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EMOE2ZARONDNT ! Matlonal Assessment Condre Senvicas |1_ EG72 1]
ENTRY DATE & TIME: 27/10/2022 16:31 [SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION 1 (2710/2022 16:31 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repor correcily the details of the accident o speed up the claims process

2. This Form must be comp! ) andior the Aciual Driver

lelad by the Policyholder
3. Information provided must be as truthful and accurate as possible, Any willul misrepresentation or witholdng of material lacts may allow insurance companias 10 repudiane

pascy labllity

4. The issum and acceplance of this Form by insurance companins is not an sdrmissien of pelicy liability on the part of the Insurance companies

oAy false reponing m iee for investigation,

G, This repor will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapora [GIA) for archiving
and that copeas of this repor will, for a fee, be made available upon application by interasted parties

7. By the ledgement of this report to he Insurers, you herely consent to the archiving of this reper at the centra and to copies of the repon being mada

ACCIDENT STATEMENT

Date of Submission

Feported by

Date of Accident

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

27/10/2022 16:31 (SGT)
Driver

2110/2022 15:15 (SGT)
Chitty Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDIPOLICYHOLDER

|s company?

Mame Of Registered Owner
Company Reg Mo

Email Address

Maobile Phone Mo
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?

Yehicle Category

Transmission
s

INSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Mote Number

DRIVER

Mame of Driver
FPassport No/FIM
Date Of Birth
Occupation

& Accident report SNO822AR0001

GB.2830G

Yes

VECTRON CONSTRUCTION PTE. LTD.
2XXXFXOZ0Z
cy{@vectronconstruction. com.sg

(Phone) +65-8484600

Toyola
Dyna

Employment

Mo - Reporting only
Commercial vehicle
Manual

2982

United Overseas Insurance Lid
DHOM120064712200

RAJAMANICKAM KARTHIKEY AN
GRXXAG0TK

01/06/1954

Qutdoor

available aforesaid
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Date Of Driving Pass 03/06/2021

Driving experience 1 YEAR AND 4 MONTHS
Gender Male
Mobile Number (Phone) +65-91672949

Alt. Phone Number
Email Address

cy@vectronconstruction.com,sg

Address 237 PANDAN LOOP #04-02
Address complement -

Postcode 128424

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employes

Does Driver Own Other Vehicles? Mo

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - MajorMincr Rd
Weather Conditions Raining
Road Surface Vilel

OTHER IMFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 1
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? MNo

Translator's name -
Translator's D =
Translator's phone number c
Translator's email i
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Puolice Station Phone No {Phone} +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Folice Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? Ma

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

'PLEASE REFER TO SKETCH AND POLICE REPORT

ATTACHMENT(S)

Are accident photos avallable for attachment? Yag
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC2635U
Wehicle Manufacturer 2
Vehicle Model -

Vehicle Variant _

(& Accident report SNO822AR0001 Page 2 of 33



Vehicle Colour

Vehicle Category Taxi

Mame of Driver LEE BOON LEONG
MRIC Mo SXXXXET4A

Contact Number (Phone) +65-91204808
Address -

Address complement -

Postcode -

Insurance Company Name :
Mature Of Damage "
Details of praperty damaged in accident "
Mo, Of Passenger (including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Ragistration Mumbar YMB453Y
Vehicle Manufacturer :
Vehicle Model z
Yehicle Yariant ¥
Vehicle Colour :
Vehicle Category Commercial vehicle
Mame of Driver &
Contact Mumber .
Address _
Address complement -
Postcode =
Insurance Company Mame i
MNature Of Damage 4
Details of property damaged in accident E
Mo. Of Passenger (Including Driver) g

Y Accident report SNO822AR0001 Page 3 of 33



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 Poli r andior clual Driver.

3. Information provided must be as truthful and accurale as passible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liability,

4. The fssue and acceplance 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 Traffic Police Department for investigation.

6. This repor will be forwarded by the insurers to the GlA Records Management Centre established by the General Insurance Association of
Singapore (GLA) for archiving and that copies of this report will for a fee be made available upon application by interested partias.

7. By the lodgement of this report to the insurers, you heraby consent to the archiving of this report at the centre and to copies of the
rapart being made available aforasaid.

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

| understand, acknowledge, agree and consent that:

(&) My Insurer, my workshop and the General Insurance Asscciation of Singapare ["GIA™} may/are permitted o collect, use, disclose

andlor process my personal data/personal information set out in this [ferm] 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 insurar(s)

wha have insured vehicle{s) involvaed in this accident {(all insurer(s) who have insured vehicle(s) inveheed in this accldent shall be

collectively referred to as the “Insurers"), the Insurers’ lawyers/law firms, the Monetary Autharity of Singapore and any ralevant

government agency/authority (such as the police), for the purpose(s) of;

(i} processing, handling andfor dealing with my claims including the settlemant of the claims and any necessary investigations relating to
the claims;

(i} invastigating the accldent andior my claims;

{iif} earrying cut andlor dealing with my instructions or responding to any enquiries by me;

{Iv) administering my claims {incleding the mailing of corespondence, statements, invoices, repers or notices to me, which could invalve
disclosure of cerlain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andlor

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.

{collactively the "Purposes’)

(b} all Insurer{s) who have insured vehicleis) invalved in this accident and the Insurers' lawyers/law firms, may/are permittad to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(&) my Parsonal Information may/can be disclosed by any of the Insurers andior GIA o their third-parly service providers or agents
{including thair lawyers/law firms), which may be sited culside of Singapore, far ene or more of the above Purposes.

D r 9.7/;‘,/2.;_1_ K )7 [‘j/?ﬁ}i

Poficyholder's SMJ Date & Time Actual briver's Signatfire (if driver I nnt,‘hs Witnesse Reporting Centra Personnel

policyhaolder) / Date & Time {NamgAis in NRICAD card)

?ketch Plan
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Describe Circumstance of the Accident

On U[10]22 about 31w, T was o ouf Lrom carperk

I & Chrfj Rongl- My Vs iom { w-.rs Llocleed 'fﬂi', a [(orry Pﬂ"'&r‘»&l lega
on T [ef— E”.Ijﬁ_‘\o He Carpark QKE'E'-%“— W\&*ﬂlf#m i
-4'{1_ Ploor wes et . ‘ %

Ae 1wy meMg out slowly , a T ,SHC 263650, wireh T anld |
ot See, sudderly ly part My lorry and Saused we +o ot Hoe eyt
cade ot He daui The Aoz’ u;;g‘itm“r‘ﬁ at a fapt meeo{ i

The 1MP"«£-+ Cﬂuﬁegl__ 1R to outve Eme-and L:Ff n
ﬁgi\mt;\; fﬂfl:'ij Pr:r{:."wj ahﬂqﬂﬂ ﬂ‘-p -HM. CQF!E:quJtL -ﬁﬂffﬂﬁC{‘/ﬂﬁ{'.

Declaration
I'We declare the foregoing particulars are lrue in every respect,

COnSty,
[y e )\
= = ¥
i = o
PolicyholugrgSighttuse’/ Date & Time  Actual Dfiver's Signaturk (if drivers not the policyholder) Witnesselhy Reporiing Centre Personnel
{ Date & Time {Name/s in NRIC/D card)

vdun20zz 2
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AGCIDENT swmzm ' RN |

Accioenr pargy 2 /10 ; F0X {nnmuﬁw TiME {_ELCL_HHHMHJ
Location;_C I ”1‘1“1 [Lm :

1. .EIETA[LS L ] o VEHI':L.. 5 |
a)VEHICLE NuMper,_(r B J },E oG ' 7
) INSURANCE COMPANY; L0 '
PoUCY NUmber: DH OM 1200 [4TT2X00
d)POLICY TYPE; {C@MPREHEHSWE fwsnﬁ-msz / THIRD-PARTY-FIRE & HEF]
©)MAKE & MODEL:
FITYPE:[ / LORRY / MOFORCYCLEY QIHERS)
] VEHICLE CATEGORY: [BRIWATE/ COMMERGIAL / Esmeﬁevetfl '
H]PURPOSE OF USING AT ACCIDENT TIME:__Wur in Gy
) ARE YOU GLAIMING UNDER YOUF QWN INSURANCE [YES/NO)
IF NO, F“LEASE STATE {THIRD PARTY CLAIM / REPORTING ONLY)

2.. IMSURED / Hmnﬁn .
A?NAME (B Caartrictos Po Ltd [MALE / FEMAL
bJHRlC.’F‘MPA&SFERT. ﬁ”}luf CONTACT:
c)ADDRESS: 23 n Lot olp—o Ilf'@_

i CDNTIHU"—' TO 8.d IF DRIVER ALSQ POUCY HDLDER

il
1L};]u l'?':i'[’ Li‘mnjé%“ E?I'thilfl ﬂh‘qﬂ‘ckqm M&qﬂﬁ . (MALE/ Aﬂq
iy divec) bINRIC/FIN/FASSPORT T e g SolJe coNTACT_ 116724
() o) ADDRESS: "

o) DATE OF DIRTH: fJ?.Lf.QéJ..IﬂJ (DD/MM/YYYY) . 3
©)OCCUPATION: (INBSOR [ OUTDOOR) 56/28 2| .

T ORBATIE. OFDRIVING P %ﬂz_é '

4, waé DRIVER AN EMPEQY OF THE INSURED'S COMPANY? WESM

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!

5. G]WEATHER CONDTION; mrmmw [ OFIERS -
B)ROAD SURFACE! er/ S5 - —

4, WAS ANYDODY INJURED Hf-" L

7. o)REFORTED TO POUCEGMEEF/ No . ,

IF YES, PLEASE STATE WHICH PQUCE STATION?,

B, THIRD PARTY VEHICLE :
5 Mo o puses mgor 6] VEHICLE NUMDER: SHC 26354 mope OMEORT

C lndudivin i ) DRIVER'S NAME_[EE BodN LEIP G M
ol e B NRIC/FIN/PASSPORT; 301858 |4k CONTACT:

C—) o THIRG PARTY VEHICLE
ko ob passsagse O vericts Numeer MM G463 MODEL: s
by PRISAGIC o) DRIVER'S NAME: - ;

( Induding, =l«w~|> f]  NRIC/FIN/PASSPORT: CONTACT::

(
\H"'"—--. ¥ 0

L

el = c,-j@ vectmconstruction s m-\sj
‘ \IIDED ' i



B United Overseas Insurance Limited
o I 3 =
Senpapare CAEHY

MEMBER OF THE UOB GROUP i o
Emall o
LTS

Certificate of Insurance G Heg, Ko, 1971001528

Mater Vehicles {Third-Party Risks and Compensation) Act (Chapter 189)
Motar Vehicles (Third-Party Risks and Compensation) Rules, 18960
Road Transport Act, 1887 (Malaysis)

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

ORIGINAL
CERTIFICATE NO. DHOM120064712200 Excess: £500/-SECTION 1

%100/ -WINDSCREEN DAMAGE CLAIM
Type of Cover COMPREHENSIVE $3000/-APPL TO <25 YRS & OR <3YRS EXP
Vehicle Number GBJ2830G

Name of Insured VECTRON CONSTRUCTION PTE LTD
Restricted Driver(s) NOT APPLICABLE

Period of Insurance 11 March 2022 to 10 March 2023 Engine# 1KD2663805
Hire Purchase UNITED OVERSEAS BANK LIMITED Chassis# KDY2318027352
MZ 801

AUTHORISED DRIVER
Any person provided ha is in the Insured's empley and is driving on their order or with their permissiaon

LIMITATIONS AS TO USE

Use in connection with the Insured's business

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

{1} Use for racing pace-making raliability trial or speed-testing

(2} Use for the carriage of passengers fTor hire or reward

{3) Use whilst drawing a greater number of trailer in all than is permitted by law

Provided that the person is permitted in accordance with the ficensing or other laws of regulations to drive the Motor Vehicle or has been s0
permitted and s not disqualified by order of & Court of Law or by reason of any enactment or regulation in that behall from driving the Molor
Vahicle

sLimltation rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensaticn) Act (Chapter 189) and Section 35 of
the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

YWE HEREBY CERTIFY thal the Policy lo which this Certificate relates is issued In accordance with the provisions of the Mator Vehicles(Third-
Party Riske and Compensation) Act {Chapter 188) and part Iv of the Road Transport Act, 1987 (Malaysia).

UNITED D?W INSURANCE LTD

-

-

=
FSGMY  Date : 04/03/2022 FD\f"tﬁ-é;‘CUmpany




