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SMOIZZSKO00A | Naticnal Assessment Centre Services [408933]
ENTRY DATE & TIME: 200092022 16,32 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (20/08:2022 16:32 (SGT)

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repart comectly the details of the accldent 1o speed up the claims process

2. This Form must be complated by the Policyholder andior the Achygl Drivar

3. Information provided must ba as truthful and accurate as possible, Ay wilful misreprasentation or withold

policy Hability

4, The iszua and acceptance of this Farm by insurance companies is not an edmission of

5. Any false regoning may be refered Iothe Police for investigation.

%, This reporn will be forwarded by 1he insurers of the GIA Records Management Centre estabitsbed by the General bns:

and that copies of this report will, for & fee, be made available upon BppEcation by interested partios,

7. By the lodgement of this report i the msurers, you hareby consant o the archiving of this repon at the cestire and o ooy

ACCIDENT STATEMENT

policy liabdity on the part of the insurance Companies,

ing of material facts may allow insurance companies 1o repediate

drance Asseciation of Singapore (GIA) for archiving

es of the repot being made available aforesaid.

Date of Submission

Reported by

Date of Accident

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

20/09/2022 16:32 (3GT)
Driver

20/08/2022 12:45 {SGT)
Toh Tuck Ave, Singapore

SLIP ROAD TOWARDS PIE(TUAS)

Singapaore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDGER

Is company?

MName Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Maodel

Yariant

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

Ara you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Policy Mumber { Cover Note Number

DRIVER

Mame of Driver
Passport No/FIN
Date Of Birth
Ccocupation

Accident report SNO9229K000A

GZ8868R

Yes

QSAFE PTE. LTD.
2HEHEKBARZ
admin@gsafe.com sg
{Phone) +65-81234812

Fiat
Doblo

Employment

Me - Claiming third party
Commercial vehicle
Manual

1598

Lonpac Insurance Bhd
Z22VC05013414

SUBRAMANIYAN KRISHNAMOORTHY
GXXXXE03N

24/04/1991

Qutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

All. Phone Number

Email Address

Address

Address complemeant

Fostcode

Is the driver the policyholder?

If Mo, 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?
MNumber of vehicles involved in the accident

Was anybody injured in the Accidant?

Was any injured conveyed to 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 1D

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
FLEASE REFER TO SKETCH PLAN
ATTACHMEMNTIS)

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

1210472022

5 MONTHS

Mala

(Phone) +65-91321852
admin@qgsafe.com,sg
48 TOH GUAN ROAD EAST #08-155
ENTERPRISE HUB
EOB5ER

Mo

Employes

Mo

Chain Collision
Clear
Dry

MNa
Mo

Yeas

Mo
Mo

Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vahicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

& Accident report SNO9223K000A

SLRO5452

Private car

Page 2 of 22



Address ’
Address complement -
Poslcode
Insurance Company Name =
Mature Of Damage :
Details of property damaged in accident -
No. Of Passenger (Including Driver) 2

DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Registration Number GRGEATOE
Vehicle Manufacturer A

Vehicle Model

Wehicle WVariam z

Vehicle Colour .

Vehicle Category Commercial vehicle
Mame of Driver .

Contact Number -

Address .

Address complemant

Postcode é

Insurance Company Name &

Matura Of Damage -

Details of property damaged in accident £

Mo, Of Passenger (Including Driver) -

& Accident report SN09229K000A Page 3of 22



IMPORTANT NOTICE
1. Pleasa renort Siecly (he ditils of e accklent to speed up 1o claims process
2 This Form musl be compalia by the Palieyhobder armi/es thi Achisl Dfive
3 fkarmalian praved i mas e as |EJ.|.'1|'-|]_E£-E_1 Bt as posainh fary will il misropresenlatien ur withhoiding of malaral Tty ey nlosy
MEEance stk b pepudiale polfcy Datilily
& The maurand acoeglarce of his Fumm by inadmnce companes & ot an admizsien of policy by un he part of the insdtarce cotmjunkey

B Ay false renorting may e referred 1o the Traffic Palice Department for Investigation,

b This tisscet will B ik aidodd by T insormes to B GIA Records Managomant Cepire aslilbbehod by fia Gonosal seenos dasuclalion of

Singupar (CLA far nrchindog and bnal cophes of s regot will for o o tea mace ivallabli wgeol appication by interested porie
T L e kadguattent OF s report i D inswers, you heyeby consenl Lo Be aclivaog of Gt repor al the cisibie and lo coples of Be

Fegart Balrg made availain Glvessaid.
. Bansent under e Pérsaonal Data Pretectian Act (PDPA)
[ ndereiandg, pesawiedge, agroe and consai thal
(3] by msLuer, sy wedastop and Bie Gendtal Insurance Assecialion of Sngagore (TGIAT) muylam permnifled 1o el s, tinadaac
anitlor precess iy porsenal dataipersanal itarmation set oul i This [lapm] and any ol persana bifermalion provifad by me dr
possesaed by 1ty innuer (eleclively the *Persanal Infarmation”] and disclone and transfe such Pessanal Infeemation to all nsacar(z)
whi Rava inkleed yehichels) invalvad in s sooldent (af insorers) wiss have imsured sehiclola) imvoteed in this accident chal ka
coilectvey refennd fo s B Iosurers), e Insurees’ liwyersiaw fims; the Monatary AuBhaty of Slngapons and iy rissyant
gownrnemen] apency/autharity [such a3 H patice), Tor ihe purposo(s) of
{1 processing, Danieng andior deaeng wih omy claims melsding the settiement of the claims ard any necessay ineatgations slatieg b
e Ll
[i] Ireastipating the scodent andics my dnima;
|-|:|.|:.|.'."f|ru; cait-andiar desling with my insttuclsirs or responding o any anduines By i
[iv] s mistanag my claims (indiudng the malling of carespendence, sleniants, invaices, reparts ar nobices bama, 'Il_\{flid"l g ek
dissloewe of conan perspnal dati oboul me b brng aboul defvery of the same o8 witll o5 on (he sadefial cover of erivlopesimsil
pacsgges ), andlor
(¥ e with appcabie Liw i sormanistenng, procossing, handing anclor caslng with my claims
{enllagtady Ihe “Purposes”)
) el ririn ) wit havi insisred vahlelefs] invetvad in Ims-sesidem md fe lnswers’ lawyersdew ioms, mayion permitad o colled,
e fisslode and o process my Personal Infasmation far ana or inore of the abave Purposas) and
b my Persanal infomration maylean pe dsciosed by any af ihe irsurers indlor GIA Lo thely third-porty senace providas of agins
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rreumatafics of the Accldent

On 2o ptember 203, ok Ghndt |2:45hes | |
s Wavelling along e QUip road fom Tok Tuck Ave
T enter PAE (Tums) . The vehicle in Rord 5{ me
Jormmed bvake Suddenly . thuvg_ﬂwdﬂ, \ %Uﬂ;a&_iﬂr’f o

and thoped my vewele, Ot of o gwddim, | felt an |

npact fwn S vear. | aligied ond pualised
vede B had e\lided oo e vear poviion o my
Hﬂ;ifﬁth _aﬂ_&“ﬁlm_g o chawn colligion -lbﬁsé’mhs_&L\\ichs
n oval. - i I
| I A A
A S o
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ACCIDENT STATEMENT
ACCIDENT DETAIL

peacertioin [ 8Np road to entey PIC(Tuas)
[:r.:iri-n;‘. I.?a._h?Ir :IEE! jﬂ/ﬁ‘?[ﬂj'}, L ]}“41‘],1(:5._ | | — _._

|',*.. patl Wr Conditions Elmr Hmmﬂp," [Jtlzzlu‘lf:f Others | }

L_“’ Wet / Others | } ) | .

|‘{ rad ‘slll PLE

VEHICLE INFORMATION e ——
Ibchule_Nu = r 6"1 z g—f'(,gl [ ]hanfnu Hdon ) |Jlutndl‘-.'ium.|.r r
|venicle Make / Model | FIAT DpRLO et |

Insured Na MName GSHF'E, PTE,__LTD . = =
INRIC /7 rN;tuFN 1‘3153%4&{ 'Jf_"untacl Number I 8-[1}48{'}_ -

Are you claiming und;ﬂr your own insurance policy for repair Lo your vehicle?

|Own Damaged Claim :'[Thir{.‘ Paer‘ Reporting only Insurance Company | Lgm?ﬂ-{_‘, |

Type of Palicy] Ccmpruhﬂnsl':rt.ff Third Paty / TETF Policy Number Z22NCo50I(54 {4 J

[Number of passenger include driver (Please provese name & gender of the passenger)

SAME AS INSURED () |
[vame Driver SURRAMAN VAN KRICHNAMDOLTHY - ]
[NRIC / FIN / UEN G 25p3503M _ _ - B ,
[Date of Birth { ‘24 log /1991 [contact Number | l?f3‘j, I8s2 _J
Lriving Pas.s. Date |2 '}'f_j\;} o e ey S8 Dccupatio_n N rndour,ﬂ'éu:dm:_ﬂ____ .
|Email admm (aq Qﬂ& (0M.$9 Gendsr 'I.‘-aRj' Female TI
|

Dewes. onyy -

E‘L"as driver an employee af rhéﬂsu:ed's Company? Ef Mo

It Na, Re!alicﬁ!;i‘p_af the Driver with the Insured o T T
Owner / Spouse / Friend / Relative / Children [ sibling / Other | ] l
Does the driver own any athervehicle? Yes ,#'Eu}'[lf Yos, Please provide veh/modeal o
E’a—s any Foreign vehicke involved in this Acoident? Yes .I"|-N__ﬂ|— m
Was anybody hody injured In the Accident? ch@

lIf¥es, Injured details:
AL es, [nju i - - 1

[I'nr--.-ey By Ambulance: Yes ,I’E:[

JWas there anyvideo capture by Car Cemera" Yes .{N {

|4

Third Party '-."Ehlclr-_' ']Thrpd Party Name / NRIC Contacr MNumber
veiice | QLR GEYS 7 )
[».Er icle € | E!Hi 6?"{'0 6_ - |‘ S

|Werucle D

'-.’E_- Hele b

[Wenicle F '




LONPAC INSURANCE BHD ssercsesc; HeE

(Irncorpornied i Mkyrai)

Singapore Office: 3030, BE2ach Road 3170476, The Cancourts_Singapare 195555,
Tl (65 6230 7388 Fax: |63 6208 3767 Wabsite: wasw ionpac. oom 5g
GET Reg Mo.: FO-DDOSELE-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES {THIRD PARTY RISKS AMD COMPENSATION) ACT (CAP 189) REPUBLIC OF SINGAPQORE,
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 {REPUBLIC OF SINGAPDRE)
ROAD TRANSPORT ACT 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
THE MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1955 (MALAYS1A]),

Cortificate Mo, : T22VC05013414 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Rumber FIAT DOBLO CARGO MAX] 1.6 MTJ 6MT GLAZE
- GZEBGAR
2.  HName of Policy Halder OSAFE PTE. LTD.
3, Effective Dale of the Commencement of Insurance LR T el
for the purpose of the Act
4. Date of Expiry of the Insurance A1/DB 2023
8. Person To Drive

Eacess i 55 B00.00 {SECTION 1)

Conditian 1 ACCIDENT REPAIRS AT LOMPAC'S AUTHORISED WORKSHOPS

* Lirnitations rendesed inoperative by Section 95 of the Road Transpot Act 1987 (Malaysia) or Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act
[Cap 189) Republic of Singapore are not included under heading

I/WE hereby certify that this covering Note is issued in accordance with the provisions of Part IV of the Read Transport Act 1587 (Malaysia) and Meter Vehicles (Third-Party
Risks and Compensation) Act {Cap 189) Republic of SamQapnre.

{A) THE POLICYHOLDER.

(B) ANY OTHER PERSON 'WHO 15 DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS/THEIR PERMIZSION,

Provided that the person driving is permitted in accordance 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 Courl of Law or by reason of any enactment or regubation in that behalf from driving the Mator Vehicle,

Limitations as o use

USE IN COMNECTION WITH THE POLICYHOLDER'S BUSINESS.

USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD)IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.
USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES.

THE POLICY DOES NOT COVER:-

USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIALOR SPEED TESTING,

USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE,

55 2,500.00 (SECTION 1) ADDITIDNAL EXCESS FOR YOUNG AND/OR INEXPERIENCED DRIVERS
55 100.00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED ON SUBSEQUENT CLAIMS)

H.P. Dwner - GOLDBELL FINANCIAL SERVICES PTE LTD

Qe

Usger ID: KWEECHOO
Crate Issued: 17/08/2022

CHIEF EXECUTIVE
(Singapore Branch)

Cartificate of Insurance - Page 1 of 1



