SN08249Q0006 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 26/09/2024 16:14 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (26/09/2024 16:14 (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 completed by the Policyholder and/or the Actual Driver
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.
. Any false ri ing m referr he Police 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

Date of First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

26/09/2024 16:14 (SGT)

Actual Driver

25/09/2024 18:15 (SGT)

Serangoon Rd, Singapore

TOWARDS UPPER SERANGOON ROAD AFTER BOON KENG
ROAD

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

CcC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SN08249Q0006

GBJ417E

Yes

UNITED FORCE ENGINEERING PTE. LTD.
200817991R

prabhu2276@yahoo.com.sg

(Phone) +65-90075356

Fiat
Doblo

Employment

No - Claiming third party
Commercial vehicle
Manual

1598

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00096532303

Page 1 of 49



Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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

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 SKETCH plan

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Accident report SN08249Q0006

THIRUGNANAM ANANDAPRABHU
F8232688W

22/07/1976

Indoor

07/07/2008

3

Valid

16 YEARS AND 2 MONTHS

Male

(Phone) +65-83538745
prabhu2276@yahoo.com.sg

1013 GEYLANG EAST AVENUE 3 #03-110
GEYLANG EAST INDUSTRIAL ESTATE
389728

No

Employee

No

Chain Collision
Clear

Dry

No
No

Yes

UNKNOWN
Male

No
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKV7481C
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver VANATHAIYAN CHARLES
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SNM8715J
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

' IMPORTANT NOTICE

1. Please report corractly the detals of tha accident to spoad up the claims procass,
db olicyholder and/or the Au i r.
terial facts may

2, This Form mmust be
8. Information provided must be &s {ruthful and accurate as possible. Any w ful misrepresentation or w ithhokding of mat
alow hsurance corpanies fo repudiate polley liabilify.

4. The lssue and acceptance of this Formby hsurance companias [s not an admss on of polcy Eablity on the part of the insurance

companies,
5. Any false roporting may be referred fo the Police for Investiaation.
&, The report will be forw arded by the insurers of tha GIA Recerds Management Cantre establshed by the General hsurance Association

of Singapora (GIA) for archiving and that copies of this report w @l for a fee be made avalable upon appdcation by inferested parties.
7. By the icdgemant of this report fo the insurers, you hereby consent to the archiving of this report af the centra and fo copizs of the

report being made available aforesaid,
8. Consentunder the Personal Data Profaction Act (PDPA)

[undersiand, acknow ledge, agree and consent that
gapere ("GIA”) may/ere parmitied o cofect, Use, dischose

(a) My nsurer , my workshop and the General hsurance Association of Sin

and/or process my parsonal data/personal information set out in this {form] and any cther personal information provided by me or
possessed by my insurer (collectively the ‘Personal Information") and disclse and transfer such Fersonal information to aff insurer(s)
w ho have insured vehicle(s) involved in this accident (al insurer(s) w ho have insured vehicle(s) nvolved in this accident shall ba
collactively referred (o as the "Insurers”), the hsurers' law yers/law firms, the Menstary Authority bf Singapore and any relsvant

government agency/authority (such as the polics), for the purpose(s) of :
(i) processing, handing andlor dealing w ith my claims including the settlament of the claims and any necessary investigations relating to

the claims;

(F) nvestigating tha accident and/er my clakrs;

(3} carrying out and/or dealing w ih my nstructions or respending to any enquiries by me;

(W) administering my claims (inchuding the maling of correspondence, statements, invoices, reports or notices % me, which could involve
dsclosure of cerlain personal data about me fo bring about defivery of the same as well as on the extemal cover of envelspes/mal

packages); andfor
(v) complylng with appicable law In administering, processing, handling andior dealing w ith my claims.

(coliectively tha “Purposes”)
(b) all insurer(s) w he have insured vehicle(s) nvelved in this accident and the Insurers’ faw yers/few firms, may/are parmitted ‘o collact,

use, disclose and/or process my Perscnal Infermation for one or mere of the above Purposes; and
(c) my Personal infermation may/can be disclosed by any of the hsurers andfor GiA to thelr third party service provicers or agents
(including their law yers/law flems), w hich may ba sited outside of Singapore, for one or more of the above Purposes.

% 33/ i Qgr/ Winessed by hﬁé@é@y

Criver's Signature (i drivar & not the policyholder) / Date
&Timo Parsonnel

SN

Policyholder's Signafure / Dafe &

Tima
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
As of abowe dJdate & i, 2 was drivieg oy vehpk

[ GBT 417 E D dlenc Jeragoan P towdrdde  pp  Secangoon Rl

G Jane Rea.
.\n(l\/“'

Ongd from She ety lang  of

ptter  Eoon Krg R, vehwee  Q (SNM 83153 ) wheh  war
Hoppd. I Sollvwed ardndy

ot sy VEh-Cle Siewed A 4

Suddden , yvepcle B SKVAE8)C Y culicteg 1Mo the oo

Dt of 2

myacd, pwy  vehel
s J

}9(71 P12 0.‘ " ﬂ"”l& Do@ 1r fH

Jurged ﬁ’/ﬂ/:VO/ P F v/, M jaf? e yeds Ipo/fwn o7  vehel G

Daclaration

VWe declare the foregoing particulars ars true in every respect.

(S &
\ ll\\;// |
e & &

Poiicy holder's Signature / Date & Criver’s Signature (if driver is not the policyholder) / Date
Time &Tma

Witngssed by Repcting Centre
Parsennel
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