MNA420024027 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 24/02/2020 11:35
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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 Authorised 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.

5. Any false reporting may be referred to the 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 Report 24/02/2020 11:35

Date Of Accident 22/02/2020 07:15

Exact Location Of Accident TPE TOWARDS PUNGGOL
Country/State of Loss SINGAPORE

Vehicle Registration Number GBE5562L
Insured/Policyholder

Name Of Registered Owner GREENOLOGY PTE. LTD.
Co Reg No 2XXXXX131Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-87746624
Alternative Phone No OFFICE-87746624
Vehicle Particulars

Manufacturer NISSAN

Model NV350

Exact Purpose for which vehicle was being used at

. . WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSNW00002281900

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

KARRE SRIDHAR
2XXXXX131Z

04/06/1978

OUTDOOR

29/11/2013

6 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-87746624

OTHERS-87746624
NOEMAIL

Page 1 of 14



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

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?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number

Contact Number

289 FARNBOROUGH ROAD
509747
YES

COLLISION - HEAD ON COLLISION
AFTER RAIN
WET

NO
2
NO
NO
YES
NO
4

NAME:
GENDER:

: RAJIB
: MALE

NAME:
GENDER:

: KHAN RAKIB
: MALE

NAME:
GENDER:

: HOQUE MOHAMMAD RAMEJUL
: MALE

NO

NO

YES
NO
NO

GZ43258

COMMERCIAL VEHICLE



Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

1. Plaase report corregtly the detally of the accident 10 speed up the ciaims progess.
2. Thas Form must be

3 Information provided must be as truthful and accurate as possible. Any wilful mesrepresentation or withhalding of material
facty may allow insurante companies 1o repudiate policy liability.

4. The ssue and acceptance of this Foem by Insurance companies 15 nat an admission of pokcy habdlity on the-pait of the insurance
Campanes,

5 Anyfalse re N may be re d 1o e fon investhgatio

G The tepart will be forwarded by the insurers of the GIA Records Management Centre estabiiched by the General lisurance
association of Singapore [G1A] for archiving and that cophes of this report will far a lee be made available upen application by
mterested partiel

7. @y the lodgment of this report to the msurers, you hereby conient 1o tha archiang of this repart at thet centre and o copies of
the repart being made avallable aforessid

£ Censent under the Personal Cata Protection Act [FOPA]
| understand, acknowledge, agres and consent that

{8l My insurer, my workshop and the General insurance Assocation of Singapore | “GIA™) may/are permitted to collect, Lse,
disclose and/or process my persanal datafpersonal information set out in this [form] and any othar peronal infarmation
provided by me or possessed by my insuret [callectively 1he “Personal Information™) and disclose end trensler such
Parcpnad Infarmation to all insures (s) who have insured vebiche(s) involved m this accident (all nsurer(s] wha have msured
wehiche(s] invokiad in this accident shail be collectively referred to as the “Insurers”], the Inskirers’ lwyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority {such as the poice]. for the purposels)
ol :

{i] processing, handling andfar desling with my claims incheding the settlemont of the casme and any neCessany
imvestigations relating to the caim;

(i) investigating the accident andfor my clasms;

(i} carrying owt andfor dealing with my insteuctions or respanding 1o any ongquines by me;

(i) sdministiaring my chaims (inchuding the mailing of correspandence, statemnenti, iINVOICEs, reportt of natices 1o me,
which could inwelve disciasure of cortain personsl data about me to bring about delbvery of the same a1 well 35 on the
euternal cover of envelopes/mad packages), and/or

(v} comphyung with applicable baw In administering, processing, handiing and/or dealing with my claims [isliectively the
“Purpoaes”

(b all insurer|s) whio have inaused vehicle(s) ivabved in this accident and the incurers” lawyers/lw firms, may/are permatted
10 eodlact, use, disclose and/or process my Personal Informaticn lor ene oy more of the abave Purposes, snd

e} miy Personal Infermation may/can be dsclosed by any of the Insuters andfor GIA to their third party service provebers of
agentelinchuding theirt (wwyers/law fitms). which may be sited outside ol Sengapore, for one ar more of the above Purposes

(d) vy Persanal information will alio be coliected and used 1o comalle claims histoty for the plrpose of fraud detection,
ivestigation and management in present and all future daim

{el the nfermation 1o collected under (d) above may be shared | disclosed:

{1} to all induters snd/or any other third parties that assis in evaluating, nvestigating, contralling ar mBREgINE fraud,
regulatan, law enforcement and government agenties a3 reasonably required for the pus poses stated, or

[ii} for complying with requirements under any regulations, lws or court orders.

- e /
i .‘J-( 0f 2029
Palgyholder's Signatune Denvmr's Sagnaturs ing Centre Pe g L]
Date & Time: {If driver |5 ot Ue poloyholder) Hame F
Date & Time: MRICFIN No !
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Sketch Plan #2

SKETCH PLAN
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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