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SN09237C0002 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 12/07/2023 10:18 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (12/07/2023 10:18 (SGT))

IMPORTANT NOTICE

1. Please report correctly 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 liabi

6. This report will be forwarded by the insurers of the GIA Records Management Centre established b
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

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

12/07/2023 10:18 (SGT)
Actual Driver

01/07/2023 08:45 (SGT)

9 Airline Rd, Singapore 819827

Singapore

DETAILS OF OWN VEHICLE

lity on the part of the insurance companies,

the centre and to copies of the report being made available aforesaid.

y the General Insurance Association of Singapore (GIA) for archiving

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 SN09237C0002

YP5408U

Yes

A-SONIC LOGISTICS PTE. LTD.
TXXXXX301G
manokaran.sin@asonic-logistics.com
(Phone) +65-90363196

Isuzu
NQR75UL5A

Employment

No - Reporting only
Commercial vehicle
Manual

5193

Sompo Insurance Singapore Pte. Ltd.

D22MTHCVED01478

DURAIRAJ SAKTHIVEL
GXXXX571U
30/07/1993

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Ait. 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?

20/02/2020

3 YEARS AND 5 MONTHS

Male
(Phone) +65-90363196

manokaran.sin@asonic-logistics.com
BLK 77 INDUS ROAD #08-517

160077
No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

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 SN09237C0002

YN4235T

Commercial vehicle

(Phone) +65-80537475
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@ Accident report SN09237C0002 Page 3 of 19



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,

5. 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.
. 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 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
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.

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

I 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:

(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, 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_,l,agy:je\r"sllaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstance of the Accident

01/6) (9028 4T ABoul  03:(s iy T wnx A7
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Declaration
I/We declare the foregoing particulars are true in every respect.
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Policyholder's Signature / Date & Time ActudﬂB’river's Signature (if driver is not ‘he policyholder)\—Wﬂne/ssed by Reporting Centre Personnel
/ Date & Time (Name as in NRIC/ID card)
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IDAC ACCIDENT STATEMENT

DATE OF ACCIDENT : r / ;f_ i 2 92 3 TIME OF ACCIDENT ; 0‘8 s 2, g gm
VEHICLE NO : o N TRANSMISION : AUTO / MANUAL—"
YP Shod o :
MAKE & MODEL : LOCATION : e line: Bond, Ciaidaw clont
=)

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

CLAIM TYPE :
OD / THIRD PARTY / REPO@ ONLY

INSURANCE COMPANY :

Yo mpo

POLICY NO :

o2V BV Evo /Iy

TYPE OF COVERAGE :

COMPREHE‘(I\‘IE / THIRD PARTY / THIRD PARTY & THEFT

VEHICLE TYPE :
( SALOON /
COUPE/MPV/VAN/LORRY/MOTORCYCLE )

NAME OF OWNER : NRIC :
A-Gonie loopeaiee Cipey1s ¥ U
ADDRESS : 1¢line Boad, CONTACT NO :
5 & gavgo AGert gu/'/A o 1 c@/qt;z o 31’5’96

EMAILADDRESS : Ay, Kavapry » Q10 @ Alon)C - el
~lom

2z
VIDEO RECORDING : YES / NO~

DATEOFBIRTH: 2, / 0}/ /592

NAME OF DRIVER : AS ABOVE / IF NO : NRIC : CONTACT NO :
DRIVER OWNER RELATIONSHIOP : &9 V /¢ PASSENGER : MALE¢” )  FEMALE ()
I
DRIVING PASSING DATE:: D9/ pX [/ 99O

OCCUPATION : INDOOR /OUT@OR

ADDRESS :

Pl
ANY INJURIES : NO, IF YES :

POLICE REPORT : NO/ IF YES WHERE ?

P
WEATHER CONDITION : CLEA/R/ RAINING / OTHERS

ROAD SURFACE : DRY / WET / OTHERS

VEHICLEBREGNO: (K (3¢ T | ou;{

DRIVER NAME :

NRIC :

CONTACT : %‘Or 3 7 k(q S

VEHICLE CREG NO :

DRIVER NAME :

NRIC :

CONTACT :

VEHICLED REG NO :

DRIVER NAME :

NRIC :

ICONTACT :

ANY WITNESS ? NO, IF YES :

NAME :

CONTACT :

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

WERE SEAT BELTS WORN ?: Ygl NO

WERE INJURY CONVEYED BY AMBULANCE

:YES / NO
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Certificate of Insurance

ROAD TRAFFIC ACT [CHAPTER 278) (REPUBLIC OF SINGAPORE)
MOTOR VERICLES [THIRD-PARTY RISKS AND CONPENSATION) ACT (CHAPTER 109)
ROAD TRANSPORT ACT 19587 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2013 (MALAYSIA)
MOTOR VEHICLES THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Cort Mo Polloy Mo C D22MATHOVECO 1478

1, Ragistration Mo, ¢ YES408L - llom Mo 20

2. Insured Name ¢ ASONIC LOGISTICS PTE. LTD

1. Commancomont Date | 05 JANUARY 2023 00 D)

4. Bxpiry Date o O JANUARY 2024 216D

5. Coverage © Markot value at bree of loss - Comprehensive
8, Excoss ¢ §2800 - Sedlion |

7. Perons of Clanses of Parsans enlitiad (o dive*
1) WL tha witiicto i boing umad in canrction with (e Insuiod's busine ss .
U) Any person provided ha o5 in the Insured’s empliy and is divitg on helr arder o vath thoe
parmission,

2) Whiisl the vehicia i being wsed for social. domestic or PRASUIE purposes -

B} Advy pereoa w18 diving on tha Inaurad's ordor or with their DEFrision
Provided thal the parson drving i pemitlsd 0 accordance with ha lceneing of olher lews or rogufatians to
rrive tho Molor wabizie o hiss heen o peireited and s not disqualifad by ardes of 8 Court af |aw o by taanan
of ary enaciment of tegulalian in thal behed from driving the Mppr Vehicin
And provided fudhsr that the Motor Vehida is registerad under the Road Traflie Act and its registration undar
the Road Traffic Act has not been cancelied a1 fhe fime of the socidant foss of damage

B Linetations am to wses®
1) Lz in connaction wih the Insuod's businass

2) Uze for the camagpe of passengers (other an for hirg of reward) in connechon wen the Insured s
business

3) User ton social, domestic or pleasure [LpOses
The Podicy doas rot covor
1) Llz& for racing, paemabirg, eosabilily il o spead-lesting.

2} Usa whilst deaaing a railer except Ihe Lowing of any one desablod machanically propelle:d vekicks.
) s for the carmage of passengsrs for Hea of reward

9. ExcatDilve 'Wodahops & Acckdom Ropueting
ILia & conddlion pracedent 1o liztdity thal the Foscyhokler shall, togelied wilth the Modor Veldcle,

il a1 tha Company's Actident Reporling Center and report the accldent within 24 hours aof {he acodent or
Iy 1Fnee et working day thersot

It 18 compulsany 15 have tha acoadan ropalrs to fhe Insured vehico conked o al Excot v Wik
oharwass claim ks nad payi s

In an ermeipency and lor ractions 1o the Company's Accdent Raporting Conlars, please canlact our Emergancy
Hotline : (65) 6451 6555

!‘-xm

Wit W AUmpo com 80 fir st of KxeelDive Vorkshops fnd Accidart Roporting Cemters

I4e HEREBY CERTIFY Ihat the PAHlY 10 afioh IhEs DRresc st tolalon In lasued in atsnmianss wilh e prusisiend ol the Mater Vehicles | Thing Sany Mlsks aned
Comgansatine) Ack (Chagtss 138] amil Pard 8 of thn Hosd Fearpart A 1947 (Kaliysia)
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