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SN092332000B / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 03/03/2023 08:43 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (03/03/2023 08:43 (SGT))

Your NCD will be affected due to late reporting

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the acc1denl to speed up the clalrns 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

palicy liability.

4. The issue and acceptance of 1h|s Form by msurance companles is not an admission of policy liability on the part of the insurance companies,

6. Th}s report Wl|| be fom-arded by the |nsurers 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 fo 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 o ST W),
Reportedby ... T e e
Date of Accident o e

Exact Location of Acudent

Additional Location Information

Country/State of Loss

03/03/2023 08:43 (SGT)

Driver

28/02/2023 20:45 (SGT)

Singapore

YISHUN AVENUE 1, BEFORE THE ESTUARY CONDO
ENTRANCE

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? e
Name Of Registered Owner S Bt
Company RegNo ...

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

ManUFBCIURET ...t
Model s
Variant e
Exact purpose for which vehlcle was belng used at tlme of
ACEICrT s Wil SR ol e, O S Bt SO i
Are you claiming under your own insurance pohcy for repair to
your vehicle? il e s
Vehicle Category i

TrANSIMISSION uciauicautcissiveiime ivasinsbons ssanstssss s sssasassans wo5ea des vt os
cC

INSURANCE COMPANY

Name of Insurance Company ...
Policy Number / Cover Note Number ...

DRIVER

Name of Driver
NRIC No
Date Of Birth

@Accident report SN092332000B

SMT5825U

Yes

NAPOLIZZ PIZZA PTE LTD
2XXXXXTOTW
sales@napolizz.sg

(Phone) +65-90925053

Ford
Mustang

Employment

Yes
Private car
Auto

5038

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00158392200

NAGENDRAN ARUMUGAM
SXXXX916D
20/10/1982

Page 1 of 32



OCCUPAtION oo e isenisaimis st i st o b uee Indoor

Date O DAVIIG PABS ..orivioiesmmstrrnsisnsssnssnsimesuns susppensssntassansnnsan 16/03/2010
DriVINGTEXPeriENEe’ L it mns e e et e 12 YEARS AND 11 MONTHS
Gender ... e T NOL IR |- T N 4o | o Male

Mobile Number ... T s o (Phone) +65-91711447

Al PHONEINUMDEE  -uivniamiasiimiastemi fembe i oS e 4

EMail i AGIreSS I o st ht et e, e I sales@napolizz.sg

AR e T L TR I e s s 27 YISHUN STREET 51
Address comp!ement o R T AR e S SR A SR #02-14

Postcode .......... N PR ). 1o NC, Sl W 8 768088
Is the driver the pollcyholder'? ............. o 2 No
If No, Relationship of the Driver with the lnsured ................ Employee
Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehlcle Owned by Dnver

Insurance Company of Oiher Vehlcle Owned by Driver ......... =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ... - Collided into Property

Weather Conditions  ...........cooiiiiiioi e Raining

FOSISUMBEE] o s del s i stas e a o s dan Y e ; Wet
OTHER INFORMATION

Was any foreign vehicle involved in the accident? ... No

Number of vehicles involved in the accident ... 1

Was anybody injured in the Accident? ... W= No

Was any injured conveyed to hospital by ambuiance'? s 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 ... =

Transialor's 1D oo umnmsimes RGP Ve AR e oS ot =

Translator's phone nurnber ............ RN T, Lo B0 =

Translator's email ... B =

Original language used in the statemem A e S e =

DETAILS OF POLICE ACTION

Was the accident reported to the police? ... Yes
Police STatoNINGME! ..ooicivimivsisaisisms s isamssy s sm e Woodlands Division Headquarters
Police S1ation/Phom@IND! ... s s pmsnsrasmmndasbnss (Phone) +65-18004660000

Police Station Address ............ 1 Woodlands St 12 Singapore 738622
Was notice of intended Prosecutlon gwen? O S es No
If yes, against Whom? ... =

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO THE ATTACHED STATEMENT- L/20230301/7046

ATTACHMENT(S)

Are accident photos available for attachment? ... Yes
Was there any video captured by Car Camera? ... No
DETAILS OF OTHER VEHICLE PROPERTY 1 4
Vehicle Registration Number Rt LAMPOST
Vehicle Manufacturer ......... s i S S S 2 T AT S S -
Vehicle!Model ... L NesSY = =
N eIl AN o s s e T e A R D iR A TR =

@Accident report SN092332000B Page 2 of 32



Vehicle COlOUr ..ot s

NVehiclaCategony w.wsiinasnmaiingdas: RN R Government
Name of Driver =
Contact Number =
Address A s o e S AR A LR Y s e -
Address complement ... .. 2
POSICOAE: rvreensasurriss timansisl o pesesins st pesoves F R AT sy <
Insurance Company Name ; 5
Nature Of Damage .........ccoocceoiicoeiiciiciiinns g
Details of property damaged in accident ... "
No. Of Passenger (Including Driver) ... ... .. N g

@Accident report SN092332000B Page 3 of 32



VEHICLE NO: SMT5825U

ATE OF ACCIDENT: 28 FEB'23
IMP NOTICE o
1. Please report gorrectly the details of the accident to speed up the claims process.
2. This Form must be gomplete licyholder [*] orl er.
3, Information provided must be as u (.3 o 8. Any wilful misrepresentation or w {thholding of material facts may
allow insurance companies to mml_ajg_ggﬂgv_l}_ab.lllﬂ.

4. Theissue and acceptance of this Form by insurance companies is notan admission of policy liability on the part of the insurance
companies. :

. MMMMMM -

6. Thereport willbe forw arded by the insurers of the GIA Records Management Centre gstablished by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report willfor a fee be made available > upon application by Interested parties.

7. By the lodgement of this report fo the insurers, you hereby consent o the archiving of this raport at the centre and to copies of the
report being made available aforesaid.

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

|understand, acknow ledge, agree and consent that : ;

(a) My Insurer , myw orkshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitied 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 Informatlon®) and disclose and transfer such Personal Information fo &lf 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 : .

() processing, handiing and/or dealing with my daims Including the setfiement of the claims and any necessary investigations relating to
the dlaims; -

(i) investigating the acoident and/or my claims;

{iiiy carrying out and/or dealing w Ith myinstructions or responding to any anquiries by me;

(iv) administering my claims (including the mailing of correspondenoe. statements, Invoices, reports or notices to me, w hich could involve
disdosure of certain personal data about me to bring about dellvery of the same as W ell as on the external cover of envelopaes/mall
packages); and/or .

{v) complying with applicable law In administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accldent and the Insurers' lawyersflaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢) my Personal Information may/can be disclosed by gny of the Insurers and/or GIA to their third party service providers or agents
(including their law yersflaw firms), which may be sl utside of Singapore, for ane or more of the above Purposes. :

W 9’/3 23
Policyholder's Signature / Date & Driver's Sigeaturg dfdriyer is not the policyholder) / Date Wlmestj by Reporting Centre
Time |"\0¢M & Time Person

Sketch Plan :\” S"{‘\.\)\h Pr.vftmk‘i \ {_E;Q%or@‘j[-he r{:‘/gj[.uam Cﬂ)nC]O FnJIWIﬂCQ
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s exoribic Circumetances oRtimaeidnt VRHISEENG: SMT5825U DATE OF ACCIDENT: 28 FEB'23

While turning right from Lentor Ave towards Yishun Ave 1 with thpﬂ;ee_n_[i,gb.t_in;my___
favour and with no oncoming traffic. my motor vehicle bearing registration no._
SMT5825U. skidded due to the flood on the road

and crashed into a lamp post.

It was a raining throughout the entire day on the 28 Feb 23. When | exiting the car aft
he accident, | noticed that the rain water was gushing from the kerb drain causing a

flood at the area where my car skidded.

a5 Travelling at a slow speed and due 7o The sad flood my car skidded. I could not

W
Have aVOiaea Eﬁe acmaenf as eveFVEﬁlng ﬁappenea WIEHIH 5 Sp!lf secona.
— L5023 0301 ] Jo4b6—

v

REPORTING ONLY () OWN DAMAGE () THIRD PARTY () ~ OWN WORKSHOP ()

Declaration NOTE: DO NOTE THAT YQU MAY HAVE-14-DAYS TIMEFRAME FOR YOU TO SUBMIT AN OWN
DAMAGE CLAIM UNDER YOUR POLICY. PLEASE REFER TO YOUR POLICY FOR MORE INFORMATION.

IiWe declare the foregoing particulars are trueljn every respect.

4 f_@\

' -nzlu'»l‘{{ \ ' | %\WM 9’{3J’23

Pollcyholder's Signature / Date & Dnvars‘aﬁnguyﬂdﬂvor s not the policyholder) / Date  Witnessed by Reparting Centre
Time 1. 10 fM & Time Personnel




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Woodlands Division HQ

1 Woodlands Street 12 SINGAPORE 738622

Tel No:1800-4660000

A

1of2
Report No. L/20230301/7046

Date/Time Report Made Vide Report No. Station Diary No.
01/03/2023 16:15
Name Of Informant Address

NAGENDRAN ARUMUGAM 27 YISHUN STREET 51 #02-14 SINGAPORE 768088
ID Type / ID No. Contact No.
NRIC NO / S8282916D Home/Office: Mobile:
91711447

Nationality Email Address
MALAYSIAN negen@napolizz.sg
Occupation Sex Age Date of Birth |Race
Managing director/Chief executive officer Male 40 20/10/1982 Indian
Institution/School Name Language

English

Date/Time Of Incident
28/02/2023 20:45 - 28/02/2023 22:00

Location Of Incident

27 YISHUN STREET 51 #02-14 SINGAPORE 768088

Brief details.

While turning right from Lentor Ave towards Yishun Ave 1, with the green light in my favour and with no
oncoming traffic, my motor vehicle bearing registration no. SMT5825U, skidded due to the flood on the

road and crashed into a lamp post.

It was a raining throughout the entire day on the 28 Feb 23. When | exited the car after the accident, |
noticed that the rain water was gushing from the kerb drain causing a flood at the area where my car

skidded.

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
01/03/2023 16:15

Officer In-Charge Of Case:

Classification Of Case:




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299) CONTINUATION OF REPORT

A

20f2
Report No. L/20230301/7046

| was travelling at a slow speed and due to the said flood my car skidded. | could not have avoided the

accident as everything happened within a split second.

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
01/03/2023 16:15

Officer In-Charge Of Case:

Classification Of Case:




Date; 01/03/2023

To: WHOM MAY CONCERN

LETTER OF AUTHORUY
We  hereby authorized NAGENDRAN ARUMUG&M (Name)  of
$8282916D (NRIC) to drive the vehicle__SMT5825U (Vehicle Number)

and submit an accident report related to the accident on 28 Feb 23 at about 20:45‘pm.

Yours Sincerely,

NAPOLIZZ PIZZA PTE LTD
UEN: 201809707W



Date of Accident : 28 FEB'23  Accident Time;_20:45 PM ‘(24-HR-Format)

Accident Place . YISHUN AVE 1, BEFORE The Estuary CONDO ENTRANCE

Vehicle Reg. No. (Car Plate No.) :SMTsszsu

R USTANG 5.0GT AUTO
Vehicle Make/Model :FO i

China Taiping Insurance , :
Insurance Company :(Singapore) Pte Ltd Policy No. DMPCSNW00158392200

Owner or Company Narnc flc No‘ :NAPOL'ZZ PEZZA PTE R, =t 201809707W

Owner or Company Contact No. :9092 e Owner’s Hp Company Tel
NAGENDRAN ARUMUGAM $8282916D -

DRIVER’S Name / IC No. :

DRIVER'S Date Of Birth :20/10/1982 DRIVER’S License Pass Datc_16/03/2010

Relationship of Owner & Driver  : Spouse XEERE XN NI BN X E mployeeXEds:
27 YISHUN STRT 51 #02-14 S'PORE 768088

DRIVER'S Address

DRIVER'S Contaot NoJ/ AltNe. 3171 1447 2)

DRIVER'S Occupation : INDOOR Wm&.g. working inside or outside office)
Email Address 2 saies@napo!izz.sg' .
Weather & Road Surface . CPPOROLIRPA RAINING & WET R‘ﬁ%éi@ﬁﬁ‘fﬁi‘m’é
Reporting Type : @%ﬁW&ﬁﬁWﬁéVaﬁ%\ Claim Ovmn [nsurance

1 DRIVER / 0 PASSENGERS

Number of Passengers (Including Driver):

Was there any video Captured by car camera: 569 20,04 .
Exact purpose for which vehicle was being used at the time of accident: KeEEEX Work purpose

Other Party Driver’s Particular (if any)

Vehicle Reg. No: Vehicle Reg. No:
Vehicle Make\Model: Vehicle Make\Model:
Na;i-nc Driver: Name Driver:

1C No. Driver: ‘ IC No. Driver:

Driver’s Contact & Add: : Driver’s Contact & Add:




DEAZR hEATEE (Finik) HRAT

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Motor Private Car Mx4/8
N SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) BRO128A
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960

Road Transport Act, 1987 (Malaysia) .
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) Cov. Type:C

' ™

Engine No.: J5141003

CERTIFICATE No. DMPCSNW00158392200 Cha. No.:1FA6PBNF2J5141003
1. Index Mark and Registration SMT5825U
Number of Vehicle
2. Name of Policy Holder NAPOLIZZ PIZZA PTE LTD
3. Effective date of the Commencement of 02/07/2022 Excess Sect |, $$5,000.00

Insurance for the purposes of the Regulations, (00:00:00)

Ordinance or Enactment Excess Sect. | (Outside Singapore) $$10,000.00

EX ON WINDSCREEN . $$1,000.00
4. Date of Expiry of Insurance 01/07/2023

5. Persons or Classes of Persons entitled to drive®
As per Named Driver(s) stated below.

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.

NAGENDRAN ARUMUGAM

6. Limitations as to use:*

Use for social, domestic and pleasure purposes and for the Policyholder's business.
The Policy does not cover use for hire or reward tuition driving test racing pace-making, reliability trial, speed-testing, the carriage of
goods other than samples in connection with any trade or business or use for any purpose in connection with the Motor Trade.

HIRE PURCHASE CO. : ACE FINANCIAL SERVICES PTE. LTD.

* Limitations rendered inoperative by Section 8 of the Mofor Vehicles {ThIrd—Pagy Risks and Compensation) Act (Chapter 189)
\ and Section 95 of the Road Transport Act 1987 (Malaysia), are not ta 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).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

(RS

Authorised Officer Authorised Signatory

Issued By: G&M PTE LTD

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
%3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 @ www.sg.cntaiping.com



