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SNOSZEAGLOO0 | Notional Assessment Gentre Senvices [159721]
ENTRY DATE & TIME: 06/10/2022 13:04 (SGT)

SUBMITTED BY: Rosli Bin Abdul ¥Wahab

VERSIOM: 1 {DEM0F2022 13:04 (3GT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report garractly the detaile of the accident 1o gpaed up the claims process

2. This Form must be gompleied byt S

3. Infermation provided must ba as truthful and accurata as possibla Arvy wilfid misrepresentation or witholding of material facts may allow insurence companies to repudiate

policy [kakility

4, The issue and scceptance of thes Form by Insurance companies 5 not an admisssen of policy lability on the part of the insurance companies,

5. Any false reporing may be refered to the Pofice for investigation.

6. This report will b forwarded by the insurers of the GiA Records Management Centre established by the General Insurance Association of Singapore (GLA) for archiving

and that copies of this reporl will, for @ fee, be made available upon appication by interesied panies

7. By the lodgemant of this rope 1o the insurers, you hareby consent 10 the archiving of this repon at the centre and to copies of the repoa being made available aloresaig

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accidem

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

0612022 13:04 (SGT)
Driver

05102022 14:10 (SGT)
Mandai Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone Mo
Alternative Phone Mo

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 1o
your vehicla?

Wehicle Category

Transmission

cC
NSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Mote Number

DRIVER

Mame of Driver
Passport No/FIN
Date Of Birth
Occupation

& Accident report SN0822A60001

GBC5170U

Yas

SUNRAY WOODCRAFT CONSTRUCTION PTELTD
1 HOT6R

selvasundar@sunray. com.sg

{Phone) +65-88515337

Missan
Cabstar

Employment

Mo - Reporting only
Commercial vehicle
Auto
2953

Lonpac Insurance Bhd
Z21VC05009211

KANDASAMY KALAISELVAM
GOOR45TT

02/08/1996

Qutdoor
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Date Of Driving Pass 14/09/2022

Driving experience 1 MONTH

Gender Male

Mobile Number (Phong) +65-88515337

Alt, Phone Number 2

Email Address selvasundar@sunray.com.sg
Address 9 SUNGEI KADUT STREET 3 SUNRAY BUILDING
Address complament &

Postcode T249143

|5 the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

\ehicle Registration Number of Other Vehicle Owned Dy Drriver

Insurance Company of Other Vehicle Owned by Driver .

GENERAL INFORMATION OF THE ACCIGENT

Type of Accident Collision - Opening Door of Vehicle
Wealher Conditions Clear
Road Surface Dy

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Murmnber of vehicles involved in the accident b
Was anybody injured in the Accidant? Mo
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yoo
Murnber of Passengers (Including Driver) 1
Has the driver been approached by unknown personi(s)
soliciting/offering accident claims assistance? Mo

Translator's name =
Translator's D

Translator's phone number 5
Translator's email 5
Original language used In the statement =

DETAILS OF POLICE ACTION

Was the accident reported to the police? Ma
Was notice of intended Prosecution given? Mo
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number FBH73174
Yehicle Manufacturer "
Yehicle Model o

vehicle Wariant r
Wehicle Colour -

Vehicle Category Motarcycle
Mame of Driver -
Contact Number {Phone) +65-57345642

& Accident report SNO822A60001 Page 2 of 15



Address
Address complemeant
Postcode

Insurance Company Mame
Mature QO Damage

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

& Accident report SNOB22A60001 Fage 3 of 15



SKETCH PLAN
IMPORTANT NOTICE

1. Ploase report corractly tha details of the accident to spaed up the claims process.
2. This Farm must be com d by the Policyholder andfor the Ac

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow

insurance companies 10 repudiale policy liability.
4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the parn of the insurance companiss.
5. Any false reporting may be referred to the Traffic Police Department for investigation.

. This report will be forwarded by the insurers to the 314 Records Management Centra established by the General Insurance Association of
Singapaore (GIA) for archiving and that copies af this report will for a fee be made avallable upan application by interested parties,

7. By the ladgement of this report to the Insurers, you heraby consent to 1ne archiving of this report at the cenire and to copies of the
repart being made available aforasaid.

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknawledge, agres and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/are parmitted 1o collect, use, disclose

and/or process my personal data/persanal infarmation set out in this [form] and any other perscnal information provided by me or

possessed by my insurer (collectively the “personal Information”) and discloze and transfer such Persanal Informatian to all insurer(s)

who have insured vehicle(s) invalved In this accident (all insurer(s) who have insured vehicle(s) invalved in this accident shall ba

collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the polica), for the purpose(s) of:

{1} processing, handling and/or daaling with my claims Including the settlement of the claims and any necessary investigations relating to

the claims;

{ii} investigating the accident andior my claims,

(i} carrying out andlor dealing with my instructions or responding o any enguiries by me;

{iv} administering my claims (including the mailing of corfespondence, statemants. invoices, raports or netices to me, which could involve

disclosure of cerain persenal data about me 1o bring about delivery of the same as well as on the external cover of envalapes/mail

packages); andior

{v) complying with applicable law in administering, processing, handling andfor dealing with my claims,

{collactively the "Purposes”)

{b} all insurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyarsiiaw firms, maylare permitted to collect,

yse. disciose andior process my Personal Information for ane or mare of the above Purposes. and

() my Personal Information may/can be disclosed by any of the Insurers andlor S1A to thelr third-parly service praviders or agents
{including their lawyersilaw flems), which may be sited oulside of Singapore, for one or maore of the above Purposes. 2

-
; I I/, > .
a4 W - koy/ 1ALy RYNE £ [0/
Policyhalders Sighaturs+ Date & Time Actual Driver's Signature if driver is nat the ‘/l'i‘ftnessad by Reporling Centre Personnel
policyhoider) / Date & Time {Name as in NRIC/ID card)

e

vJun202Z




Describe Circumstance of the Accident

W oflio/202 47 Mbou7 14 0oHyy 7 wig 4 |
WMPROA Pgpy WAMTIG o Jula ] MW el
1 Shw Wl}f LEFT DOR D1y X107 (efia el .
| 30 ] WD b )(7IlE 817 Sumﬁuty’ A M@%
| 4 BV RUGH ST my/ é@f’z oL 7 L |
Oown . T ¢l " ]

—

Declaration
I"'We declare the fnragmng particulars are true in every respect,

_ ‘\ * M/é/a/uwg

F"clmyhtfi!ar‘sﬂi’fnai ure / Diate & Time  Actual Drruer’s Signature :lrdr iver is nol the pullcyhulder) Wilnessed by Reporling Centre Persannel
[ Date & Time arne a3 in NRICAD card)

vJun2022 ¥4




mcmﬁmsmmmr Ce ol g

ACCIDENT nan {_rz.s,_x_f___f_ﬁ_ﬂ%ﬁ.J (OD /MM, ‘nms{ B¢ ig J(HHiMBY
LDCHTIDNM}, Ly e

1. DETAILS ORVEHICLE
‘d)VEHICLE NUMDER:_Ga - i
b}NSURANCE COMPANY: ) -
cIPOLICY HUMEER

d}POLICY TYPE; [C@MFR"HENSWEJ’ THIRD PARTY / THTRD PARTY FIRE LTHEF)

a) MAKE & MODEL!
[ITYPE:(SALOON / COUPE / MPY /[VAN /L { MOTORCYCLE, fGTHERSj

g] VEHICLE CATEGORY:[PRIVATE/ CO IAL / MOTORCY,CLE| '
 h)PURPOSE OF USING AT ACCIDENT TIME!
“ ) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES :

IFNO, PLEASE STATE (THIRD PARTY CLAIM / REP@JG ONLY)

n[FEMALE'[

]HRIC."FINIFASSFDT' Y15 r:ommcr‘
c) ADDRESS: ~ s s

Q + CONTINUE YO 3.d IF DRIVER ALSO POLICY HOLDER

BMo o} pasrenagl. DRIVER

d e, cl)NAME: K- hHM? SELysJ L (MALE/ R@WFL.'EB’?
WAL VAN I

Clndiding ditver) BJNRIC/FIN/P ASSPORY
C-—L—:] GFAQDRESS ars T i O

“&)DATE CF BIRTH: /o /. (CO/MM/YYYY)
&) OCCUFATION: (INDOOR / OYTQOR] (
' HDATE OF DRIVING ES. NI
4. WAS DRIVER AN EMPLOYEE OF THE IN um:o*s COMPANY? @ NC']I
IF NO, RELATIONSHIP OFFHE DRIVER WITH INSURED!
5, «)WEATHER CoONDM ' R/ RAINING [ OTHERS
B]|ROAD SURFACE! J WET / QTHERS P _-}
4 WAS ANYDODY INJURED (YES ZHO) ,
7. )REFORTED TO POUCE (YES / : ,
IF YES, PLEASE STATE WHICH POTICE STATION:

GDNTACT'

8., THIRD FPARTY VEHICLE : ] ;
$ Mo of pusceager @) VEHICLE NUMBER: FBY 13114 vopeL,_ MAWE ('KLL’('L#
o v B) DRIVER'S NAMEL, 4
Clodudim elrvsr)) A2k So k.
. 153 o} NRIC/FIN/PASSPORT: CONTACT:
9, THIRG FARTY VEHICLE ——
" . d) VEHICLE NUMBER! . !
G R af pasieage o] DRIVER'S NAME: :
¢ ”“1“ Vioy, dibvar ) 1) NRIC/FIN/P ASSPORT! ___CONTACT: w——

C) -

1
i

h o omedde ELNA SurlDpe- I
| i SENA 4 SHME&}/,.(%.M'



LONFAC IMSURANCE BHD {S94FCO8ISC) MZ300

T pirited m Ml sa)

Singapore Office; 303, Beach Raad 170407 The Concourse, Singapors 120558
Tol. (656250 7353 Fax: (25) 8258 1767 Wabslo: v laogas com 5

GET Rag Ma.: FODOOSE35.C

CERTIFICATE OF INSURANCE

t

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPE WSATION) ACT (CAP 188) REPUBLIC OF SINGAPORE —I
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES 1960 (REPUBLIC OF SINGAPORE)
ROAD TRANSPORT ACT 1987 {MALAYSLA).

ROAD TRANSPORT (AMENDMENT) ACT 2015 (MaLaysiay

THE MOTOR VEHICLES {THIRD PARTY RISKS) RLILES, 1959 (pas4 LAYS1A)

Cartificate Ne. tZ2IWCDEDDS2TY Type of Covar ; COMPREHEMEIVE
1. Index Mark and Vehicle Registration Number HISEAN CABSTAR 2.0 5M/T ABS 2DR 2W0 TURED
- GBCS1TOU
2. MName of Pelicy Holder SUNRAY WODDCRAFT CONSTRUGTION PTE LTD
A, Effective Date of the Commencermnent of Insurance e zan
far the purpase of the Act
4. Date of Expiry of the Insurance 2371172022

5. Person To Drive
(A} THE POLICYHOLDER.
(B] ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OB WITH HIS/THEIR PERMISSIGHN.
Provided that the persan driving is permitted in accordance with the lizensing or ather laws or regulations 1 drive the Mator Vehizle or has been 5o permitted and is nat
disqualifiod by erdor of 8 Court of Law or by reason of any enactment or regulation in that behalf from driving the Mator Vehicle

6. Limitations as to use
USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.
USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD}IN CONMECTION WITH THE POLICYHOLDER'S BUSINESS,
USE FOR S0C1AL, DOMESTIC AND PLEASURE PURPOSES,
THE POLICY DOES NOT COVER:-
WSE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIALOR SPEED TESTING,
USEWHILST DRAWING A& TRAILER EXCERT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE,

Excess ¢ 551,200.00 (SECTION 1)
55 2,600.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG AND/OR INEXPERIENCED DRIVERS
55 100.00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED ON SUBSEQUENT CLAIMS)

Condition i ACCIDENT REPAIRS AT LONPACS AUTHORIZED WORKSHOFS

* Limitations rendered inoperative by Section 95 of the Road Transpart Act 1987 [Malayeia) or Section 8 of the Mazar Vehicles (Third Party Ricks and Comgensatian) Act
(Cap 138) Republic of Singapare are not inzluded under heading

LYWE hereby certify that this covering Mote is lssued in aceordance with the pravisions of Part IV of the Road Transpart Act 1967 (Malaysia) and Motor Vehickes (Third-Party
Risks and Compensation) Act [Cap 189) Republic of Singapore,

Ownrte

CHIEF EXECUTIVE
(Singapore Branch)

User ID: JAIMETOH
Date lssued: 22/11/2021

Certificate of Insurance - Page 161




