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TP Particulars: - - | Vel No: anNg Galal | _INC(  )/Non-INC( )
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Drive-In ( )/ Towed-In( );Invoice: YES( )/ NO( ) ; Towing Co: (

e

1) Apply for ‘I‘ransport Anowancc ( )/ Courtesy Car ( )

2) QC Check / Post Repair Inspection - ( )
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SN09236U000C / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 30/06/2023 18:31 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (30/06/2023 18:31 (SGT))

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process

2. This Form must be

Your NCD will be affected due to late reporting

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 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.

aporting

AN alse ay be referred to the ¢ 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

R Reeaewmen T ST

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

30/06/2023 18:31 (SGT)

Actual Driver

23/06/2023 14:50 (SGT)

Singapore

OPPOSITE SHANTHI VILLAS @ 8 CUFF ROAD SINGAPORE
209719

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

NRIC No

@Accident report SN09236U000C

GBK5122S3

Yes

SUPREME SECURITY AGENCY PTE. LTD.
2XXXXX404N
inquiries@supremesecurity.com.sg

(Phone) +65-69092380

Nissan
Urvan

Employment

No - Reporting only
Commercial vehicle
Auto
1598

United Overseas Insurance Ltd
DHOM110181932200

SUTHER S/0 NARANSAMY NAIDU @ MOHD FAISAL BIN
ABDULLAH

SXXXX645I
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Date Of Birth 29/06/1959

Occupation Indoor
Date Of Driving Pass 18/03/1983
Driving experience 40 YEARS AND 3 MONTHS
Gender Male
Mobile Number (Phone) +65-89069139
Alt. Phone Number i
Email Address inquiries@supremesecurity.com.sg
Address SULTAN PLAZA, 100 JALAN SULTAN
Address complement #02-11
Postcode 199001
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Employee
Does Driver Own Other Vehicles? Yes
Vehicle Registration Number of Other Vehicle Owned by Driver
SLF8303S

Insurance Company of Other Vehicle Owned by Driver Income Insurance Limited

GENERAL INFORMATION OF THE ACCIDENT
Type of Accident Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
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? i

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 SNB6213L
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant =
Vehicle Colour -
Vehicle Category Private car

@ Accident report SN09236U000C Page 2 of 14



Name of Driver ¢ WAI XIAN YAQ

NRIC No SXXXX188G

Contact Number . - (Phone) +65-86135999
Address ; %

Address complement -

Postcode -

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

Page 3 of 14
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report corre ctly the details of the accident to speed up the claims process.
2. This Form must be completed b he Policyholder and/or uthorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance Assaociation
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

report being made available aforesaid,

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

lunderstand acinow ledge, agree and consent that -

(a) My insurer , my Workshaop and the Genara! nsurance Association of Singapore ("GIA") may/are permitted {o sollect, 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 inform ation”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insure rs”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handiing and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) 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, w hich 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 w ith applicable law in administering, processing, handling and/or dealing w ith my claims,

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ 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 law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

folb\% A 20/¢ )

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witne by Reporting Centre
Time & Time Personnel
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Declaration
UWa daclare the foregolng particulars are trus In every respect
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Policyholder's Signature / Dale & Time  Actual Driver's Signature ( driver Is not the policyholder) Wi by Reporting Centre Personnal
/ Dals & Time (Name ‘a8 in NRICAD card)




On 23 June 2023, at about 14.50 hrs, | had parked my van GBK 5122s in the public parking lot
opposite Shanthi Villas, at 8 Cuff Road, Singapore 209719, as the vehicle owner of SNB 6213L, had
parked his car behind my van in the parking lot and was quite close and as | was reversing van to
come out of the parking lot, as there was another vehicle parked in front of my van and was trying to
reverse front and back few time to come out of the parking lot, at this juncture accidentally my van
back rubber bumper had knocked into the front bumper of the vehicle no SNB 6213 L .

Upon inspecting both my van and Vehicle SNB6213L there was no major damage or any injuries to
any public or driver who was sitting inside his car, check the bumper and license plate of SNB6213 L
were in good condition and no damage.
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IDAC ACCIDENT STATEMENT

DATE OF ACCIDENT: 23] 04 i91)33

TIME OF ACCIDENT+— [, 5 ()

VEHICLE NO : G RY 51229 TRANSMISION { AUTO)/ MANUAL
MAKE & MODEL : Nigen MNvoud LOCATIOI\:{:{/O podite shenthi Villag & @

(ut &:mavpora 209794

EXACT PURPOSE USE DURING ACCIDENT:

T S
AT

—~—

CLAIM TYPE:

>

s

/ PRIVATE USE / PRIVATE HIRE OD / THIRD PARTV(REPORTING ONL_Y)
INSURANCE COMPANY: (| () T POLICYNO:  DHoM+4+-01€ ) 4 32200
TYPE OF COVERAGE : VEHICLE TYPE :
g ( SALOON /
OMPREHENSIVE / THIRD PARTY / THIRD PARTY & THEFT coupE/Mpv@oanv/MochvaE)
NAME OF OWNER : 50 Secunty & NRIC :
pre fif™ e e
ADDRESS : CONTACTNO :

€1 " 6909 23&0

EMAILADDRESS : |1 MNIN S supremesetuny- com $4

VIDEO RECORDING : YES NU\9

2z
NAME OF DRIVER : AS-ABOVE / If NO_: ‘ NRIC: 3 136€€4ST  CONTACTNO: 8408 9] 39
Sue- $[o Narngamy Naidu®dMond Faigal Bin Aeduila ' :
DRIVER OWNER RELATIONSHIP: m?\w PASSENGER: ()  MALE( )  FEMALE ( )

o

DATEOFBIRTH: | 22 /oL [

(989

DRIVING PASSINGDATE: 1§ / 02 / [F&3

OCCUPATION: IN DOOR /OUTDOOR

ADDRESS :

ANY INJURI@ES :
o S

POLICE REPORT/: N67 W YES WHERE ?

e
NN

WEATHER CONDITION: CLEAR / RAINING / OTHERS:

ROAD SURFACE: DRY / WET / OTHERS

VEHICLE C REG NO :

VEHICLEBREGNO:  QNR (2(3]
DRIVERNAME: )il X'aN Y/ O
L
NRiC: _ SE@ 261246
CONTACT ; 8613 gq&tﬁ]
VEHICLE D REG NO :
DRIVER NAME ;
NRIC :
CONTACT :

DRIVER NAME :
NRIC :
CONTACT :

P
ANY WITNESS @ YES ;
NAME :
CONTACT :

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

=

/\q!\
WERE SEAT BELTS WORN {\Yy NO

WERE INJURY CONVEYED BY AMBULANCE : vzs(fﬁ ﬂ
pa

DOES THE ACTUAL DRIVER OWN OTHER VEHICLES: YES / NO

VEHICLE Numeer:  SLF €202 S

HANDLING INSURER:

NTAC




United Overseas nsurance Limited
146 Robinson Road
*02-01 UQI Building
1 8 | Singapore 068909
Tel (65) 6222 7733
MEMBER OF THE UOB GROUP Fax (65) 6327 3860 / 6327 3870
Fax (65) 6327 3872 (claims)
Email: contactus@uol.com.sg
uoi.com.sg

Co. Reg. No. 197100152R

Certificate of Insurance

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

ORIGINAL

CERTIFICATE NO.  DHOM110181932200 Excess: $800/-SECTION 1

3000/-APPL TO < R
Type of Cover COMPREHENSIVE :1001 -NINDéCRgENzlS)A:EgE&CEAII‘I(aYRS RiE
Vehicle Number GBK5122S

Name of Insured SUPREME SECURITY AGENCY PTE LTD
Restricted Driver(s) NOT APPLICABLE

Period of Insurance 13 August 2022 to 12 August 2023 Engine# HR16172287D
Hire Purchase UNITED OVERSEAS BANK LIMITED Chassisk  JNTYANIZ0ZA00TLEY

Goods carrying - Private Type [MZ 300]
AUTHORISED DRIVER
Any person who is driving on the Insured's order or with their permission

LIMITATIONS AS TO USE

(1) Use in connection with the Insured's business

(2) Use Tor the carriage of passengers (other than for hire or reward) in connection with the Insured's
business

(3) Use for social domestic and pleasure purposes

THE POLICY DOES NOT COVER

(1) Use for hire or reward or for racing pace-making reliability trial or speed-testing

(2) Use whilst drawing a trailer except the towing of any disabled mechanically propelled vehicle

Provided that the person is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
permittsd and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.

“Limitation 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.

IIWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Moter Vehicles(Third-
Party Risks and Compensation) Act (Chapter 189) and part lv of the Road Transport Act, 1987 (Malaysia).

UNITED OVERSEAS INSURANCE LTD

WS

Fes

/
FSGMY  Date : 22/07/2022 For the Company



