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SN09229L.0002 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 21/09/2022 14:12 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (21/09/2022 14:12 (SGT))

&Y SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be i i

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

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth

Accident report SN09229L.0002

21/09/2022 14:12 (SGT)

Driver

20/09/2022 17:10 (SGT)

Singapore

SLIP RD OF HOUGANG AVE 8 & AVE 2 TWDS UPP
SERANGOON RD

Singapore

YQ1714G

Yes

STRATEGIC MACHINERY & CONSTRUCTION PTE LTD
2XXXXX404N

junyuan@strategic-engrg.com

(Phone) +65-97805748

Mitsubishi
Canter

Employment

No - Reporting only
Commercial vehicle
Manual

2998

United Overseas Insurance Ltd
DHOM110176192001

SELVARASU VEERAMANIKANDAN
GXXXX645K
15/09/1992
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Occupation Outdoor

Date Of Driving Pass 10/03/2017

Driving experience 5 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-98123328
Alt. Phone Number -

Email Address junyuan@strategic-engrg.com
Address 60 UBI CRESCENT
Address complement #02-12

Postcode 408569

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 3

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? g
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name =
Translator's ID -
Translator's phone number -
Translator's email =
Original language used in the statement -

PASSENGER 1

Name PRAKASH
Gender Male

PASSENGER 2

Name CHANDRAN
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

@& Accident report SN09229L0002 Page 2 of 11



Vehicle Registration Number SHC5163U
Vehicle Manufacturer -
Vehicle Model &
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
Contact Number -
Address =
Address complement <
Postcode s
Insurance Company Name =
Nature Of Damage =
Details of property damaged in accident &
No. Of Passenger (Including Driver) =

Accident report SN09229L0002 Page 3 of 11



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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 Police for investigation.
6. The report will be forw arded 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.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop 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”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more 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 law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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Note: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under your
your own comprehensive policy. Please check your policy for more information.

Declaration

/We declare the foregoing particulars are true in every respect.
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NGAPORE ACC:DF NT STATEMENT

Accident Date: n{ 71 >y~ Time: (A0 (hh:mm) 24 hr format

Location S\y Sund A4 Hunaang Ave § and Houganyg a2 fowaveld

appey S‘(’rﬂm’]ccv\ R oand-
Vehicle Number YA (714 \

Insured Name STRATEGI( MBCHINERY X (INCTR U CTion (Te LT

NRIC FIN 20 /4 It un/ Contact Number 9 750  &Fyf

Make MW |TSug (¢H! Model (AN TEE

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

() Yes IfNoPlsselect: () ThirdParty ( L~ ) Reporting

Insurance Company W ( |

Type of Policy ( ") Comphensive ( ) Third Party Fire & Theft () TP Only

Policy Number OHowr 10 177614 DYoo |

Name of Driver gl VA RpSU  VEELAMANI kA D'f(/\/ )Same as Insured

NRIC/FIN b7, [k Contact Number /2 22>F

Dateof Bith [5 -09 - (49 v

Driving Pass Date (0 - M#2 - Y17}

Occupation ( ) Indoor (  —") Outdoor

Gender ( ~)Male ( ) Female

Email Address Wnuuar (9 crateai - endea . (onn( )NO EMAIL

Address of Driver ~ A(\DJ ULl CeescenT” 20> 1 C ((Yokx(q )

Was driver an employee of the Insured's Company? () Yes ( )No

If No, Relationship of the Driver with the Insured Emp ,MQZ

(__)Owner (_ )Spouse ( )Friend ( )Relative () Children ( ) Sibling

Does the Driver Own Any Other Vehicle? () Yes () No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions (.~") Clear  ( YRaining () Others

Road Surface (_~)Dry ( ) Wet () Others
Was any foreign vehicle involved in this accident? () Yes ( ~)No
Was anybody injured in the accident? ( )Yes ( ) No

If yes , injured detail

Was there any video captured by Car Camera? () Yes (<) No

Was the Accident reported to the Police? ( )Yes () No Ifyes attach police report

DETAILS OF 3" party Name / Nric L Contact

Veh B SHC ¢[(yv

Veh C

Veh D

Veh E

Veh F

3paxs In(lude Arnver
( M) P e ‘
( VV\) C‘Q[\/C’J&\J Yo\




United Oversess Insurance Limited

146 Robinson Road

Uol

MEMBER OF THE UOB GROUP

Certificate of Insurance Co Reg
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)

Motor Vehicles (Third-Party Risks and Compensation) Rules. 1860

Road Transport Act. 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

ORIGINAL
CERTIFICATE NO.  DHOM110176192001 Excess:  $600/-SECTION 1
$3000/-APPL TO <25 YRS & OR <3YRS EXP
Type of Cover COMPREHENSIVE $100/ -WINDSCREEN DAMAGE CLAIM
Vehicle Number YQ17146G

Name of Insured STRATEGIC MACHINERY & CONSTRUCTION PTE LTD
Restricted Driver(s) NOT APPLICABLE

Period of insurance 9 December 2021 to 8 December 2022 Engine# 4P10D98049
Hire Purchase DAIMLER FINANCIAL SERVICES AFRICA & AsIA pohassis# FEB21EA30353

Goods carrying - Private Type [MZ 300]
AUTHORISED DRIVER

Any person who is driving on the Insured's order or with their permission

LIMITATIONS AS TO USE
{1) Use in connection with the Insured's business

(2) Use for the carriage of passengers (other than for hire or reward) in connection with the Insured's
business

(3) Use for social domestic and pleasure purposes
THE POLICY DOES NOT COVER

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

(2) Use whilst drawing a trailer except the towing of any disabled mechanically propelled vehicle

Provided that the person is permitted in accordance with the licensing or other laws or regulations to 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 Motor
Vehicle.

*Limitation 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.

I/WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles(Third-
Party Risks and Compensation) Act (Chapter 189) and part Iv of the Road Transport Act, 1987 (Malaysia).

UNiT}E’D}OVERSEAS INSURANCE LTD
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