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SN09234P0001 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 25/04/2023 10:17 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (25/04/2023 10:17 (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 i 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 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 report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission ! i . : 25/04/2023 10:17 (SGT)
Reported by . : : Actual Driver
Date of Accident ; : - 24/04/2023 14:38 (SGT)
Exact Location of Accident Singapore
Additional Location Information ‘ CTE TOWARDS CITY BEFORE BRADDELL EXIT
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number : i e YN1025C
INSURED/POLICYHOLDER
Is company? ; Yes
Name Of Registered Owner - HYLAND HOLDINGS PTE LTD
Company Reg No : 2XXXXX236K
Email Address . selim@hyland.com.sg

Mobile Phone No : ; (Phone) +65-83442315
Alternative Phone No e =

VEHICLE PARTICULARS

Manufacturer s ; e Mitsubishi
Model ; o Fe83be6srdea
Variant ; &

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party

Vehicle Category ..., : S - Commercial vehicle
Transmission : " : . Manual
CC : . : s 2977
INSURANCE COMPANY
Name of Insurance Company i Lonpac Insurance Bhd
Policy Number / Cover Note Number : ; Z22\/C05012071
DRIVER
Name of Driver UZZAL

Passport No/FIN : FXXXX052L



Date Of Driving Pass : = 26/09/2020

Driving experience - 2 YEARS AND 7 MONTHS
Gender . Male

Mobile Number .. . o (Phone) +65-83442315
Alt. Phone Number i o =

Email Address selim@hyland.com.sg
Address : : 200 TAGORE LANE
Address complement ey ; : = , -

Postcode i 787590

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? .
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 e _ 2
Translator's ID . -l i = =
Translator's phone number : _ 2
Translator's email L . . e
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? o Yes
Was there any video captured by Car Camera? o No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number . et SJE9534Y
Vehicle Manufacturer -
Vehicle Model . ol -

Vehicle Variant . . : "
Vehicle Colour o =

Vehicle Category ; S 5 b : Private car
Name nf Nrivar



Address

Address complement

Postcode

Insurance Company Name

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




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Formmust be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded 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
report being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA”) may/are permitted 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 Information”) and disclose and transfer such Personal Information to alf insurer(s)
who 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 :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(if) investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me:

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

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

(collectively the “Purpos es”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law 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 any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

W,Q 25 [4]2023

Policyholder's Signaiure / Date & Driver's Sigr:atl!lre (If driver is not the policyholder) / Date Witr(t?sed by Reporting Centre
Time & Time PersBnnel

Sketch Plan CTE TOWARDS CITY BEFORE BRADDEL EXIT

YN1025C

SJE9534Y
Lug wlo gy \W




Describe Circumstances of the Accident

WAS TRAVELLING ALONG CTE TOWARDS CITY BEEORE BRADDEL EXIT. SUDDENLY
HICLE B (SJE9534Y) CUT INTO MY LANE AND HIT ONTO MY VEHICLE.

Declaration

We declare the foregoing particulars are true in every respect,

If you wish to claim against your own policy, please be advised that your insurer may have a fourteen (14) days clause whereby the claim
must be made within the stipulated timeframe from the day of occurrence. Kindly check with your insurer for more details.

e

Wnneskﬂd by Reporting Centre
Personnel

023

Policy holder's Signature A3
Time




Accident Reporting Draft

VEHICLE NO: YN1025C MODEL: M|T FES3B @MANUAL
| DATE OF ACCIDENT 24/4/2023 CE 2977
TIME OF ACCIDENT 1438 HRS AM/PM
LOCATION OF ACCIDENT CTE TOWARDS CITY BEFORE BRADDEL EXIT
EXACT PURPOSE USE DURING ACCIDENT IMPLOYMENT PRIVATE USE/ PRIVATE HIRE
—
' NAME OF OWNER | HYLAND HOLDINGS PTE. LTD.
CONTACT NO. 83442315 EMAIL: SELIM@HYLAND.COM.SG
NRIC 200909236K
CLAIM TYPE OD / TH{RD PARTY ) REPORTING ONLY 3P
INSURANCE CO. LONPAC
TYPE OF COVERAGE CEMPREHENSIVEY THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO.
NAME OF DRIVER AS ABOVE / IF NO: UZZAL
NRIC F8155052L ANY PASSENGER: (
DATE OF BIRTH 9/3/1
OCCUPATION QUTDOOR )INDOOR
DATE OF DRIVING PASS 26/9/2020—
GENDER MALE)/ FEMALE
CONTACT NO. 83442315 EMAIL: SELIM@HYLAND.COM.SG
ADDRESS 200 TAGORE LANE S(787590)
DOES DRIVER OWN OTHER VEHICLES NO/ IF YES: REG NO.
RELATIONSHIP EMPLOYEE/ IF NO:
WEATHER CONDITION €LEAR / RAINY/ OTHER: CLEAR
ROAD SURFACE QRY)/ WET/ OTHER: DRY
ANY INJURIES IEYES: Y—FQ-WAJM\
CONTACT NO. = o
POLICE REPORT NOY IFYES:  NoTicE oF INTENDED PROSECUTION GIVEN?
VIDEO RECORDING NT'/ YES NO/IF YES: WHO?
AUDIO RECORDING NO)/ YES SCENE PHOTO(S) @ / YES
VEHICLE B NO. SJE9534Y ANY PASSENGER:
NAME
CONTACT NO.
VEHICLE C NO. ANY PASSENGER:
VEHICLE D NO. ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:
ANY WITNESS
WITNESS CONTACT NO.
PARTICULAR WORKSHOP
MOBILE NO.
CONTACT PERSON B y d e rAuto Pte Ltd
FAX NO. 2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
HAVE YOU BEEN APPROACHED BY Singapore 417921
UNKNOWN PERSON SOLICITING(S)/ Email: ryderautoworkshop@gmail.com
OFFERING ACCIDENT CLAIMS Tel: 67418277
ASSISTANCE? KN& YES

~_7




LONPAC INSURANCE BHD e snsc: )

CERTIFICATE OF INSURANCE
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TSRS AND OOMPENSATION! ACY (CAP 189) REPUBLIE OF SINGAPORE

HEAND COMPENSATION] MAES 1960 MEPUBLIC OF SINGARORE)
WAL AVEWAD

WORE NTLALT DOTY (MAL AVSIAY
TR THERD FARTY BISKS) MRA S 1996 (MALAYSIA)

wheuts e - L22V00801207) : Type of Cover THIRD PARTY

s Wack and Vehicle Registration Number MITSUBISHI FEBIBESSRDEA
; - ¥YN1025¢C

Name of Policy Wolder HYLAND HOLDINGS PTE LTD

F E¥ectve Date of the Commencement of Insurance i 06/07/2022
fow he puEposs of the Ast : :

(A] THE POLICYMOLDER :

(ESANY OTHER PERSON WHO 1S DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS/THEIR PERMISSION, :

Provided that the Person driving i permitted in accordance with the licensing or other w«m-mhwmmn
.--u-u-uwuwdgwdmwmdumnmhMWlthm i

B - Lmnaiom ansese inapeatove by Section 96 of the Road Traneport Act 1987 (Malaysia) or Section 8 of the Motor Vehicles (Thisd Party Risks and
ergannstior Aot (Cap | BY) Republic of m-nnn*l—hm

| ety ety Tt Thes covening Note 1% issued in sccordance with the provisions of Part IV of the Road Transport Act 1987 (Malaysia) snd Motor Vehscles
 Thws Pay Ruses end Conpensation) Act (Cap 189) Republic of Sngapore

OMLW- .
—
(Singapare Branch; !

User iD ZHANGNAN
Date issued 01/06/2072




