SN0824600003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 24/06/2024 15:57 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (24/06/2024 15:57 (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

24/06/2024 15:57 (SGT)
Actual Driver
22/06/2024 01:30 (SGT)
Eunos Link, Singapore

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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Accident report SN0824600003

WD6337X

Yes

NR ASIA ENGINEERING PTE. LTD.
202200451H

estrpt66@gmail.com

(Phone) +65-98986513

Isuzu
Cyh52t

Employment

No - Claiming third party
Commercial vehicle
Manual

15681

ERGO Insurance Pte. Ltd.
DMCG24000328

GURUNADHAN PILLAI RAMESH
G2625535Q

20/07/1983

Outdoor
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Driving Pass Date

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?

13/10/2023

8 MONTHS

Male

(Phone) +65-98644693
estrpt66@gmail.com

1 DEFU LANE 10

539182
No
Employee
No

Collision - Change/cross lane

Raining
Wet

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 SN0824600003

SMQ9094B

Private car
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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 SN0824600003
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SKETCH PLAN

SKETCH PLAN
IMPCRTANT NOTICE
1. Pioase report goangly the cetails of the acoiden 1o speec up the Clams process
2. Tnis Form must be gamoisted by tne Poleyhoider and'or the Actia) Drver
3. Information orovided must Do as inuthill 900 9ocurate 3¢ possie Any willld mistepresentaton of withhoiding of matedial (3cis may alow
ANSLIANCE COMPANIES 10 100GTI 316 DOBoy Tabity
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This repon wit 5e ‘crwarded Dy the insurers 1o the GIA Rewes Manzpement Centre establshed by the General Insurance Association of

Singapore (GIA] o archeang and that copas of 1hs repan will (0r 3 100 B8 Mase avaiabic Lpon appleation by interrsled paries

7. By the lodgement of this mPGe 10 INe FLURrS. yOu NeTeDy CONSENT 10 Ihe BENInG of ths repan 31 the certre and to cogies of the
repod Deng mode avadable aferesad

8 Consent under the Personal Data Protection Act (PDPA)

| UNGerstand, ACKNOWsQ. AGIeG 310 consent that

(9) My insurer. mry workshiop and the General Insurance Assocation of Singapore ("GIA”) maware permimes 16 collect. use, Sisciose

nder process My personal dalapersond! Aformaton set out in the {form] and any other persanal information provided by ma ot

pessessed by rmy insurer (colactivety the “Personal Information”) and Ssciose and transler such Perscnal Inioemation 10 3% insurer(s)

Who Pave insured vehicieds) nvohved in this acoident (a1 Insurens| who nave Nsuned vencies) invoived in ths acccent snad be

coliectively refered (o a5 the “Insurers”), the Insurers’ awyerstaw firms. the Monetary Authonty of Singapoce anc any resevant

QOVETITAN! apency/sUthonity (Such 3s the poiice), foc the puUPOSes) of

(1} processing. handiing 3ndior dealing with my Gaums inciuding Me setlement of e claims and ANy NECassary IMVesLgatons relatng 10

the clams

(%) investigatsng the acodent and/or my ciams.

(%) camying out andior Cedling with my InSIUCEONS o respondng 1o any enquines by me.

() acministenng my ciaims (nchuging the Maling of COTESPONTENcR. SINEMents, Invowces, 18pOItS OF NOLCOS 1o Mme. which couk tvolve

disciosure of cenan personal dars about M 10 200G ot delivery of the same as well as on (e external sover of enveiopes/mad

PACKIgES), andice

{v) complying wilh apgicadie law 71 ACminsienng. poCessing, RANSing andior 36a4ng weh My caams

(calecirvely the "Purposes”)

(B) @il Insurec(s) who have insurd veniche(s) mvoived in 1is 3ac.dent and the Insurers’ lawyerslsw frrms, mayiare pormitted 10 coilect

U8, Gaciose andior process my Personal infermation for ane o mace of The adove Purposes. and

(c) my Persona Information mayican be diciosed by ary of 1he Insurers andisr GIA 1o thewr WC-pacty SOTVO0 POVISErS Of IGONES

(ncluting ther wyortlaw rms). which may be siles cutude of Singapoce. for cne o mace of the asove Purposes
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SKETCH PLAN #2

Pescrive Circumstance of the Accldent

——

1 was trying o filer 4oty 3rd lau atter

| have Checked e affic whe  cleared . Out & &

Suddin ohitl & whith wis thenging s Rum P 4t

lant 4o 3rd lane had  (dllided oméo g vehe (.

Oeciaration
IVe declare the foregoang particadads are N in @very resoect

630 b b P57

Pacyhader's Siratse | Date & Tene Driver's Sugnature (d derver 18 Not D poicyhoionr) / Date “NAnessed by Reporing Cenire Perscanst
4 T (Namme as n NRICAD cand)
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