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SNOB22SH0001 / Mations Asses smer Centre Serviees [159 721)
ENTRY DATE & TIME: 20009/2022 1 100 {SGT)

SUBMITTED BY: Rosli Bin Abduyl Wahab

VERSION: 1 (20¢0572022 11:00 (SGTI)

) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repart carreclly the details of the accident to speed up the claims process,
2. This Form must be cornpletad by the Policyhaider andior the Actual Doriver

3. Information provided mast ke as ruthiul and accurate as Possible. Any wilful misrepresentation of witholding of material facts may allow insurance COmpanias to repudiale
policy liabiky,

4. The issue and accegtance of this Form by Insurance companies is net an admissien of policy liabdity on the part of the insg rANCcE Companies,

5. Any false reporing may ba refarrad to the Police for investigation,

B. This repart will be forwarded by the insurers of the GIA Records Management Centre established by the: General Insurance Associaflon of Singapore (GIA) for archiving
and that copies of this report will, for a fea, be made available upon application by iMerested parties,

7. By the lodgement of this repart to the INEUrers, you horeby consent to the archiving of this repon &t the centre and 1o copies of the feport baing made available aforesaid,

ACCIDENT STATEMENT

Date of Submission 20/0%/2022 11:00 (SGT)

Reported by Driver

Date of Accident 19/08/2022 10:50 (SGT)

Exact Location of Accident Yishun Ave 5, Singapore

Additional Location Information SLIP ROAD TOWARDS SEMBAWANG ROAD
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBLBE0SR

INSURED/POLICYHOLDER

Is company? Yes

MName Of Registered Owner ALPHA SECURITY MANAGEMENT SERVICES FTE. LTD.
Company Reg No 2R I490

Email Address sundramsgi@gmail,com

Mabile Phone Mo (Phone) +65-98560051
Alternative Phone No i

VEHICLE PARTICULARS

Manufacturer Byd

Model T3

Variant _

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Reporting anly
Vehicle Category Commercial vehicle
Transmission Auto

cC 1]

INSURANCE COMPANY

MName of Insurance Company United Overseas Insurance Ltd
Falicy Number / Cover Note Numbaer DHOM120066172200
DRIVER
MName of Driver SHANMUGA SUNDARAM S/0 NANA THINA SHANMUGAM
PILLAI
MNRIC Mo SXXMXXET7IG
Date Of Birth 01/04/1970

@ Accident report SN08229K0001 Page 10f 14




Occupation

Date Of Driving Pass

Driving experience

Gender

Maobile Numbaer

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehiclas?

Viehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Cther Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surdace

OTHER INFORMATICN

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?
Was any other vehicle or property damaged?
Mumber 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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was nofice of intended Prosecution glven?y
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

AT ABOUT 1050HRS | WAS EXITING FROM YISHUN AVENUE § TO SEMBAWANG ROAD TO MANDAI, THE VEHICLE IN FRONT
OF ME 5LMB981E MOVED AND CONTINUE TO DRIVE AND TURN
AT THE SLIP ROAD AND | COULDN'T REACT ON TIME. | BRAKE

EXCEPT FOR DENTED ON THE LOWER LEFT OF THE DOOR,

Qutdoor

08/02/1994

28 YEARS AND 7 MONTHS

Male

(Phone) +65-98560051
sundramsg@gmail.com

BLK 1298 CANBERRA STREET #10-606

752129
Mo

Employee
Ma

Collision - Head to Rear
Claar

Dry

Ma
Mo

Yas

Ma
Mo

NO OTHER VISIBLE DAMAGE WAS SEEN. WE EXCHANGE

PARTICULAR AND LEFT SCENE, HE WAS ABLE TO DRIVE OFF SMOOTHLY THAT ALL.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Modei

© Accident report SN08229K0001

Yas
Mo

SLMB381E
Toyola

INTO SEMBAWANG ROAD, THE CAR STOPPED SUDDENLY
MY VAN YET | HIT ON HIS REAR BODY. AFTER CHECKING
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Vehicle Variant
Vehicle Colour
Vehicle Category
Mame of Driver
NRIC Mo

Contact Number

Address

Address complament

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

@ Accident report SN08229K0001

Private car

ISWARAN 5/0 SIVARAM
SHXXXAA8F

(Fhone) +65-90012193
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report gomrectly the delails of the accident to speed up the claims process,
2 This Form must ba mpleted by the Poli Ider and/or the D

3. Information provided must be as fruthful ang Bccurate ag possible, Any wilful misrepresentation ar withhalding of material facts may allow

Insurance companies to repudiate policy lizbility,

report being made availahle aforesaid,
&. Consent under the Persanal Data Protection Act {PDPA)
Iunderztand, acknowledge, agree and consent that:

Possessed by my insurer (collectively the “Personal Information”) and disclose and transfar such Personal Information ter all insurers)
wha have insured vehicle(s) involved in this accident (all insurer(s) whe have insured vehicle(s) involved in this accident shall be
collectively referred to as the ‘Insurers”), the Insurers' lawyarsiaw firms, the Manetary Authority of Singapore and any relevant
govemnment agencylauthority (such as tha 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 to
the claims;

(it} investigating the accident andfor my claims:

(iii} camying out andfor dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of corespondence, statements, invoices, reporls or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover af envelopes/mall
packages); andior

(ch my Personal Information may/can be disclosed by any of the Insurers andiar GIA to their third-parly service providers or agents
{including their lawyers/law firms), which may be sited outside of Singapore, for cne or mare of the above Purposes,

o™ f//é/f /zm 2

6 / Date & Time Acttal Driver's Signature (if driver is not the WW by Reporting Centre Personnel
policyhalder) / Date T Time (Neffe as in NRIC/D card)
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Describe Circumstance of the Accidont
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Declaration
IM'We declare the fnrgpﬂlng particulars are true in every respect,

L er)

ST

r's Signature / Date & Tima  Actual Driver's Signature (if driver is not tha pulrcyi'uulq'e;;}f
/ Date & Time 7 I N
20|9>2- 2 |V am

/M X0 L

Wilnessed by Reparting Centre Personnel
(Name as in NRIC/ID card)
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ACCIDENT DATE; __J_if_..fﬁgl;_l{nnmmrfm;* TIME: f_[C'__._E__] (HHMM)
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DETAILS OF.VEHICLE

Q) VEHIGLE NUMBER: G fL §GoS | '

B} INSURANCE COMPANY: Un/ted \m.,muu, OVorgess 1 ;( |

cfPGLlC’T’hUMB"'R VoM l2ecollilrzoce

d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE, LTHEFT)
a) MAKE & MODEL1 : £ 5. 1 A

fITYPE:(SALOON / COUPE / MPY /VAN / LORRY / MOTORGCYCLE./ DTHERS}
g] VEHICLE CATEGORY:(PRIVATE / COMMERCIAL / MOTORCYCLE] |

AJPURPOSE OF USING AT ACCIDENT TIME? ol ov ¥ “"}*

) ARE YOU GLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE {THIRD PARTY GLAIM / RERORTING ONLY)

- IMSURED / POLICY HOLDER

AINAME : ATVRE Secenly I“»’M.L'l (s Ve U [(MALE / FEMALE]

BINRIC/FIN/PASSPORT: 2ens 62 24 C. | CONTACTL 182 6o |
c}ADDRES& \LS  [uErk Noymh Corocben] ‘:anjmr <I516S

" COI‘xTINUE YO 3.d IF DRIVER ALSQ PQLUICY HC’JLDER

1,;}_1“& -:I.'E pavran f}f\i:”

I:,_ '.:l'u:ll.n:'jfh'.j a}.r{ﬂr’}

£ 4

\ e .::'r- [ ceang 2

adliny drtver) 1] DRIVER'S NAME: Bwowsn ofy si'varara e i
“ f.{ i)dw ) c; NRIC/FIN/PASSPORTI_L£8e SUEDP £ CONTACT: 12l = A2
Y. THlRD,FﬁﬁTTVEH[GLE .
¢) VEHICLE NUMBER) : MODEL: R
Sl o pasengie o ppiveris NAME : i
(Indudbog, debvar) 1| RRIC/FIN/PASSPORT: CONTACT::: .
i :

E—

BT OFDRIVING Eﬁ

DRIVE -
q'rr'EJAhiE %‘L*,.-H-:ww.q ke L-nclcmm Sla NS F, _(_ ¥/ FE ALE}

BINRIC/FIN/P ASSPORT: <ol b ]5 4 CONTACT: Sl bees—1
c)aoDRess: = 217 canbpwa © o~ ok + 152029
J;

‘G| DATE OF BIRTH: (Gl s o~/ ERE ) (DD/MM/TYYY)
6] OCCUFATION! INDOOR / QUIDOORL

|y
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY‘? Q’ES /NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED! i
Q) WEATHER CONDITION: [CLEAR / RAINING / CTHERS
b)ROAD SURFACE! (DRY / WET / OTHERS v sl S
WAS ANYDODY INJURED (YES/NOJ
&) REPORTED YO POUCE (YES / NO) ,

IF YES, PLEASE STATE WHICH POUICE STATION: B

THIRD PARTY VEHICLE
o) VEHICLE NUMBER; SLM §9gl €  mopeny lexs j“’*
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United Overseas Insurance Limited

dﬁi' UOI

SERBER OF THE LIQE GROUP

Certificate of Insurance -~ PeE Mo WG
Matar Viehicies (Third-Party Risks and Compensation) Act (Chapter 189)

Motar Vehickes (Third-Party Risks and Compensation) Rules, 1980

Road Transport Act, 1987 (Malaysia)

Matar Vehicles [Third-Party Risks) Rules, 1958 (Malaysia)

e ORIGINAL
CERTIFICATE NO. DHOM4 20066172200 Excess: S750/-SECTION 1
$100/-WINDSCREEN DAMAGE CLAIM
Type of Cover COMPREHENSIVE $3000/-APPL TO <25 YRS & OR <3YRS EXP
Vehicle Number GBLBBOSR

Name of Insured ALPHA SECURITY MANAGEMENT SERVICES PTE LTD
Restricted Driver(s) NOT APFLICABLE

Period of Insurance 31 May 2022 to 31 May 2023 Engine# 321027072

4
Hire Purchase UNITED OVERSEAS BANK LIMITED Chaamsstt. LLOCEDEXNO090092
H7Z BO1

AUTHORISED DRIVER
Any person provided he 15 in the Insured's employ and i3 driving on their order or with their permission

LIMITATIONS AS TO USE

Usze in connection with the Insured’'s business

Whilst the Motar Vehicle is being so used the carriage of passengers is permitted
THE POLICY DOES NOT COVER

(1) Use for racing pace-making reliability trial or speed-testing

(2) Use for the carrisge of passengers for hire or reward

{3} Use whilst drawing = greater number of trailer in all than is permitted by lTaw

Provided that the person is pamitted in accordance with the licensing or other laws or regulations to drive the Mator Vehicle or hes been so
permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that bahalf from driving the Maotar
Vehicla,

“Limitation rendered incperatve by Saction 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Section 85 of
tha Road Transpon Act, 1987 (Malaysia), are not to be included under these headings

I'WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vahicles{Therm-
Pany Risks and CompensationAct (Chapter 189) and part Iv of the Road Transport Act, 1987 (Malavsia),

UNITED OVERSEAS INSURANCE LTD

For the Company

FSGMY Date : 02/08/2022




