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SN0923580002 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 08/05/2023 09:54 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (08/05/2023 09:54 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly 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

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

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

Reported by

Date of Accident

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

08/05/2023 09:54 (SGT)

Actual Driver

06/05/2023 11:35 (SGT)

Ang Mo Kio Ind Park 2, Singapore
OUTSIDE BLK 5034 #01-321
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

e

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

@& Accident report SN0923580002

GBF2353M

Yes

HYDRO P&S SERVICES PTE. LTD.
2XXXXX693W

akbbnb@gmail.com

(Phone) +65-86858180

Nissan
Cabstar

Employment

No - Claiming third party
Commercial vehicle
Manual

2953

Sompo Insurance Singapore Pte, Ltd.
D23MTPCVE000302

MARIYAPPAN SENTHIL KUMAR
GXXXX557U

21/03/1976

Qutdoor
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Date Of Driving Pass 16/08/2012

Driving experience 10 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-86858180

Alt, Phone Number =

Email Address akbbnb@gmail.com
Address 5 ANG MO KIO INDUSTRIAL PK 2A #06-07
Address complement =

Postcode 567760

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident g
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 "
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 SKETCH PLAN

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 GZ3103Y
Vehicle Manufacturer .
Vehicle Model s

Vehicle Variant _
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver LIM KHA SIM
NRIC No SXXXX542C

@& Accident report SN0923580002 Page 2 of 18



Contact Number (Phone) +65-62895554
Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

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

@j’Accident report SN0923580002 Page 3 of 18



SKETCH PLAN
IMPORTANT NOTICE
| Please report correctly the delails of the accident to speed up the claims process
P This Form must be completed by the Policyhelder and/or the Actual Daver
3 Information provided must be as truthful and accurale as possible. Any willul misrepresentation o1 withholding of material facls may allow
insurance companies Lo repudiate policy hability

4 The issue and acceplance 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 Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to he GIA Records Management Centre eslablished by the General Insurance Association of

Singapore (GIA) for archiving and thal copies of this report will for a lee be made available upon application by interested parties
7 By the lodgement of this repor lo the insurers, you hereby consent to the archiving of this report at the centre and Lo copies of the
report being made available aforesaid
# Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge. agree and consent thal
(a) My insurer. my workshop and the General Insurance Association of Singapore ('GIA") may/are permilted 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 Informalion to all insurer(s )
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) invalved n this accident shall be
collectvely referred lo as lhe “Insurers’). the Insurers’ lawyers/law firms, 1he Monetary Authority of Singapore and any relevant
governmenl agency/authority (such as the police). for the purpose(s) of
(i} processing, handling andfor dealing with my claims including the setllement of the claims and any necessary investigations relaling 1o
the claims,
(i) investigating the accident and/or my claims;
(i) carrying oul andfor dealing with my instructions or respanding to any enquiries by me,
(iv) administering my claims (including the mailing of comrespondence, slalements, invoices, reports or Notices 1o me. which could involve
disclosure of cerlain personal data about me to bring about delivery of the same as well as on the exlernal cover of envelopes/mail
packages) and/or
(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.
(colleclively the “Purposes’)
{b) all insuren(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersilaw firms, maylare permilted (o coltect,
use. disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA Lo their third-party service providers or agents

(including 1hell' lawyersflaw fi rms), which may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstance of the Accident
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Declaration
I/We declare the foregoing particulars are true in every respect.

SRELTHN
55/ \

B\ @i e Y

i

Policyholda?g’é’l(ﬂagute(}péte & Time Driver's Signature (if driver is not the policyholder) / Date ssed by Reporting Centre Parsonnel
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“Huo proper documents are produced, IDAC shall not file the report. Information will be discarded after one week

Lhite of Accident: 0 [ ¢ ),ZHZJ (dd mm yy) lime of Accident: // —gjhdt 24-HR-TFORNIA )
Nehicle No. : (q QFﬂs)’fmhu- le Make & Madel  Fngine (ee): N‘IJJ:‘”\ C'-A .thur Private e, 0y @
Faact location of Accident; })’“\’j ﬂ nfl' k - }’7{,[;' ﬂf&:l 81 K .5’_0 -g \{' #7 Cl-352

Hydio 1S Serttcer Fle 1/ voc i 20fe 167300
Palicyholder™s Name - 1C No. e o f Jeodied ¢ U ROCUEN (Company) 0 t‘?‘j ? Y, v
Driver’s Name - 1¢C No, ; Mﬁfjg‘ff?a/l ](),41” ( W / Gé 5¢o53 f,lu | — ( [

Piver’s Contact Naw ¢ g{,{ {g’f% B mnnunv( ontact No o Owner Contact No:
e § Bogy 1o Wio lndlistac] ok 24 #06-07 S CETe)

Owner Email address A’ng& 46{[‘4/‘”[{ CD Insurance Company . )
Driver Email address . e SR 9, gl’g \alfl B \h O_,g/{%‘ )/
Relationship between Owner & Driver: (Please CIRCLE one grfv)
Owner - Spouse  Children 7 Friend / Parents  Sibling Rcl;ﬂi\*c/i‘ﬁﬁluycc Hirer or Others specily:
\____-//

What do vou wish to claim? (Please TICK one only)

Own Insurance / Other Vehicle (The one vouwant to claim against) /| l Reportng (For Record Purpose)

I xact purpose for which the vehicle

Was being used at time of aCcident? Occupation (nature of job) D ]ndmlr/z/()urdnur

[:I Private usey, Work purpose *No. of Passengers (Including Driver): [

*Passenger Name: Gender: Male / Female x( )
*Passenger Name: Cender: Male / Female xt )
Weatler condition & Road conditions?” (On the day of accident)

Clear & Dry /[ Raining & Wet/ [__| After-Rain & Wet/[_] Drizeling & Wet / Others:

Was there any video captured byfour Car Camera? D Yes / D No  Remarks :

Anv Injuries: t I Yes/ No (I YES) Injurcd Person™ Name: o
Injuries Sustain: Injured Person in Which Vehiele: .
Police Report filed: [ | Yes No  (If YES) Which Police Station: . —

The Other Partv(s) Details:

I Driver™s Name / 1C No: M Klﬂi j) M / J-f) [ ( < % j’C ) Vehicle No: éfz_ S /C :; /

" A T
Driver™s Contact No: 7@&&‘?5 j ) ‘[’ Insurance Company @ )

20 Driver’s Name /1C No (IFAny)y: o ehiele N
Diriver’s Contact No: N - Insurance Compuny @ i -
“Independent Witness (1FAny): o o Contact No:

Preferred Workshop Name: o Contact No: |




Sompo Insurance Singapore Pte. Ltd.
30 Ralfles ©1s

B SOM
@ ;rxzﬁp:g

Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPQRE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT {CHAPTER 168)
ROAD TRANSPORT ACT 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2018 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Cert No./Policy No. : D23MTPCVEDC0302

1. Registration No. : GBF2353M

2. Insured Name . HYDRO P&S SERVICES PTE. LTD.

3. Commencement Date : 04 FEBRUARY 2023 00:00

4. Expiry Date : 03 FEBRUARY 2024 23:58

3. Coverage : Markel value at time of loss - Comprehensive
6. Excess : $500 - Section |

7. Persons or Classes of Persons entitled to drive”

b) Any person wha is driving on the Insured's order or with their permission.

Provided that the persen 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 behaif from driving the Motor Venicle.

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.

=2y

. 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 raward) in connection with the palicyholder'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 lrailer except the towing of any one disabled mechanically propelied vehicla.

@

. ExcelDrive Workshops & Accident Reporting
Itis a condition precedent to liability that the Policyholder shall, together with the Motor Vehicle,
call at the Company's Accidant Reporiing Center and report the accident within 24 hours of the accident or
by the nexl working day thereofl.

It is compulsory to have the accident repairs to the insured vehicle carried out at Exce!Drive Workshops,
otherwise claim is not payable.

In an 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 ExcelDrive Workshops and Accident Reporling Centers.

/We HEREBY CERTIFY that the policy to which this certificate relates is issued in accordance with the provisicns of the Motor Vehicles (Third-Party
Risks ana Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Sompo Insurance Singapore Pte. Ltd.
Date/Time of Issue : 12 JANUARY 2023 14:00

“Lamitalion rendered inoperative by section 8 of the Molor Vehicies({Thid-Parly Risks ard Compensation)Act (Chaplter 189 and seclion 95 of the Road Transport Act 1987(Malaysia), are
not to be Included unaer these headirgs.

IMPORTANT NOTICE

- Insureds are hereby warned that under the Motor Vehicles (Third-Party Risks and Compensation) Act {Cap.189), it shall be unlawiul 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 surrendar the
Certificate of Insurance and the Policy to the insurance company.if the Certificate of Insurance has been lost or destroyed a Statutory Deciaration to that
effect must be made. Failure to comply with this obligation is an offence under the Motor Vehicles (Third-Party Risks and Compensation)Act {Cap.189)

3. The Policy will cease to be valid once the motor vehicle has been sold to another person. ttis not transferable to a new owner of the Vehicle

4. Please note that this insurance is subject to the premium being paid and raceived in full by the Company (a) before the inception date where the Palicy is to be
iasued to an Individual; or (B) within the period spacified in the Premium Payment Warranty applicd to the Policy in il other instances.

o, Insuranca covorage undar this Pelicy is subjact to the tarms and conditions as stipulated in the Motor Insuranca Policy

[l

=

Interonadiary Nanw / Code @ CHIANG WERN CHOONG ALEX 7 11C24100 €l Code: 200 DXJIDZZOMMYYVIKA



