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SN09231U0001 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 30/01/2023 08:12 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1(30/01/2023 08:12 (SGT))

@"’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

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 repart 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

30/01/2023 08:12 (SGT)

Driver

27/01/2023 12:35 (SGT)

Singapore

ANDERSON ROAD TOWARDS ORANGE GROVE ROAD
Singapore

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

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

@Accident report SN09231U0001

GBB8061L

Yes

UCLEAR POOL WATER SERVICES
SXXXX172W
uclearpool@gmail.com

(Phone) +65-80646043

Nissan
Cabstar

Employment

No - Claiming third party
Commercial vehicle
Manual

2953

Lonpac Insurance Bhd
Z222VC05011120

PANDIAN JAISANKAR
FXXXX344M
29/06/1977

Qutdoor
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Date Of Driving Pass 11/07/2019

Driving experience 3 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-80646043
Alt. Phone Number =

Email Address uclearpool@gmail.com
Address BLOCK 6B, NO.3 LORONG 19 GEYLANG
Address complement -

Postcode 388490

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 “

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
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? E
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name 5
Translator's ID =
Translator's phone number =
Translator's email -
Original language used in the statement -

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

PLEASE 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
Vehicle Registration Number SNF1814P
Vehicle Manufacturer :
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -

@ Accident report SN09231U0001 Page 2 of 18



Address -
Address complement =
Postcode "
Insurance Company Name o
Nature Of Damage . -
Details of property damaged in accident 5
No. Of Passenger (Including Driver) =

& Accident report SN09231U0001 Page 3 of 18
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5. Any false reporting may be referred to the Traffic Police Department for investigation.
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accnﬁ*&mumm% 10l ;2023 ]{DL‘-;/MM'[Y‘;W).,TIME[ (2 .36 ;

- LOCATION:

i

aVEHCEE NuMssR: CIRB 8061 L

ACCIDENT STATEMENT '
(M) -

Fndesson Poed ok Orirg Give Rond

DETAILS OF VEHICLE

bIINSURANCE ComMPANY,_ LonpaC
cIPOUCY NUMBER_Z22VC 05311 2 |
d)POLICY TYPE: (COMPREHENSIVE JTRIRD PA THIRD PARTY FIRE &THE
e)MAKE & mobe:: NISUNn (g . . Aumm @

[ITYPE:(SALOON COUPE / MPV /V ANYLORR MOFORCYCLE./ OTHERS)
© @) VEHICLE CATEGORY: (PRIVATE _%\AD/MOT ENCIT) ¢
Or O Bond

re 3 |
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- L .S " ciu:i{lxﬂ {;{..-:..r:m)

 AIMAME. - UCILFAR POOL WAaTER SERVICES
CONTACT:

h)PURPOSE OF USING AT ACCIDENT TIME,

[ ARE YOU CLAIMING U W INSURANCE (YES/RO)
IF NO, PLEASE sr.A.TE{ [THIRD PARTY CLAIM ;REP.DEHNG ONLY}

INSURED / POLICY HOTDER
[MALE / F%AA[E}

643

BJNRIC/FIN/PASSPORT:__ 5314 G(F2 00
c) ADDRESS: .

“ CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER

DRIVER Lo A . - :
aiRame_Pandiadn - Saisanlesr GALE ) FemaLs) 3
DINRIC/FIN/PASSPORT: _£EO3E 44N conrac o064 604

c1> CJ ADDRESS:_, SLOCJ,(f 8 No3 hovorg (g ‘q@(d@,,\%‘, 388490
“d)DATE OF BIRTH: ( 2 7 06 / 199 ) (DD/MM/IYYYY) g .
e]OCCUPATION: [INDOOR . '
f)YEARFIOT DRIVING EXPRERIENCE. [0 2014 .

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S c:ommm@ﬂol
IF NO, RELATIONSHIP OF DRIVER WITH INSURED:_ ploA ]
5. alWEATHER COND / RAINING / OTHERS_ -
B)ROAD SURFACE: / WET LOTHERS ’
6. WAS ;‘LNYBDDYEENJUQE[.D {YES @
7. OJREPORTED TO:POLICE (YES ¢ ’
IF YES, PLEASE STATE WHICH POLICE STATION:
8. TRIRD PARTY VEHICLE o , o :
e 2 Puzdrag er a} VEHICLE Nu:;‘\A’BEIQ:_ SN_F_ l Q '4 P MODEL:, 4
[’_‘ lv‘& r--‘C%.'nLJ “:l.-,—"f‘f_"‘\ b} DRIVET\”S E\IA}\AE: S
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o, L d) VEHICLE NUKBER: MODEL:
=% My b pestedqec - |
77 . e) DRIVER'S NAME
CONTACT: -
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LONPAC INSURANCE BHD (S98FC5635C) MZ300

(Incorporated in Malaysia)
Singapore Office: 300, Beach Road #17-04/07, The Concourse, Singapore 199555,
Tel: (65) 6250 7388 Fax: (65) 6296 3767 Waebsite: www.lonpac.com.sg

GST Reg No.: F0-0005635-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE).
ROAD TRANSPORT ACT 1987 (MALAYSIA).

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA).

THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA).

Certificate No. : Z22VC05011120 Type of Cover : THIRD PARTY
1. Index Mark and Vehicle Registration Number NISSAN CABSTAR LORRY+BOX
- GBB8061L
2. Name of Policy Holder UCLEAR POOL WATER SERVICES
3. Effective Date of the Commencement of Insurance 02/04/2022
for the purpose of the Act
4. Date of Expiry of the Insurance 01/04/2023

5. Person To Drive
(A) THE POLICYHOLDER.
(B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS/THEIR PERMISSION.
Provided that the person driving 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.

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 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.

* Limitations rendered inoperative by Section 95 of the Road Transport 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 Road Transport Act 1987 (Malaysia) and Motor Vehicles
(Third-Party Risks and Compensation) Act (Cap 189) Republic of Singapore.

Oer e

CHIEF EXECUTIVE
(Singapore Branch)

User |D: XLCHEN
Date Issued: 01/04/2022
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