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SN09235B0003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 11/05/2023 10:04 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (11/05/2023 10:04 (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

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

Reported by

Date of Accident

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

11/05/2023 10:04 (SGT)
Actual Driver

10/05/2023 13:30 (SGT)
Singapore

PIE THOMSON FLYOVER
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 — s
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 SN09235B0003

GBH4905Y

Yes

YOROSHIKU ENGINEERING PTE LTD
2XXXXX873K
yoroshiku888@gmail.com

(Phone) +65-97387644

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

India International Insurance Pte Ltd
D22MCV0005572

MOULIK SUBIR KUMAR
GXXXX311U
02/02/1987

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 pollcyholder?

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 :ambulr:mce’7
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? e
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in lhe 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 SN09235B0003

11/08/2015

7 YEARS AND 9 MONTHS
Male

(Phone) +65-98700881

yoroshiku888@gmail.com
98 WHAMPOA DRIVE

# 06-146

320098

No

Employee

No

Chain Collision
Clear
Dry

No
No

Yes

UNKNOWN
Male

No
No

Yes
Yes

GBF9289U

Page 2 of 22



Vehicle Colour -

Vehicle Category . ‘ . . Commercial vehicle
Name of Driver :

Contact Number o i (Phone) +65-65004650
Address . e B : "

Address complement . =

Postcode . =

Insurance Company Name =

Nature Of Damage "

Details of property damaged in accident . . y -

No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number 3 GBK9367E
Vehicle Manufacturer -
Vehicle Model 2
Vehicle Variant . s
Vehicle Colour o &

Vehicle Category ' Commercial vehicle

Name of Driver Fidars DAMIEN TAN CHUN HAO
NRIC No : . SXXXX956E

Contact Number - (Phone) +65-90099158
Address . : =

Address complement R -

Postcode R A =

Insurance Company Name ; =
Nature Of Damage . -
Details of property damaged in accident .. g . =
No. Of Passenger (Including Driver) ... -

& Accident report SN09235B0003 Page 3 of 22
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SKETCH PLAN
IMPOR TA2(INOTICE ‘
1. pleacs oo comectl the details of the accident 1o speed up the claims procass.
2. This Ftmmust be compleied by the Policvholder andlor the Actua) Driver.

3. Infor¥” U provided must be 2s fnuthiul and accurate es possible. Any wiliul misrepresentation or withholding of maferial facts may allow
insuF—Z5E companies 10 12pudiate policy liability.

4. The i==Yeand acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies

Any_tke reporting may be referred fo the Traffic Police Department for investigation.
6. This i <Riwillbe forwarded by the insurers 1o the GIA Records Management Cantre ectablished by the General Insurance Assoclation of
ging == (GIA) for archiving and that copies of this report will for a fea be made available upon application by inferested parties.

7. By ihe kigzment of this r2port 10 the insurers, you hereby consent o the archiving of this teport &t the cenire and 1o copies of the
repo¥ L king mace available aforesaid.

o

B. Conse-Tinder the Personal Data Protection Act (PDPA)

| undarstia e, acknowledge, agree and conseni that:

{2) iy ins107, my workshop and the Generzl Insurance Association of Singzpore (“GIA") may/are permitted fo collect, use, dissloss
and/or procssmy persenal data/personal inforrmation set out in this [form) and any other personal Inforrnation vrovided by me or
sossessexd bymy insurer (collectively the *Personal Information”) and disclose and transfer such Personal Information o all insurer(s)
viho have Inwred vehicle(s) involved in this accident (all Insurer(s) who have insured vehiclz(s) involved in this accidant shall be
collectively rHeTedto as the “Insurers™), ihe Insurers’ lawyersflaw firms, the Monetary Authority of Singapore and any relavant
government gency/authority (such as the police), for the purpose(s) of:

() proces sing handling and/or dzaling with my claims including the sattlement of tha claims snd any necessary investigations relaiing io
the claims?

(i) investi gatdg the accident and/or my claims:

(iif) carryire oul and/or dealing with my instructions or responding to any enquiries by me;

(iv) adminisi&ing my claims (incluging the mailing of correspondence, stats
cisclosure of teriain personal data ebout me o b
packages); 2mlor

ments, invoices, reporis or notices fo me, which could Invalve
ring about delivery of the same g3 well as on ihe external cover of envelopes/mail

' [
(v.comply/ingwith applicable law in administering, processing, handling and/or dealing with my claims.
(colleciively te "Purposes”) Y ~

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

{c) rny Persowxl Infaimation may/ean be disciosed by any of tha Insurers and/or GIA 1o their ihird-party service providers or agents
{including ;t;éfrlawyer‘_st!aw firms), which may be sited oulside of Singapore'}fjnr one or more of the above Purposes.
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Actual Driver's Signature (If driver Is not the Witnessed by Reporting Centre Personnel
policyholder) / Date & Time (Name as i NRIC/ID card)
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olicy holder's Signature / Date & Time
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Peibe Circumstance of the Accident :

| was J(VU\YC,(LIM 011000\ Pl ﬂgwav&g Thomgon Flagver
| T wug ST dnHy Ppadhc om - Trere wek o\ wehicle pond
ol obed down and sToped _ 1 also Mllw gulk -
|| Slowed down omd sf’rOD@a W\U\ el aswell Suddenly
| weard ont loud kot ad e Vear of my vehicle . Then
\ _came down om w Vil 1o e o (ol ond i wes
vehich € Parey tngd wehicle B and Q\uu; to Yo Iwpuet |
hice & baur\?\] o o, VAol Fo»ﬁior\ od the vhicle .

Declaration
I/We declarsT .?f%qug particulars are true in every respect.
o 1,

L

23 o -
“ QN‘ | QJ}V \\ \\\élmlg

Policyholder's Signature / Date & Time  Actual Driver's Signature (if driver is not the policyholder) Witnesséd By Reporting Centre Personnel
{ Date & Time (Name NRIC/ND card)

vJun2022 2
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Vud o 20 Gz M Subir Vumae < ;
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C] ADDRESS,_; € WMW\P 04 DInvt & nb-146-
)DATE OF BTRLTH:[ O2 AL ) [DD/MM/YYYY)

EJOCCUPATID:N: (INDOOR /o UTDOCR £y

) YEARS'OF DRIVING EXPRERIENE ©&|20IS .
4. WAS DRIVER AN EMPLOYEE oF THEINSURED'S COMPANYT @/ NO) .

IF NO, RELATIpNSHIP DER.'nJ'ERWm-t INSURED: 1
W

OIWEATHER CQND AN, RAINING 7 OTHERS__ - ]

bJROAD SURFACE SIHERS,
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©IREPORTED TO:POLICE (YES
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) [vo1a INDIA INTERNATIONAL INSURANCE PTE LTD
& . InTeRsATIONAL Co. Reg. No. 198703792k | GST. Reg. No, M2-0078806-X
1 o | Cecll Strect | #04 | #0S | #06-02 | 0B Bullding | Singapore 049711
ie FINOGAPORE ' Office (65) 63476100  Email  insure@illcomsg
Sty st e 1957 Fax (65) 622449174  Website wwwili.com.sg
CERTIFICATE OF INSURANCE
AOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT {CHAPTER 139)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES {TTIMD-PARTY RISKS) RUIES, 1950 (MALAYSIA)

All Accidents must be reported within 24 hours of the incident regardless of whether it will lead to 2 claim.
CERTIFICATE NO.: D22MCV0005572 COVER: Comprehensive
L Index Mark and Registration Number of Vehicle : GBH4905Y

Chassis No 1 JTFAT3SY40KZ16379
2. Name of Policyholder :  YOROSHIKU ENGINEERING PTE. LTD.
3 Effective date of Insurance r nmm
4, Expiry date of Insurance t 19 Jun2023

&, 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 disqualificd 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*

a) Use in connection with the Policyholder's business.
b) 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
4) Use for hire or reward.
b) Use for racing, pace-making, reliability trial or speed-testing.
¢) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

*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 Sectl  : SGD600.00
Windscreen Excess: SGD100.00

Hire Purchase Company : United Overseas Bank Limited

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.

/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 TV of the Road Transport Act, 1987 (Malaysia).

Agent/Broker  : AGOOO50/Sunines Cierprise For India International Insurance Pte Ltd
Dateof Tssue  : 27/05/2022 17:23:57
M.Z 300C - GOODS CARRYING(ORGANIZATION) “k

f

Authorised Signatory

SUNMEX ENT
L

SINGAPORE 079718
TEL: 6220 5977 FAX: 6220 1698
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