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SN09234.J0001 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 19/04/2023 10:45 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (19/04/2023 10:45 (SGT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
Pl ;

2. This Form must be g I

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

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admi
AN .':l:|-||| ma De referredg to |.'|t_; i gstigati

6. This report will be forwarded by the insurers of the G

NYe S| alon
IA Records Management Centre established by the General Insuran

ssion of palicy liability on the part of the insurance companies.

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 report being made available aforesaid

ACCIDENT STATEMENT

repudiate

ce Assaciation of Singapore (GIA) for archiving

Date of Submission

Reported by

Date of Accident

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

19/04/2023 10:45 (SGT)
Actual Driver
14/04/2023 09:00 (SGT)
Singapore

ADMIRALTY 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
NRIC No

Date Of Birth
Qccupation

Accident report SN09234J0001

GBA3316R

Yes

FIF ENGINEERING PTE LTD
2XXXXX112E
sam@fif.com.sg

(Phone) +65-96222864

Toyota
Hiace

Employment

No - Reporting only
Commercial vehicle
Manual

2982

Sompo Insurance Singapore Pte. Ltd.

D22MTPCVED01505

LIM LAU KEE
SXXXX299D
10/01/1963
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

¥ Accident report SN09234J0001

03/01/1997

26 YEARS AND 3 MONTHS
Male

(Phone) +65-96222864
sam@fif.com.sg

APT BLK 118 AMK AVENUE 4
#03-483

560118

No

Employee

No

Side Swipe
Clear

Dry

No
No

Yes

UNKNOWN
Male

No
No

Yes
No

GBH6702C
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Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

ﬁAccident report SN09234J0001

Commercial vehicle
SUBRAMANIYAN MANIKANDAN
GXXXXT787K

(Phone) +65-97659182
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5 This F==rmmust D completad by the Policvholdor and/or the Actual Driver.

3, |nfom%on provided must be as Yruthful and accurate 35 possible. Any wilful misreoresantation or withholding of malerial facts may allow

insur=22ce companies 1o [2pudiate poficy fability.

Thepsummepumﬁmmenmmhammamwmumdmnmm_
ny _tisereporting may be referred fo the Traffic Police Department for investigation.

5 This re3aiwilbe forwarded by the insuress 1o the GIA Records Mansgement Cantre established by the General Insurance Association of
Singz fre (GIA) for archiving and that copies of this report will for a fee be made available upon application by inerestsd parties.

7 By ine idgemant of this 1sport to the insurers, you hereby consent fo the archiving of this report at the sentre and to capies afthe
jgportT 'emg mace sveilable aforesaid,

»

v

2. Conser tundar the Parsonal Data Protection Act (PDPA)
| undersa Mt acknowledge, agraa and consent that:
t2) Wy b 1T MY WoIKSNOD and the Geneial Insurance Association of Singapore ("GIA") may/ere permiited to collect, use, discioss
ancilor oS8 my persenal dataipersonal information set out in ihis [form] and any other personel information providad by me o
sossessed £f myinsurer (collectively the "Personal information”) and disclose and transfer such Personel Information to al insurer(s)
viho have inured vehicle(s) invoived in inis accident (il insurer(s) who have insured vehicis(s) involved in this aceidant chall be
calleciively rHeTed 1o as the “insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any raiavant
sovemment gency/authority (such as the paliee), for the purposa(s) of:

i} proceas & handling and/or dealing vith my claims incicling the settiement of the claims anc! any necessary invosiigalions relaing o
the clalms,
5y invesigs T3¢ e acodent and/or my claims;

{iii) carrying cutand/or daaling with my instructions or responding to any enquiries by me;
fiv} sdrninist &g my claims (including ihe maliing of correspondence, siaiements, invoices, reperts of natices 1o me, which could involve
disclusure of terain personal data 2bout me 1o bring abow dellvery of the same a3 wel as on the extemal cover of envelopesimail
sacKagss), 2mior :
{vi,complying wih applicable |aw in 2dministering, pmoessu'lg. handhng and/or dealing with my cizims.

(cotleciively te Purmposas?) . A
{b) all insurer(s) who have h'uund vehicie(s) involved in this accident snd the Insurers’ lawyers/law firms, may/are permitied o collact,
use, discose wnd/or process myPerwna[ Information for one or more of the above Pumposes; and
1) my Parss: d Infoimetion mayican be disciosed by any of the insurers and/or GIA to their third-party service providers or agents
fincluding the i lawyersfiaw rms), which may be sited outside of Singapore, for one or more of the above Purposes.
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ACCIDENT STATEMENT

ACCIDENT DATE( i4 ;gﬁ;gzza;mmmm g O - OO )b

.loc,.mow- : Ad mH’U QCC/Id

1. DEMAILS OF VERICLE

oIVEHCLE NumBR (8A 33 &R

"”NSUPA'«IC;: COMPANY: D O
elPoLCY Numeer[) 99 MAPCy o 1505

S}POUCTTYPE { COMPRERENSIVE Trﬁ?D PARTY FREL

i

fIPELSAIOON / COUPE / MPV /7 AN, hr;,wr / MOTDI“CYCLLJ o

SIMAKE & MODEE: ’T’tLJrO'f’Z‘j,\ . fAum

© 8] VEHICLE CATEGORY: fPR‘VfTE nOTD Y CT.E]
h]PURPOSE OF USING AT /\cmur—ﬁﬁ

| ARE YOU CLAIMING UNDER YOUP OWN I
IF NO, PLEASE STATE {THIRD PARTY CLAIM EEDRTING DNLY]

!N“le’.ED / PDUCY HOLDER

I.)

)NRI\,/FIN/PASSPORT V201224 0E CONTACT:

AINaME_ LEIE Fdanjo v Pte L Hd (MALE{Fad_gLﬂ_

L
i

4

chDDTtES"' :

= CDM‘INUE TO 3.d IF DRIVER ALSC POLICY HDLDER

! _,,JJr. o -. ﬁr—m;,au, DRIVER 1_! )"6’! M .

RAME_ M u: . ‘?’5\
-0 "5’?2’{“5 2} IS}NI«:JC:/FIH/P)_SSFORT' ~ 51 : . CDNTACT" G’ 12%‘ ?64
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C ] ADDRESS-

] Mﬂ SBO1 L
W%ATE OF BII?TH (10 s0] J (DD/MM/YYYY)

e jOCCUPATIDN [INDOOR /(o UTDOO )
AYEARGIOR DI"IVING EXPRERENCE 03(01] 144 F

4. WAS D.RIVER {\N EMPLOYEE OF THE INSURED'S COMPANYT

IF NO, RELA'HpNSHIP O RIVER WITH INSUFRED:

BJROAD SURFAE ERS__

6. WAS ANYRODY u (YES
7. O)JREPORTED TO‘PDLIC:E (YES

5 o WEATHEu CQNE@ CLEAR 2/ RAINING / UI'HEQS
(DR b

I YES, PLEASE STATE WHICH CESTATIDN

8. THIRD PARTY VEHICLE
RO T4 weomeyne o] VEHICLE NUM'BER GBH 6+02C- MODELy__

b élusding shive) B DRIVER'S NAME SUDZITENIL 2 kendem
: T g NRIC/FN/PASSPORT:_C) 340 19T CONTAC’T:__M

C._) 9. THIRD PARTY VEHICLE

2

y — o) VEHICLE NUMBER: MODEL:_
ket “”’ . €] DRIVER'S NAME
CONTAGT:

I nelu d.rﬂ_ clvy f-'-r\ NRIC/FEN/PASSPORTf

nﬁq.l ” Q&d\Q@lrE om <9

- . L
SRR A Sam@woiwg-wmsjj




Sompo Insurance Singapore Pte, Ltd.
— 50 Raffles Place, #03-03
‘. / SO M PO Singapore Land Towaer, Singapore 048623

Tel: 6461 6555 | Fax: 6221 3302 | WWW.Sompo.com.sg
INSURANCE Co. Reg. No.: 198905490E | GST Riag. No : M200903100

Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)

ROAD TRANSPORT ACT 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Cert No./Policy No. : D22MTPCVE001505

1. Registration No. : GBA3316R '

2. Insured Name * FIF ENGINEERING PTE LTD

3. Commencement Date @ 29 MAY 2022 00:00

4. Expiry Date : 28 MAY 2023 23:59

5. Coverage : Market value at time of loss - Third Party, Fire & Theft
6. Excess . NIL

7. Persons or Classes of Persons entitled to drive*
b) Any person who is driving on the Insured's order or with 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.
And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under
the Road Traffic Act has not been cancelled at the time of the accident loss or damage.

8. Limitations as to use*
1) Use in connection with the Insured's business.
2) Use for the carriage of passengers (other than for hire or reward) in connection with the policyholder's
business ’
3) Use for social, domestic or pleasure purposes.

The Policy does not cover
1) Use for hire or reward or racing, pacemaking, reliability trial or speed-testing.
2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

9. ExcelDrive Workshops & Accident Reporting
Itis a condition precedent to liability that the Policyholder shall, together with the Motor Vehicle,
call at the Company's Accident Reporting Center and report the accident within 24 hours of the accident or
by the next working day thereof.
Inan emergency and for directions to the Company's Accident Reporting Centers, please contact our Emergency
Hotline : (65) 6461 6555

Visit Www.sompo.com.sg for list of Accident Reporting Centers.

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)

Sompo Insurance Singapore Pte. Ltd.
Date/Time of Issue : 27 MAY 2022 10;23

“Limitalion rendered inoperative by section 8 of the Motor Vehicles(Third-Party Risks and Compensation)Act (Chapter 189 and section 95 of the Road Transport Act, 1987(Malaysia), are
not to be Included under these headings.

IMPORTANT NOTICE

1. Insureds are hereby warned that under the Motor Vehicles (Third-Party Risks and Compensation) Act (Cap.189), it shall be unlawful for any person to use
Or cause or permit any other person to use a motor vehicles without a valid policy of insurance under the Act.
2. Insureds are further warned that on the sale of a motor vehicle or if for any reason the Insurance is terminated during its currency, they must surrender the

Intermediary Code & Name : 11104805 & I-N-S MANAGEMENT  CI Code: 20D DRDO05442RBBOZAH



