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SN09235T0002 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 29/05/2023 09:55 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (29/05/2023 09:55 (SGT))

IMPORTANT NOTICE

1. Please report carrectly the details of the accndent to speed up the L‘Ialms process.

2. This Form must be

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 Ilablllty

4, The issue and acceplance of 1h|s Furm by |nsurance compames is not an admission of policy liability on the part of the insurance companies.

h
6. Thls report wdl be fcrwarded by lhe insurers of the GIA Records Managemenl 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 Acmdent
Additional Location Information
Country/State of Loss

29/05/2023 09:55 (SGT)
Actual Driver
26/05/2023 10:52 (SGT)
Singapore

BRICKLAND ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? s
Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehlcle was being used at time of
accident

Are you claiming under your own insurance pollcy for repalr to

your vehicle?
Vehicle Category
Transmission

CC
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@Accident report SN09235T0002

YP3448S

Yes

ALN ENGINEERING PTE LTD
2XXXXX516N
admin@alnengrg.com.sg
(Phone) +65-67497445

Mitsubishi
FUSO FM65FM2RDEB

Employment

No - Reporting only
Commercial vehicle
Manual

7545

Lonpac Insurance Bhd
Z23V/C05015409

MALAIYANDI PAKINATHAN
SXXXX013Z

06/10/1961

Qutdoor
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Date Of Driving Pass — i i 28/06/2002

Driving experience — ————— 20 YEARS AND 11 MONTHS
Gender A o T - ; Male

Mobile Number ; e B R (Phone) +65-01841243

Alt. Phone Number R S ——— <

Email Address ... s . s - admin@alnengrg.com.sg
Address —— ; : APT BLK 70 CIRCUIT ROAD
Address complement e R R A— #02-71

Postcode . : s . oo s SIS 370070

Is the driver the pollcyholder'? . TR No

If No, Relationship of the Driver with the Insured e P Employee

Does Driver Own Other Vehicles? ... No

Vehicle Registration Number of Other Vehlcle Owned by Drlver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident e yies ; Side Swipe
Weather Conditions ................ . R Clear
Road Surface ....ccwomvvcesinies b i ; Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? s No
Number of vehicles involved in the accident ... )
Was anybody injured in the Accident? ... — No
Was any injured conveyed to hospital by ambulance‘? AP -
Was any other vehicle or property damaged? e DN Yes
Number of Passengers (Including Driver) ... SRR 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims ASSIStANCET ity No

Translator's name R TR “
Translator's ID oo =
Translator's phone NUMDBer ... &
Translator's email ... 5 N =
Original language used in the statement e =

DETAILS OF POLICE ACTION
Was the accident reported to the police? ... No
Was notice of intended Prosecution given? s e S am R No

If yes, against Whom? ..o =
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? ... No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ... SGN1221R
Vehicle Manufacturer ................. e P AT -
Vehicle Model s p— : i =

Vehicle Variant n—— o A= =
Vehicle Colour AR DR R S -

Vehicle Category PERerL e LA SRR R S Private car
Name of Driver ........c...... ; . e R, UMAHANTHAN MAHENDRAM
NRIC No E— R e s e SXXXX179B

Gy Accident report SN09235T0002 Page 2 of 13



Contact Number

Address
Address complement ...
Postcode T
Insurance Company Name ... .
Nature Of Damage ...
Details of property damaged in accident
No. Of Passenger (Including Driver)

@’ Accident report SN09235T0002

(Phone) +65-91065501
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SKETCH PLAN
IMPORTANT NOTICE

1. Flease report corra ctly the detalls nfthalccldonltolpudupﬂwc_khlpmml.
2, This Form must be

3. Information provided must be as Sruthful and accurate s possible. Any w iful misrepresentation or withholding of material facts may
allow insurance companies to repudiate policy liabifity.

4, The issue and acceptance of this Formby insurance companies s not an admission of policy Fabiity on the part of the msurance
companies,

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

lunderstzns, acknow ledge, agree and consent that :

(a) My insurer , my workshap and the Gentéral Ingurance Association of Singapore ("GIA") may/are permiad to collect, use, disclose
and/or process my personal data/personal informsition st out in this [form] and any other. peraonal information provided by ma or
Possessed by my insurer (collectively the "Personal Inform ation®) and disclose and transfer such Personal infermation to all insurer(s)
wha have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shal be
collectively referred to as the “Insurers®), the hsurers' law yers/aw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

() processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations refating to
the claims;

(i) Investigating the accident and/or my claims;

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

(iv) administering my claims (including the maiing 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 wel as on the external cover of envelopes/mai
packages); and/or

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

(collectively the "Purposes”)

(b) afl insurer(s) w ho have insured vehicle(s) involved in this accident and the haurers’ 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

(c) my Personal nformation may/can be disclosed by any of the lhsurers and/or GIA to their third perty service providers or agents
(including their law yers/Aaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

./inéﬁ 26/3/:2012 M{Q 3‘]{5/37323

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date ~ Winessed b{(japonm Centre
Time & Time
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IDAC ACCIDENT STATEMENT

]

DATE OFACCIDENT: D /5 Jaong

TIME OF ACCIDENT :

|0:32amM

VEHICLENO: /P 3448S

TRANSMISION : AUTO I@E@

MAKE & MODEL: d | -
M‘*Sb(\{)i Sh\ P\MO =

LOCATION: 13 ¢l | g\ ROMA

EXACT PURPOSE USE DURING ACCIDENT : EMPLOYMENT
/ PRIVATE USE / PRIVATE HIRE

CLAIM TYPE :
OD / THIRD PARTY [/ REPORTING ONL

INSURANCE COMPANY : J*Oh?ﬂﬁ

POLICYNO: 752\ 05 O1S 407

TYPE OF COVERAGE:

COMPREHEME / THIRD PARTY / THIRD PARTY & THEFT

VEHICLE TYPE :
( SALOON /

COUPE/MPV/V? @ MOTORCYCLE )

NAM;EOFOWNER: N«N E(\g\nﬂﬁ/ﬁf\@ ?\’Q Hd

NRIC:

2005 13516 N

ADDRESS :

CONTACTNO: (24 Q44 A

EMAILADDRESS: ;iniy % | neng - Com <9

VIDEO RECORDING : YES(/ NO

NAME OF DRIVER : ASABOVE / IFNO :

Mad\al gandi Pakindthan

NRIC: 2|4 650/37 CONTACTNO: ¢|¢4 1242

DRIVER OWNER RELATIONSHIOP :  Oy\blou/¢,
il S|

PASSENGER : O MALE( )

'FEMALE (

)

DATEOFBIRTH:0C /(0 [/  146)

DRIVING PASSING DATE: 28 / Y4, 2002

OCCUPATION : mooo@

aboress: Aot Bl Jo Clicui} Rond #

02-41 ,$33004D

P
ANY :Nmm:sQ(o} YES : POLICE REPORT ; NO/ IF YES WHERE ?
e o
WEATHER CONDITION: CLEAR / RAINING J OTHERS ROAD SURFACE DRY Y/ WET / OTHERS

VEHICLEBREGNO: SN 122\

VEHICLEC REGNO ;

DRIVERNAME: (ivindnthan Muhendimm DRIVER NAME :
neic: 333621318 NRIC :
contacr: _ 4106 5501 CONTACT :
VEHICLED REG NO: ANY WITNESS ? N/_ro,\lF YES:
DRIVER NAME : NAME :
NRIC : CONTACT :
CONTACT :

WAS NOTICE OF PROSECUTION GIVEN? ( Y
IF YES, AGAINST WHOM :

WERE SEAT BELTS WORN '[ NO

WERE INJURY CONVEYED BY AMBULANCE : YES m




sphl B

. LONPAC INSURANCE BHD swrcsesc)
Uncopersted in baiayve)

Singapors Offica: 300, Besch Road #17-0406, The Concourss, Singapore 193554 i :
Tet: i65) 6250 7308 Faux (B5) 6296 1767 Website: s I6ADSS COM 55 bt E R At
GST Reg No.: FO-0603615-C

CERTIFICATE OF INSUHANBE

1t

AP [ orm.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REPUBLIC
mrmmmamnrmmwmuﬂﬂmtﬂwwm.
ROAD TRANSPORT ACT 1987 (MALAYSIA),

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA). t
Tusmmvamsamrmwmmummmm \ £ ke RS

mu:th ; :

2. Nameof Policy Holder A G et s

S Mn.uumuw-. N wikighs’
for the purpose of the Act

4. Date of Expiry of the lnsurance

Provided that the person driving is permitted in accordance with the licensing or
disqualified by order of a Court of Law or by reason of any enactment of regulation



