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SN09234L000B / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 21/04/2023 17:20 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (21/04/2023 17:20 (SGT))

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process.

2. This Form must be

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

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 (GlA) 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 report 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

21/04/2023 17:20 (SGT)

Actual Driver

23/03/2023 21:05 (SGT)
Singapore

ALONG TOA PAYOH LORONG 1
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

SGE40A

Yes

SIMPANG ENGINEERING PTE LTD
2XXXXX1062
info@powercorp.com.sg

(Phone) +65-68440012

Toyota
Vios

Employment

No - Reporting only
Private car

Auto

1496

India International Insurance Pte Ltd
D22MPC0002158_01

ONG OOI KEAT
SXXXX946B



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

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

Vehicle Colour

Vehicle Category

Name nf Driver

26/10/2021

1 YEAR AND 5 MONTHS
Male

(Phone) +65-92399921
info@powercorp.com.sg
BLK 451 EAST COAST ROAD
#02-12

429024

No

Employee

No

Collision - Head to Rear
Clear

Dry

No
No

Yes
No

SJN8753R

Private car



Address

Address complement

Postcode ;

Insurance Company Name

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



SKETCHPLAN

IMPOR TE==T NOTICE
1. Pleas »=eport comectl the details of the accident to speed up the claims process,
2. This F mmust be completed by the Policvholder and/or ihe Actual Driver,

3. |nfomrHion provided must be es iruthful and accurate 28 possible. Any wiliul misrepresentation or withholding of material facts may allow
insur=Z=c8 companies 10 r2pudiate policy liability.

4. Theis veand acceptance of this Form by insurance COMpanies

is not an admission of policy liability on the part of the insurance companies .

5. Any tlse reporting may be referred fo the Traffic Police Department for investigation. '

8. Thisre=Pnwilbe forwarded by the insurers {o the GIA Records Management Centre established by the General Insurance Assoclation of
Sirngz= e (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by interested parties.

7. By th= kdgement of this report fo the insurars, you hereby consent io the archiving of this report at the cenirs and o copies oithe

[+

report feing made available aforesaid.

3. CConsertunder the Personal Data Protection Act (PDB

»

A}

L

| undersia G 2cknowledge, agree and consent that:
(&) My ins 127, My worksinop end the Generzl Insurance Association of Singapore (“GIA") may/zre permitied 1o coliest, uss, discloss
and/or procSsmy persenal dalalpersonal information set out in this [form] and any other personal information vrovided by me or

and disclose and transier such Personal Information fo all insurer(s)
s) who have insured vehicle(s) involved in this accident shal be

urers' lawyersflaw fimns, the Monetary Authority of Singapore and any relevant
govemmsani igency/avihority (such as tha police), for the purpose(s) of:

{} processing handling and/or dealing with my claims ingly

possessed &y my insurer (collectively the *Personal Information”)
who have i wred vehicle(s) involved in this accident (il insurer(
collectively THered fo as the “Insurers™), the Ins

i

cling the settlement of the claims and any necessary investigations relating io
ihe claims;

~

(i) invesstigahg the accident and/er my claims:
{iiiy carrying outand/or dealing with my instructions or responding to any enqui
{ivy adrninist&ing my claims (including the mailing of Corespondence, siat
gisclosure of tertain personal data about ms %o bri

iries by me;

£ments, invoices, reporis or notices to me, which could Invalve

ing about delivery of the same as well as on the external cover of envelopes/mail
{vi.complying vith appliceble law in adminisiering, processing, handling and/or dealing with my cizims.

(colleciively the “Purposes™ » N

~

pacRkagss); endlor

(b) all insurer ) who have insured vehicle(s) involvad in this aceident and the Insu
use, disclose and/or process my Personal Information for one or more of the abov
{c) rny Persoi 2l Infasretion may/ean be disciosed by eny ofthe Insurers an
(including theii lawyeis/law firms), which ma

rers’ lawyers/law firms, may/are permitied {o collact,
e Purposes; and

d/or GIA to their third-party service providers or agents
Y be sited outside of Singapore, for one or more of the above Purposes.

o\ \.‘\l)\ s %‘WM M | g

Actual Driver's Signaturs (if driver is not the Witnessed by F&e oriing Centre Personnel
policyholder) / Date & Time (Name as in NRIC/ID card)

sketch Plan A\O 'TOt‘ P'-?k‘@") A2 ','L
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olicy holder's Signature / Date & Time
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Dewtsibe Circumstance of the Accident
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Declaration
1/We declare the foregoing particulars are true in every respect.
ohNG -}
A
(3 \é
* =
& o [ 02 "
ALY L‘Nwm 4]0
Pollcyholder‘s Slgnature / Date & Time Ac‘tual né@re (if driver is not the policyholder) Witnessed by HRI orting Centre Personnel
(Name as in NRIC/ID card)

vJun2022
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AGCIDENT STATEMENT L

ACCIDENT DATE( 23 103 ;2003 D MEMYY], Tz 2 - 05 ) {HHH)

towg 2

. LOCATION: A’Iﬂ *]'05\ P%K’"\

1. DEAILS oF VERICIE
SIVEMICIE NUMBRR:

4

HNSURANCE GO PANY:

SC?E: 40A

U oo |

P

iy

2158 0|

0

SIPOUCY TYPE:
SIMAKE S
v

| SIVEHICIE CATEGORY: [FRIVATE / ’WOT RCYCLE)
h)PURPOSE OF USING AT ACCIDENT iz (AOCk "ang"‘é :

1 ARE YOU CLAIMING UNDER YOUPF OWN INSURANCE [vEs /v
¥ NO. PLEASE STATE [THRD P ARTY CLMMILEEDRI]NE_QMLE_}

INSURED / POLEY BO1DER

AYNAME_ - |
B)NRIT /FIN/R ASSP ORT:

CJADDRESS: -

I.J

oucyiumeer__D22MPC 00D
i COMPRERENSIVEY THRD PARTY /TiRD pARTY FRe LTHEF]

/ MANLAL

TSPEL; g 2o ;. Aum -
{SALDONY/ COUPE / MPV /@ MOTORCYCLE 7 OTHERS)
MIMER Co.

100) Phe 1+ e

CONTACT,_

£44 0012

: Y = CONTINUE T:G 5.d IF

DRIVER ALSC POLICY HOIDER

) q4359492) -

ond a3y O Mg AR, DRIVER - vl
O s.at,lfi:\ad jaf:) Syfame__ONQ o0} |
B T B NRIC/FINR ass ORT: CONTACTS !
CQD c)ADDRESS- iérk 43! &iD - mg o122
"OIDATE OF BigTH: (|2 /O / |F4] (DD/MM/YYYY] - .
&) OCCUPATION: [INDOOR =) _ D g ’
I YEARS'OF DRIVING EXPRERIENGE: 0| 202 G
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPA. (YES'7 NO) .
IF NO, RELA‘IIpNSHIP OF R WITH INSURED:
5. CIWEATHER CON f(QLEAR / EANTNG / OTHERS_ - )
BJROAD SURFAC Y/ WET = )
6. WAS muYnoDvgn\uureEp (YES .
7. OJREPORTED TO!POUCE (YES .
F YES, PLEASE STATE WHICH POTGE STATION:,
8. THIRD PARTY vedice .
e o [ zeoy e o) VEHICLE Nu,"fvi'aER: Sj ]1‘ 5’?53& MODEL: d
Y I:L.fﬁ;m,‘) Adive  B) DRIVER'S N,éf‘M": ) :
( : " ©) NRIC/FIN/PASSPOR P CONTACT:
T 9, THIRD PARTY VEHICLE
B d)] VEHICLE NUMBER: MODEL:___
S el pRTeage i
. 2] DRIVER'S NAfvsr:
I nelu A:r:aN C?P{!'/?—-af'\\ CONTAG‘T:&

C_ D |
— ~ . -
- _—.'—‘--' 5
i
: Q]ﬂqli =
H _-(;,‘_l‘ -
e

f]  NRIC/FiN/P ASSPORT:;

= \QQ; 0 OCLN(LC” P
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INDIA INDIA INTERNATIONAL INSURANCE PTE LTD
[ ] Co. Reg. No. 198703792k | GST. Reg. No. M2-0078806-X

@ [NTEMATIONM' 64 | Cecil Street | #04 | #05 | #06-02 | 108 Building | Singapore 049711

( INSURANCE Office (65) 63476100 Emall  insure@iii.com.sg

v e s e Fax (65)62244174  Website wwwiii.com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

All Accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

CERTIFICATE NO.: D22MPC0002158_01 COVER: COMPREHENSIVE
1. Index Mark and Registration Number of Vehicle 1 SGE40A
Chassis No :  MR2B23F3901107380
2. Name of Policyholder :  SIMPANG ENGINEERING PTE. LTD.
3 Effective date of Insurance : 10 Feb 2023
4. Expiry date of Insurance : 09 Feb 2024
5. Persons or Classes of Persons entitled to drive*

Any person who is driving on the Policyholder'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.

6. Limitations as to use*
Use only for social, domestic and pleasure purposes and for the Policyholder's business.
The Policy does not cover

a) Use for hire or reward.

b) Use for racing, pace-making, reliability trial, speed-testing.

¢) Use for the carriage of goods other than samples in connection with any trade or business.
d) Use for any purpose in connection with the Motor Trade.

*Limitations 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.

Excess Section I (For Employces) : SGD600.00
Excess Section I (For Non-Employees) : SGD1,100.00
Windscreen Excess : SGD100.00

Hire Purchase Company: N.A

FOR DRIVERS BELOW 21 YEARS OR ABOVE 69 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF $2500/- ON SECTION I WILL BE APPLICABLE.

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).

Agent/Broker  : D000001/Direct Client For India International Insurance Pte Ltd
Date of Issue  : 07/02/2023 17:14:32
M.X. 4 - PRIVATE CAR (ORGANIZATION)

Nalini Venugopal
MD & CEQ
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