SN0824BP0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 25/11/2024 13:01 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (25/11/2024 13:01 (SGT))

Your NCD will be affected due to late reporting

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

25/11/2024 13:01 (SGT)
Both Policyholder and Actual Driver
21/11/2024 17:10 (SGT)
Bukit Batok West Ave. 5, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SNK3696Z
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner ABDUL VANNAN S/O AUGUSTINE THOMAS
NRIC No SXXXX297A

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

sevensea.g.o.c@gmail.com
(Phone) +65-83332119

Manufacturer Honda
Model Shuttle
Variant -

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Claiming third party

Vehicle Category Private hire
Transmission Auto

CC 1496
Vehicle Fuel -

First Regisration Date -

Chassis no -

Effective Date/Time of Ownership
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER
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China Taiping Insurance (Singapore) Pte. Ltd.

DMHCSNW00021232300
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Name of Driver

NRIC No

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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT T/20241123/7042

ATTACHMENT(S)
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ABDUL VANNAN S/O AUGUSTINE THOMAS
SXXXX297A

31/07/1976

Outdoor

27/05/1996

3

Valid

28 YEARS AND 6 MONTHS
Male

(Phone) +65-83332119
sevensea.g.o.c@gmail.com

BLK 37 CIRCUIT ROAD #05-387

370037
Yes

No

Collision - Major/Minor Rd
Raining
Wet

No

Yes
No
Yes

MUHD SHAFIQ (GRAB PAX)
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No
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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 SMX4454S
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ABDUL VANNAN S/O AUGUSTINE THOMAS
Gender Male

Phone No (Phone) +65-83332119
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SNK3696Z

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

IMP ORTANT NOTICE

1. Pizase report corre Clly the ¢elads of the accident to speed up the claims rocess.

2 This Fermmust be gom pleted by the Policyholder andlor the Authori iver,
3. Informaton provided must be as truthful and accurste as possible. Any wiul misrepresentation o w hholding of moterial facts may
oli X

allow insurance companies to repudiate policy liability

4. The ssue and acceplance of this Formby insurance companies is not an admssion of polcy liabity on the par! of the nsurance
companies, i

5. Anylslse reporting may be refer, the Police for investination.

6. The 1eport w il be forw arded by the insurers of the GIA Records Management Centre estabiished by the General hsurance Association
of Sngapore (GlA) for archiving and that copies of this reporlwil for a fee be mede avalable upon appication by interested partes.

7. By the edgement of this report (o the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of the
report beng made available aforesaid,

8 Consentunder the Personal Data Protection Act (PDPA)

| understand, acknow kedge, agree and consent that

(3) My insurer , my workshop and the General Insurance Association of Sngapore ("GIA") may/are permtied to collect, use, discicse
andlor process my personal dalapersons! information Set aut in this [form] and any othor porgonal information provided by fre of
pussessed by my insurer (colecively the *Personal Information’) and disclose and transfer such Personal fermaton 1o all insurer(s)
who have nsured vehicle(s) nvolved in this accident (allinsurer(s) who have insured vehicle(s) nvolved in this accident shall be
cofectvey referred to as the ‘Insurers®), Ihe hsurers' law yershaw fims, the Monetary Autherdy of Singapore and any relevant
government agency/authory (such as the police), fer the purpose(s) of

(7} processing, handling and/or dealng w ith my claims nchuting the settierent of the claims and any necessary investigations relating o
the claims;

(5) investiaating the accident andlor my clams;
(#) carrying out angior dealing with my inslructions or respanding lo any enquiries by me;

(iv) administering my clarms (nckding the mailing of correspondence, statements, nvoices, reports or notices o me, which could invelve
disciosure of certain perscnal data abaut me 4o bring about delvery of the same as w el as on the external cover of envelopesimal
packages), and/or

(v} complyng w th appleatie law in admevstering, processing, handing andior deaing w ith my claims.

[collectively the 'Purposes”)

(b) allinsurer{s) who have insured vehicle(s ) involved in this accident and the hsurers' law yersfaw frms, maylare permtied to colect,
use, disclose antfor process my Personal formation for cne o more of the above Rxposes; and

{c) my Petsona! Information may/can be disclosed by any of the hsurers andior GIA fo their third party service providers or agents
{including therr bwyersiiaw firme), which may be sited cutside of Singapere, for ene or more of the above Pyrposes

L//’/ /%MW ///g/: hosy

Po Zyhelder's Signature / Dote 8 Drivers ignature (¥ driver is not the poicyholder) / Date Winessed by Reporting Centre
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SKETCH PLAN #2

%ﬂi_be Circumstances of the Accident
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Declaration |
Whe ceclare the foregoing particulars are true in every respect.
- 7 o
mvholdﬂ‘s Signature / Date & Withessed by Reporting Cantre
Personnel
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POLICE REPORT

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPCRT OF A TRAFFIC ACCIDENT

AR

TI20241123/7042

10f3
Report No. T/20241123/7042

Date/Time Report Made:
23/11/2024 12:17

Vide Roport No.: Statien Diary No.:

Informant’s Particulars

Name of Informant; ‘ Address:
ARUL VANNAN S/0O AUGUSTINE 37 CIRCUIT ROAD #05-387 SINGAPORE 370037
_THOMAS | B
ID Type / 1D No.: Contact No.:
NRIC NO / S7625297A Home/Office: Mobile: 8333211¢
‘Nationality: T Email: - . e
SINGAPORE CITIZEN sevensea.g.o.c@gmail.com
‘Sex: Age: Date of Birth: Type of Informant: - B B =
Male 48 31/07/1976 Driver
Race: eSS S Language: -
Indian English
Occupation: | Driving Licence Information:
Private-hire car driver ; Class: 3,4 Date of Expiry:
'&n_q@l Information of the Accident Biou; |
Injury | Drink Drive: | Date/Time of Accident: Type of Location: |
Type of Accident: | Wit and Run ‘No 21/11/2024 17:10 Straight Road \
‘Location: : = ; - N — }
i BUKIT BATOK WEST AVENUE 5
Weather: B N | Road Surface; = o - -
Drizzling Dry
' Traffic Flow: o | Traffic Control: "]"frrafﬁc Volume:
Two Way | Not Controlled | No Traffic
' Type of Collision: o =T ' Anyone conveyed by
| Between Moving Vehicles - Side Swipe - Same Direction Jjnbulance:
‘ No
Details of Vehicle Involved T
Vehicle No. [Type Make Model | color Condition |No of Passenger |
SMX4454S  |Motor car | 0
 SNK3698Z Motor car HONDA SHUTTLE | Silver i IE
[— | | _15GCvT ,_J,,, == 1 el
Defails of Vehicle Insurance b RN A Y :
Vehicle No. | Insurance Company . |insuranceNo | Effective Date| Expiry Date
| SNK38962Z CHINA TAIPING INSURANCE DMHCSNW00021232| 01/09/2023 11/01/2025
_|(SINGAPORE)PTE.LTD. | 300 1 n
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POLICE REPORT #2

| Dalice Force AR

TI20241123(7042

Police Station Of Origin: 20f3
Traffic Police Report No. T/20241123/7042
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
CONTINUATION OF REPORT

 Details of Person Involved ; il
| Any ﬁedeslrian InvolveirNo
- Ne. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA _
' Driver ]
i Name ’ ARUL VANNAN S/O AUGUSTINE THOMAS 1D No. S7625297A |
' Related Vehicle | SNK3696Z (Motor car) n | Contact No. | 83332119
| HospitaliClinic | CHIN CHOO GLINIC T Classof Class: 3,4

‘ ' Driving Date of Expiry: NIL ;

Licence &
i 1 Expiry Date
'Date Treatment | 23/11/2024 z Date Discharge | NIL N |
No. of Days granted Medical Leave (MC) [ 02 Degree of Injury | Slight

Brief Details,

ON THE STATED DATE AND TIME, | VEHICLE A (SNK3696Z) WAS TRAVELLING STRAIGHT AT THE SECOND
LANE OF THE BUKIT BATOK WEST AVENUE 5. SUDDENLY, THE VEHICLE B (SMX44545) CAME OQUT FROM
THE FILTER LANE, HE MUST STOP AND GIVE WAY FOR THE ON COMING VEHICLE, BUT HE DIDN'T. |
AWAKED AND CHANGED TO FIRST LANE TO AVOID THE COLLITION BECUASE | WAS FERRYING A
PESSENGER (CONTACT NO.: MUHD SHAFIQ 89507992), UNFORTUNALLY, THE VEHICLE B STILL COLLIED
ONTO MY LEFT PORTION OF MY VEHICLE. THE VEHICLE B NEVER STOP HIS CAR AND | CHASE AND
HORN HIM, HE ALSO NEVER STOP. AFTER THE ACCIDENT, | FELT PAIN AND WENT TO SEE THE DOCTOR
AND GET 2 DAYS MC.
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POLICE REPORT #3

3 e M

T/20241123/7042

Police Station Of Origin: 3of3
Trame Police Report No. T/20241123/7042
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Signature Of Officer Recording The Report: ' Signature Of Informant:
Not applicable - The identity of the person making this repert has been
| authenticated by Singpass. No signature is required.
|

‘Signature Of Interpreter: "Date/Time:
Not applicable ‘ 23/11/2024 12:17
| |
Officer In Charge Of Case: ' Classification Of Case: i

TP/HRT/
SUFIYAN BIN KHAIRI
Contact No.: 65476148 |

TN | [

NP168
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