Campany © DBS Bank Limited

FOR DRIVERS BELOW 21 YEARS &/0R LESS THAN | YEAR SINGAPORE DRIVING LICENCE, AN ADDITIONAL EXCESS OF 5510000 ON SECTION |
WILL BE APPLICABLE.

1MW HEREBY CERTIFY thi the Policy to which this Cenificate relates is issued in accordance with the provisions of the Motor Vehicles { Third-Party
Risks and Compensation) Act (Chapter 189} und Par [V of the Road Transport Act, 1987 (Malaysia),

AgeniBroker BUOITHTAN INSURANCE BROKERS FTE LTD Far India International Insurance Pee Ltd
Date of lsgue 08072022 15:1%:56
MZ HOC - GOODS CARRYINGICompany's use) “u

b

Authansed Sgratory

Fetchmy 08072022 1 §:19:36 08072022 16:15:19



