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SMOB22ACO002 ! National Assessmant Cenlre Services [150721]
ENTRY DATE & TIME: 13102022 12:24 [(S4GT)

SUBMITTED BY" Rosli Bin Abdul Wahab

WERSION: 1 (1312022 12:24 (SGT))

Your NCD will be affected due to late reporting

'SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report carrectly the detalls of the accident to speed up the clalms process

2. This Form mus! be completed by the Policyholder and/or the Actual Dives

3, [Mlarmation provided must be as trethiul Bnd accurate as possible. Any wiliul misreprasentation or witholding of matesial tacts may aliow insurancs CoMpanias io repudiate

policy liatility

4. The issue and acceptance of this Form by insurance companies is not an admissien of policy liability on the pan of the insurance comganies

5. Any false reporting may be referred to the Police for inye

ligation.
&. This repaort will be lonwarded I:n-' the Insurers of the GiA Records Management Centra establshed by the General Insurance Associalion of Singapore (GIA} for archiving
and that copies of this repart will, for a foe, be made availabla upon -u;,c:ln.aLan by interested panies,

7. By tha badigement of this repor 1o the insurers, yeu hereby consent 1o the grchiving of th

ACCIDENT STATEMENT

is repor at the centre and 1o copies of the repar being mede avaiable aforesaid,

Date of Submission

Reported by

Date of Accident

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

13/10/2022 12:24 (SGT)

Driver

11/10/2022 19:00 (3GT)

Alexandra Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

i R st - OETALS OF OWNVENICLES -7 B o o e b

Vehicle Registration Mumkber
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg Na

Email Address

Mabile Phone No
Alternative Phone No

WVEHICLE 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

cC

INSURANCE COMPANY

Mame of Insurance Company
Palicy Mumber / Cover Note Number

DRIVER
Mame of Driver
Passport Na/FIN
Date Of Birth

Oeccupation

“F Accident report SN0822AC0002

GBJ9957D

Yas

VINAYAK SEELAN ENGINEERING PTE. LTD.

2HAKKAXTETE,
ysepteltd@gmail.com
(Phone) +65-88784000

Toyota
Dyna

Employment

No - Reporting anly
Commercial vehicle
Manual

2582

AlG Asia Pacific Insurance Pte. Lid.
2070159932-01

PANDIAN RAJESH
GXXXXEIER
23/05/1988
Outdoor
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Date Of Driving Pass 261042019

Driving experience JIYEARS AND 6 MONTHS
Gender Male
Mobile Number (Phona) +G5-93726214

Alt. Phone Number
Email Address

vsepleltd@gmail.com

Address 335A SMITH STREET
Address complement -

FPostcode -

Is the driver the palicyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GEMERAL INFORMATICN OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any forsign vehicle involved in the accident? Mo
Humber of vehicles invoived In the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? z
Was any other vehicle or property damaged? Yas
Mumber of Passengers (Including Driver) 2
Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance? No

Tranglator's name =
Translator's 1D o
Translator's phone number z
Transiator's email 4
Original language used in the statement £

PASSEMGER 1
Mame MAMI
Gender Male

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH FLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SMK3I&N2G
ehicle Manufacturer -
Wehicle Model s

Vehicle Variant .

5 Accident report SN0822AC0002 Fage 2 of 25



Wehicle Colour -
Yehicle Category Private car
MName of Driver THANGESWARAN AYYASAMY

NRIC No SKXKK1522
Contact Number =

Agdress &
Address complement 5
Postcode F
Insurance Company Name g
Mature Of Damage P
Details of property damaged in accident é
Mo, Of Passenger (Including Driver) =

@ accident report SNO822AC0002 Page 3 of 25



SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Actual Driver,

3. Information provided must be as fruthful and accurate as possibla. Any wilful misrepresentation or withhalding 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 palicy liability on the part of the Insurance companies.
Any false reporting may be referred to the Traffic Police Department for investigation,

6. This report will be forwarded by the insurers to the GiA Records Management Centre established by the General Insurance Association of
Singapare (GIA) for archiving and thal copies of this report will for a fee be made available upon appfication by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart &t the centre and to copies of (he
report being made available aforesaid.

8, Consent under the Perscnal Data Protection Act (PDPA)

| undarstand, acknowledge, agrae and consenl that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied to collect, use, disclose
andior process my parsonal data/personal infermation set oul in this [form] amd any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such Parsonal Infarmation to all Insureris)
who have insured vehicle(s) invelved in this accident (all insurar(s) who have insured vehicle(s) involved in this accident shall be
coliectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Autharity of Singapore and any relevant
government agancy/authority (such as the police), for the purpose(s) of;

(i) processing, handling andlor dealing with my claims including the settlement of the claims and any necessary investigations relating to
the: claims,

(i} investigating the accident and/or my claims;

{ili} carrying out and'or dealing with my instructions or responding to any enquines by me;

{Iv) administering my claims (including the malling of correspondence, statements, invoices, repoers or notices 1o me, which could invalve
disclosire of certain personal data aboul me Lo bring about delivery of the same as well as on the external caver of envelcpesimail
packages); and/or

{v) complylng with applicable law in administering, processing, handling and/or dealing with my claims,

{callectively the “Purposes’)

(b} all Insurer{s) who have insured vehicle(s) involved in this accident and the Insurers' lawyersflaw firms, may/are permitted to coflect,
use, disclose and/or procass my Personal Information for ong or more of the above Purposes; and

(¢} my Personal Information maylcan be disclosed by any of the Insurers andlor GIA Lo thair third-party service providers or agents
{including thair lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

Actual Driver's Seilgiature (i driver is not the Witry d by Reporting Canfre Personne
policyholdar) / Date & Tima {Name as In NRICAD card)

OAW ooy Cabvy
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Declaration
|/ doclare the foregoing particulars are true in avary respect.

9&‘%‘ b, 3/{3 N>

essed by Reporting Cenfre Personnal

{Name as in NRIC/ID card)

Paolicyholder's Elgnalurmﬁ'ﬁma Actual Driver's Sldnafj{ll driver is not the policyholder)
{ Date & Time

vJun2ozz 2
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M:.CIDENTSTMEMEMT fa w? I ‘f"

ASCIDENT n.a.'rc (_LL/10/7022)00/MMAYYY), TIME'{&M{HHMM
OCATION:_ HJ&ZM&H&& Bd L

T, rl:-'E:I'MLS ORVEHICLE
) VEHICLE NUMBER:,__ BT 4953 D ' :
blINSURANCE COMPANY:__B-1 ¢ BC a0 Pardsc 1nS uzmrrr.‘& 70'&', L"u.
<IPOLICY NUMBER: 20701 ;:g.g 19 O}
djPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE, LTHEF)
o) MAKE & MODELL__ 1.0V 1D D,
[)TYPE:[SALOON / COUPE / MPV [VAN/ LDRRY.’MDTDRGYGLE fo‘rl;::ns}
gl VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]} '
h)PURPOSE OF USING AT ACCIDENT TIMEL_ Ll T e 0%
1) ARE YOU CLAIMING UNDER YOUR QWN 1NSL!RM.C%§'E’5

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORT

2., INSURED / 'FC&TJCY ch:mn '
-“.}NAME' : MALE .I" TEMPJ.
\ Q‘a ) bjmmc;fﬂwmssmr{r 'c;q TAICTEY coumr.:"r- X
W\W ’ <) ADDRESSY 3z  Lmith Slveet .
¢ CONTINUE TO 8.d IF DRIVER ALSO POLICY HOLDER

SeNo ok b DRIVER

P 1|Ewmnﬂ§" GiIRAME: anf/&/f\. : {MMEJ’FEMME]

Lncluding diver) O NRIC/FIN/P ASSPORY)____(cf ﬁf&ﬁrnﬁn CONTACT:. 933262 "'f
2] ) ADDRESS! Zag

¢l DATE OF DIRTH; :JJJMJ.‘M.E‘.J{DDIHM vY) :

6] OCCURATION! [IHDDGR .fc_:__]_p_ugm . ’
" nbAre OTORVNS PSS (R U(F
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (YES /'NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED oo
5, o) WEATHER CONDITION: (CLEAR/ RAINING / QTHERS cLERR 0
P|ROAD SURFACE! (_E}_E‘QHWEHOTHERS L% DRY iad
4 WAS ANYDODY INJURED [YES /NQ) .
7, @)REPORTED TO POUCE (YES (NO] ,
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICIE
$is o} puscmger @) VEHICLE NUMBER:_ QMWL 260 2 (1 __MODEL!

lmﬁﬂﬂg'.m'. allrIWr\} B] DRIVER'S NﬁMELI_H&WQU oy yYasabay
HR]C}T[NKF%SSFDR‘I’ g 22/ Q)2 = COMNTACT

G e i

=y 9, THIRG FARTY VEHICLE e

R“.‘.‘ |\') r] v a e 5 VEHICLE NUMBEY 2 -
PRI o] DRIVER'S NAME:

[ Py ..ﬂt .:lfuwt|> ] T\WC‘-’HNEPP\SSFG‘RT E zi { i{ E z ; z C, CT:‘_L._._.—-»—*-' -
C
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Co: P M 2UTCHSAM | Copprignt £ 2012 NG Asa Paclc rkuines Pe. Lid

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder @ VINAYAK SEELAN ENGINEERING PTE. LTD, Vehicle No, + GBJROEYD

Period of Insurance : 09 Nov 2021 To 08 Nov 2022 Policy Ma. + 2070159932-01

Engine No. DIKD2861043 Endorsement Mo.

Chassis No. : KDY2318038537 Issued Date 1 03 Nov 2021
ABOUT THE COVER _
Make/Model :TOYOTA DYMA 150 1.6 ton [Van] |
Enging CapacityTonnage 1.6 Tonnage Sum Insured : Market Value First Year of Registration : 2019
Driver Restriction i MA Off Peak Car : No Insuring with COE/PARF : Yes

Parson or Classes of Persons Entitled to Drive* :
) Any persan wha s diving on o Polcyholders order of with Iheir parmission.
b} This Balicy will mdemaily 1ha Folioyhoider or any authorised ofiver anly if he/sha mesls the spacificd age conddian

Yo have o pay an addianal sum of 53,000 05 “Young andcr inexperienced Driver Excess” {"YIDR") i You ar or Your Auhodssd Drlver (named or urnamed) is under b pge of 23 anciar has ez
than 2 yaars' drving exparance

Age Gondition 1 Al Age Condition

Limitation as lo use”

1] Use in cormection with the Policyholdars businoass.

7} Use for Ine carriages of aessangar (other shan far hire of reward) i connection with the Policyholder's businass. | :

3} Uige Ior social domessic af pleasure puipesas, This Palicy dods ngt cover a} use for hire of reward, driving tilion, driving bssl, raciag, pacs-maag, raliablity irial or apee<-4asiing: b} usn whilst drawing 8
\railar axcapd the lowing [alker than lor reward) of any one disablad machanically propeled vehicla) and c) use lor any purpaae in cannectian wih Molor Trade,

Loes Of Usa {7 Days) Cormmercial Auto

+ Limitatiors randorod inaperatis by Saction B of tha Malor Voracias {Third-Pary Risks ard Campensatian) Azl [Cap’ 185), Saclion &5 of the Road Transport Act 1987 [Malaysia] and Read Transport
{Amsandmant] At 2018, ard ral 4 be ncluded under thaas haadings

Sactlon 1
Fire - $0 Cwn Damage - 3600 Theft=30 Flood Cover < 30

Section 2
Prapeny Camage - 30

Windseresn 1 5100

Mamed Driver and EXcess jwhere apphicatis)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIR

Any apcidon! repars to the Vihicle must be cariad o by ong of our Authcrised Repairors, Within the Tirs1 3 years of tho first regiatration of the Yehicle in Singagans, You hava tha colion of having me
accidont repairs =arad ot at tha Sele Agant's workshop.

Furln'h:r F-?:-prauod Faparing Cenlres/AKS Auiharisad Repairers, pliase contact our 24-hour seoidant emerpancy ol AL+65 5338 6200, Anernathvedy, You may refer io AIG websle wwe am,sgor
AIG 50 Mobis Ap. Simply soarch and dewnload “AIG SG” fram iTures or Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Daimler Financial Services Africa & Asia Pacific Lid

1A hersby cedily that L polcy fo which this Cestificale of Insirance ralstes |s issued in acoardance with the provisicre of the Moier Vehicke(Third Party Risks ard Cempensatian] Act (Can. 185); Past I al
tho Boad TaAspar Al 1587 (Malaysia), Road Transpor (Amendmant] Act 2018 and Motor Yehides [Thind Pesty Rasks) Rubes, 1858 (Malaysia).

DG32028000

AlG Asia Pacific Insurance Pte. Ltd.
JPARA SOLUTIONS PTE LTD

Thias computer genarated document does nat require a signatura.
50 SERANGODN NORTH AVE 4 807-07 FIRST CENTRE
SINGAPORE 555856

Undarwrittan by AlG Asia Pagific Insuranca Pte, Lid, ANISSMORL EAFT

18120 | 14858



FWPOL3G3e ~ Notification letter = Issue (Reporting)

&
™ MINISTRY OF
() MANPOWER

BAMNDIAM RAJESH
IRONHIDE DEMOLITION

7 TEMASEK BOULEVARD o -4 £y
#12.-07 SUNTEC TOWER DNE 11 1 I
SINGAPORE 036287 : | TR AT O O
035115234260822
For Immigration Usea Tr-:u clear fl‘lﬁ
TR I|I||II|||I|||TI|I||
07 Oci/2022 GETEIS3AR
4
- FOUR NAME
Please make an appointment PANDIAN RAJESH
. i S =
for card registration GE769538R
WAORE SERMIT NOL
0 35115234
DATE OF ARPLICATION
Dear PANDIAN RAJESH 26 Aug 2022 |
We have received a reguest to issue your Work Permit on 07 Oct E?ESE?I'EUEEGEE .

2022. Please make an appointment at N . i O T
https:/fwww,mam.gov.sg/appointment to visit our MOM Senvices 28 Aug 2024

Centre — Hall C by 14 Oct 2022 for the card registration, DATE OF BIRTH
¥ 23 May 1988
Bring this letter, your original travel document and apuointment 582

letter along for the appointment. On that day, we will capture MALE. .

vour fingerprints, take your photograph and register you for a mg'm}'\'jm"'zﬁ'_ﬁ”m
SingPass account. We will deliver your card to the authorised FLACE { STATE | PROMNGE OF BIRTH
recipient(s) 4 to 5 working days after we have registered your RAMANATHAPURAM -
card and verified the documents submitted online. TRAVEL DOCUMENT ke

55753332

We will SMS .the authorised recipient(s) at least 1 warking day ’;g‘;‘;g—"‘;g;g E“”'”"‘EFE
befare the delivery., A -

, IROMHIDE DEMOLITION &
This notification letter allows you to work and stay in Singapore CONSTRUCTION BTE. LTD.

Ll you get your card. This fetter is valid from SECTOA
07 QOct 2022 10 06 Nov 2022, CONSTRUCTION
COCCUPATION
. ASSISTANT SUPERVISOR d
Yol sincerely (CONSTRUCTION TRADE)

¥
mdm Chow Choon Yen
tor Caontroller of Work Passes

A IMPORTANT

|+ Ifyou do nat visit the MOM Services Centre - Hall C for the card registration, your Work Permit may be revaoked.
« Please keep this notification letter with you until you get your card. If you need to leave or enter Singapore, please |
show this letter to the immigration officer, l

Ministry of Manpower Work Fass Division
i1 Np LMo dov. 50 SPRAT LIS RS e T 0, SQNCONLACT Prigelol2



