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SN09236S000D / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 28/06/2023 15:59 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (28/06/2023 15:59 (SGT))

@5 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 5

Date of Submission

Reported by

Date of Accident

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

28/06/2023 15:59 (SGT)
Actual Driver
27/06/2023 14:50 (SGT)
IMM Bldg, Singapore
CARPARK GANTRY
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

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 SN09236S000D

YP5408U

Yes

A-SONIC LOGISTICS PTE. LTD.
IXXXXX301G
sakthibeam@gmail.com

(Phone) +65-90363196

Isuzu
NQR75ULSA

Employment

No - Reporting only
Commercial vehicle
Manual

5193

Sompo Insurance Singapore Pte. Ltd.
D22MTHCVE001478

DURAIRAJ SAKTHIVEL
GXXXX571U
30/07/1993

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 policyholder?

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 ambulance?
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?
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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

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

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

=

¥ Accident report SN09236S000D

20/02/2020

3 YEARS AND 4 MONTHS
Male

(Phone) +65-90363196

sakthibeam@gmail.com
BLK 77 INDUS ROAD #08-517

160077
No
Employee
No

Collided into Property
Clear
Dry

No
No

Yes

No
No

Yes
Yes

NA / Unknown
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Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident BARRIER INTERCOM PANEL
No. Of Passenger (Including Driver)

& Accident report SN09236S000D Page 3 of 17




SKETCH PLAN

" IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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.
Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapere (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)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop 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 all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/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;

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

(iii) carrying out and/or dealing with 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, which 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 with my claims.

(collectively the “Purposes’)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/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 Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

Policyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the Messed by Reporting Centre Personnel
policyholder) / Date & Time (Name as in NRIC/ID card

Sketch Plan

i
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Declaration

|/We declare the foregoing particulars are true in every respect.
{(7& i 5»”’) ) r}g
S Za £le6 )3
200

Policyholder's Slgnaturel Date & Time Actual Driver's Signature (if driver is not the pohcyholder)/vwrﬁe'?sed by Reporting Centre Personnel
/ Date & Time (Name as in NRIC/ID card)
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IDAC ACCIDENT STATEMENT

FDATE OF ACCIDENT : QTT’[L !%2 3 TIME OF ACCIDENT : [lj' ‘8D

| VEHICLENO : >’,P L@ Y @]a’g ] TRANSMISION : AUTO / A;G .
MAKE & MODEL : % _/ LOCATION : L

| eozo NOLISU T b

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

ENT

CLAIMTYPE : @
OD / THIRD PARTY / REPO ONLY

INSURANCE COMPANY : (7, 4 po T aloPPNCE

POLICY NO :

TYPE OF COVERAGE :

CONMPREHENSIVE / THIRD PARTY / THIRD PARTY & THEFT

VEHICLE TYPE :
( SALOON /

cou PE/MPV/VAN/MOTORCYCLE )

\VNAME OF OWNER :

A - SN f@5 ) sHics

ME 199206201 G

9, DadUS Road,

ADDI}ESSg!}?
bl g1 Hapove ~ Leo? 77

CONTACT NO : qozg%l%

EMAIL ADDRESS : Qdk#‘;;wﬁepgmq;/. /2

P
VIDEO RECORDING QE) / NO

NAME OF DRIVER : AS ABOVE / IFNO :

v Reipd CpKTd Iveri—

|

NRIC : CONTACT NO : '

DRIVER OWNER RELATIONSHIOP : F (21 / bYEE
74 -

I

PASSENGER :

{ 1

MALE( )  FEMALE (

DATEOFBIRTH: 26/ 21/ [597%

DRIVING PASSING DATE: ){J/ D2 / 207

" OCCUPATION : INDOOR / OUT?}QR

ADDRESS :

Lt

ANY INJURIES : WF YES: ¢

PN
POLICE REPORT @ IF YES WHERE ?

A
WEATHER CONDITION : CLEAR / RAINING / OTHERS

ROAD SURFACE :@ / WET / OTHERS

VEHICLE B REG NO : DoPR)EL ,(TN‘/‘;}Z (oM

DRIVER NAME :

NRIC :

CONTACT :

VEHICLE C REGNO :

DRIVER NAME :

NRIC :

CONTACT :

VEHICLE DREG NO :

DRIVER NAME :

NRIC :

CONTACT :

ANY WITNESS ?@9 IF YES :

NAME :

CONTACT : |

WAS NOTICE OF PROSECUTION GIVEN? ( YES /NO)
IF YES, AGAINST WHOM :

WERE SEAT BELTS WORN ? @ / NO

WERE INJURY CONVEYED BY AMBULANCE :




Sompo Insurance Singapore Pte. Ltd,

o3 e Fraon, BOS-03
SOM PO Smprem Used Towt Skegapaes D8RS

Tol 0481 65 | Fas: 6§21 3002 | wowm saem g iy ]
m 00 Psesy s Wesa0540406 f.'.‘.ll\_!u o SOOGS0

Certificate of Ihsurance

ROAD TRAFFIC ACT [CHAPTER 276) (REPUBLIC OF SINGAPORE)
IAGTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION) AGT (CHAPTER 109)
ROAD TRANSPORT ACT 1957 (MALAYSIA)
ROAD TRANSPORT [AMENDMENT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Cert NoPolicy Mo o D22MTHCVELO14TR

1. Ragistration Mo, DYPSR0BU - lem Mo 26

2. Insured Namo ! A-BONIC LOGISTICS PTE, LTD.

3. Commencomont Date | 05 JANUARY 2023 ARV

4. Expiry Dato DO JANLIARY 2004 2300

5. Coverago ¢ Markes value of bere of lpss . Comprahensive
6, Excess © 52500 - Section |

7. Parsons or Classes of Parsons entithc to deive”
13 Wreiet tha vohicte s britig used in canmction with he fvsanod's business -
b} Any person providod ha 5 i the Insured's emplixy ard is drivirg on Heir arder o vith thesr
parmission.

20 Whitsl tha vehicie i being used for social. domestis or PEA5UNT purposes -

b} vy perscn v is driving on tha Insurods ordor or with their perrission
Provead thal the patson Brving is permitled n scoordance with the lcansing or olhes laws or regutationy to
drive the Molor vahicte of las hoen o penriited pnd i not disqualitad by arder of o Cour af | aw or by saason
af ary enachiment o regulatian in that behat fom driving the Motor Vehicls
Ard provided furiher that the Aotor Vehicla is ragistorad under the Road Traffie Act and iis reqlstraton undar
the Roaa Tralfiz Act has nat beon cancelled at S time of the acciden) loss or damags

[ Lirstations as tp e
1) Use in connaction wih he Insured's businass
Z) Us= for tha cariage of passengers [oiher tusn lor hite of (eward) in connection wh the Insured's
business
3 Use for socinl, domestic or pleasure puposss
The Poticy doas rot coyor
1) Lze for racing, pacemaking. reSabilily s o Spead-lesing,
2) Use whilst trawing a bailer excep! lha Lowiag of any one desabled machanically propelisd vekicls.
3) Use for the camaps of passengars for lira of reward

9, EucetDrive Wodkshops & Acokdenm Hopuiing
ILis & conddion precsdant g liagslity thal the Poscylnkler shall, tegelhee wilh the Motor Vely cle,
call 3t the Company’s Accident Feporling Center and regort the aceidant within 24 hours of the accident or
by Ihe st wiorking day Ihereat

Itia compalsary o have tha Acerdont repairs ta the ingured webics caerlea it al ExcatDeive Worksrapn
Dihanwise claim is not payable

In an emargency and for drections 10 the Campany's Acodent Repaorting Canlars, please canlact our Emergency
Hotlins : (G5} B451 6555

Visit waww sumpo com 50 for lis2 of [ eoplDive Viorknhops sad Accident Ropeeting Camars

e HERERY CERTIFY 1hat thae BAluy (o nhich Ihis carsfcats mislos |s | na Wil e e ul the Natee Vehicloy IThink-Pany Misks qre
Dorrgansation) Atk [Chagtss TRE] and Fart & of Ihe Hoad Festmtpart ALt 1987 (Maliysial

Sompe nsurance Singaporn Pte Lid,

Date/Time of Issue  §1 SERTEMBER 2022 1010
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