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SN09235A0005 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 10/05/2023 15:53 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 [101‘05-’2023 15:53 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident 1o 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 of witholding of material facts may allow insurance companies 10 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.

Any ia ng may be referred 10 1< olice for inve
e forwarded by the insurers of the GIA Record

se rapof ation
&. This report will b s 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 lo the archiving of this report at the centre and 1o copies of the report being made available aforesaid.

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

ACCIDENT STATEMENT

10/05/2023 15:53 (SGT)
Actual Driver
10/05/2023 10:15 (SGT)
Singapore

SLIP ROAD OF SUNGEI KADUT LOOP

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number YQ2438Y
INSURED/POLICYHOLDER
|s company? Yes

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant . . : ETROS —
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
Passport No/FIN
Date Of Birth
Occupation

@ Accident report SN09235A0005

MEIDA CONSTRUCTION PTE LTD
2XXXXX153D

kim@meida.com.sgd

(Phone) +65-06346716

Isuzu
NNR85UH4A AMT

Employment

No - Reporting only
Commercial vehicle
Manual

2999

Lonpac Insurance Bhd
723VC05016262

NATESAN DHINAKARAN
GXXXX330K

13/04/1984

Outdoor
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Date Of Driving Pass ; ’ " 2 26/02/2019

Driving experience ) LN T i I it 4 YEARS AND 3 MONTHS
Gender s e S B Male
Mobile Number . 5 7 R— s rrdhS (Phone) +65-82049021
Alt. Phone Number e : =
Email Address : . kim@meida.com.sg
Address . . : 266 SERANGOON CENTRAL DRIVE
Address compiement : ey : # 05-255
Postcode p— 550266
s the driver the policyholder? . S No
If No, Relationship of the Driver with the Insured ... : Employee
Does Driver Own Other Vehicles? R No
Vehicle Registration Number of Other Vehicle Owned by Driver
Insufance Co.mpany of Other Véhicle Owﬁed by. [5ri§ér ‘ -

GENERAL INFORMATION OF THE ACCIDENT
Type of Accident S ; Collision - Head to Rear
Weather Conditions ... " g ; o Clear
Road Surface . - 3 . Dry

OTHER INFORMATION
Was any foreign vehicle involved in the accident? . No
Number of vehicles involved in the accident i : 2
Was anybody injured in the Accident? R R No
Was any injured conveyed to hospital by ambulance? ... -
Was any other vehicle or property damaged? : T Yes
Number of Passengers (Including Driver) ..o 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? IR - No
Translator's name I e n : . S z
Translator's ID . ; ; s sl -
Translator's phone number S R -
Translator's email ... - ‘ W
Original language used in the statement ... -

DETAILS OF POLICE ACTION
Was the accident reported to the police? s S No
Was notice of intended Prosecution given? ... e No
If yes, against whom? : " s .

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? ... Yes
Was there any video captured by Car Camera? P No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number .. et R T—— PC4177S
Vehicle Manufacturer ... — e B =
Vehicle Model 5 . ! i ‘ .
Vehicle Variant : 5 P " e
Vehicle Colour ........ s " . o =
Vehicle Category ... . i — Commercial vehicle
Name of Driver ... . NI et R CHINNAPPAN UTHIRAPATHI
Passport No/FIN ... SRR WO~ vy GXXXX553U

G Accident report SN09235A0005 Page 2 of 17



Contact Number ... e cameprean iR (Phone) +65-98684523

Address ; e O AT S R T =
Addresscompiement ...... e B
Postcode ... e R AR s A =
Insurance Company Name P : T S =
Nature Of Damage ... . T "
Details of property damaged in accudent R AR -

No. Of Passenger (Including Driver) .. St =

@Accidem report SN09235A0005 Page 3 of 17




e S TOSSENER
——— W
SKETCHPLAN
1MPOR_TP‘T NOTICE
1 pPas rSEon comectly the detzils of the accident {o speed up the claims process.
2. ThisF mmustbe completed by the Poliovholder endlor the Actual DRVET.

5. Injor ¥ i provioed must be s fnuihiul and accurate a8 possible, Any wikiul misrepresentation or withholding of material facts may allow
insur 2o comnanies fo r2pudiate policy liability.

4. Thei=‘eand acceptance of this Form by insurance companies is not an admission of policy liabiity on the pari of the insurance companies

Mse reporting may be referred fo the Traffic Police Department for investigation.

Tnis €201 will be forwarded by the insurers 1o the GIA Records Management Cenire established by the General Insurance Assoclation of

ging == (61A) for archiving and that copies of this report willfor a fee be made avaliable upon application by interested parties.

7. By thes idgement of this rzport to the insurers, you hereby consent 1o the archiving of this report &t the centre end 10 copies orthe

» U

epo¥ T tzing made sveilzble aforesaid.
2. Copse Tinder the Personal Data Protection Act (FDPA)
| undsrsiza it acknowledge, agree and conseni that:
(2) Wy ines 17, Iy worksihop and the Ganerel Insurance Association of Singapore (“GIA") may/are permitted 1o collect, use, disclose
andlor proessmy perscnal detafpersonal information set out in this [form] and any other personz! information provided by me cr

sossessed &y my insurer (colleciively {he “Personal Information”) and disclose and fransfer such Personal information to all insurer(s)
wiho have Inwed venicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accidant shall be
oolleciively mered to as the Insurers”), the Insurers' lawyersfiaw fims, the Monetary Authority of Singapore and any relevant
sovemnment spency/auihority (such as the police), for the purpose(s) of:

o) proces=int handling and/or deeling with my claims including the settlerent of the claims snd any necessary investigations releiing io
ihe claims:

(i) investi gatag the accident and/or my claims;

(i) carryireg out andlor dealing with my instructions or responding o any enquiries by me;

(ivy administeing my claims (incluging the mailing of coresponden
disclosures of teriain personal data about me
pachages ), zndlor

ce, statements, Invoices, reporis or notices o me, which could invalve

1o bring about delivery of the same a3 well as on the extemnal cover of envelopes/mail

»

s
(vi.complying wih appliceble law in edministering, processing, handling and/or dealing with my cleims.
A

(collectively te “Purposes”) = =

(b) all insuirer) who have insured vehicle(s) involved in this accldent and the Insurers* lawyers/law firms, may/are
use, disclose ind/or process my Personal Information for one or more of the above Purposes: and

¢) my Persoil Infarretion may/can be disciosed by any of the Insurers and/or GlA to their third-party service providers or agents
{including th= lrla{mners!law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

N P ohwva 10/ g/23 W [OKS/’)’UZB

olicy holder's Signature / Date & Time Actual Driver's Signature (if driver is not the Witnessed by Reporting Centre Personnel
policyholder) / Date & Time ame as in NRIC/ID card)

(N
;ketcl’zPian 85\!) rOCid 040 g,w\@ {{QM J@DJP
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5/10/23, 3:18 PM Sungei Kadut Loop - Google Maps

Google Maps  Sungei Kadut Loop

Singapore

Google Street Vievs
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]—;nbe Circumsjance of the Accident | ' |
—@Nl Obove sHQcJ cMiz and e, lwea diving
or\omur\w Uondud b and | Wik a4 A thmd’
O*?&%V dod fop " Vahicle R N poA o
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hicle R J

Declaration
1/We declare the foregoing particulars are true in every respect.

| / !

\" Dl’u wo_ I 5/2% @\U‘MQ .(5\&lf2’023

Policyholder's Signature / Date & Time ~ Actual Driver's Signature (if driver is Totthe policyholder) Witnessed by|Reporting Centre Personnel
/ Date & Time (Name aslin NRIC/ID card)

wvJun2022 .



w AGCTDENT STATERAENT e
accioentpate((0 ;08 ;2023 )(Dﬁj_h}w;myﬁlm& (O - IS )iHumw -

. LOCATION: S\? Yood 0_18 SUV\%O!‘ IO\C\“J( !3 .

1. DETAILS OF VERIGLE '
SIVEHICLE NUMBER: YG} 2438 V
5HNSURANCE COMPANY,___ . Al
cjPOLCY Kumeer_£23 VC 6501 87¢o
jP OUCY TYPE [COMPREFENSIVE Y THRD PARTY / THIRD PARTY F r/

7

BJMAKE & MODR:_ | SUZU - e ey
IYPESALDON / COUPE / MPV /V AN/ (ORRY) F»\O?DI%C‘H:LLJ OTHERS
- G)VEHICLE CATEGORY; [PRIVATE Gowﬁﬁ éféxo-r ?c:\:c:If} o
h)PURPOSE OF USING AT ACCIDENT TIME,__ % '
1) ARE YOU CLAIMIKNG UNDER YOUP OWN INSURAN _,_c_mm:zi
IF NO, PLERSE STATE [TH!RD PARTY CLMM{ 5
INSURED / POLUCY HOLD, %
AYNA. w_Moﬁm W on P‘k HA [ é”’i‘\"f*éﬂ:”é
) NRIC/FIN/RASSP ORT: __Mog 14[S2D  coNTACT 5
CJADDRESS: -

P

o CONTINUET—D 5.d IF DRIVER ALSCPOUCY” HDLD'ER
-

ey 5y .‘?T“’m’-‘ﬂﬁ'é' DRIVER '\' h 1( )
o't ) RARE: NC{ 080N _Phingugyai N A
G} srch ‘T“"‘D st S}chn:uq/w.sspom >~ Q3419330 NTACT" 83@ 4 3DD’I
01> cJADDRESS: . Sle,nmmn Candoed e #0< (S '

"d)DATE OF BH‘(TH [_if_ﬁ_/_% (DD/MM/YYYY)

e)OCCU PATIDN [INDOOR

Y

= )YEARFIOT DRIVING EXPRERIENCE; 14 ] .

4. WAS DRIVER {\N EMPLOYEE OF THE msuasn*s COMPANYT NO) -
IF NO, REU\‘IIpNSHIP UT—' FHE DRIVER WITH INSUREDS -

5. O)WEATHER GQHD RA!NING g O'l'r-!E?S - :
bJROAD SURFACE: WEI' iL i

6. WAS ANYBDDYHNJ [YES /

7. O)REPORTED TO F’DLICE {YES.[

IF YES, PLEASE STATE WHICH POLCE STATION:

B. THIRD PARTY VEF%"C'-E SD C 4 ‘:f:} % ;\AODT:'LK . :

e g [ mzomeyze o) VEHICLE NlelBER c&\ = u,\/ﬁ‘_ P El
wduding diverY D) DRIVER'S NAME: \n\napfd \W\Jﬂrﬂm . ~
Rl et <) NR!C/HN/PASSPORT‘ AIAE4553( conTACT: 91 g68g 4SS 5 |

(‘ *—-—-3 9. THIRD PARTY VEHECLE
T, TS o) VEHICLE NUIMBER: MODEL:,
e e e DRIVER'S NA}AE:
s ) f]  NRIC/FIN/P ASSPORT; CONTAGT:

C b) , ) i‘ — AMR_M“MMQH@W\‘:COM

e R T ot
- %.-anaf\ = : M -
-..Y-JC\'.:.: = &
‘.-..-1-0(1_»:' = Nb )

-~




LONPAC INSURANCE BHD (sssrcseasc) M
(Incorporated in Malaysia)

Singapora Office: 300, Beach Road #17-04/06, The Concourse, Singapore 199555
Tel: (65) 6250 7388 Fax: (85) 6296 3767 Wabsite: www.lonpac.com.sg

GST Reg No.: F0-0005635-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1860 (REPUBLIC OF SINGAPORE).
ROAD TRANSPORT ACT 1987 (MALAYSIA).

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA).

THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA).

Certificate No. : Z23VC05016262 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number ISUZU NNR85UH4A AMT
-YQ2438Y
2. Name of Policy Holder MEIDA CONSTRUCTION PTE LTD
3. Effective Date of the Commencement of Insurance 18/03/2023
for the purpose of the Act
4. Date of Expiry of the Insurance 17/03/2024

5. Person To Drive
(A) THE POLICYHOLDER.
(B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS/THEIR PERMISSION.
Provided that the person driving s 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 enact t or regulation in that behalf from driving
the Motor Vehicle.

6. Limitations as to use
USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.
USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD)IN CONNECTION WITH THE POLICYHOLDER'S
BUSINESS.
USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES.
THE POLICY DOES NOT COVER:-
USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIALOR SPEED TESTING.
USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

Excess : §% 700.00 (SECTION 1)
$$ 2,500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG AND/OR INEXPERIENCED DRIVERS
$$ 100.00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED ON SUBSEQUENT CLAIMS)

Condition : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations rendered inoperative by Section 95 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Motor Vehicles (Third Party Risks and
Compensation) Act (Cap 189) Republic of Singapore are not included under heading.

/WE hereby certify that this covering Note is issued in accordance with the provisions of Part IV of the Road Transport Act 1987 (Malaysia) and Motor
Vehicles (Third-Party Risks and Compensation) Act (Cap 189) Republic of Singapore.

H.P. Owner : DAIMLER FINANCIAL SERVICES AFRICA & ASIA PACIFIC LTD

BRAT: [ 48 &2 404 4 PR 8]
TAN INSURANCE BROKERS PTE LTD

w 3A/5A Aliwal Street, Chenn Leonn Building
E W/ Singapore 199896
www.tib.com.sg
CHIEF EXECUTIVE Tel: (65) 6742 6766 Fax: (65) 6742 6669

(Singapore Branch)




