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SHNO920C 10008 | National Assessment Centre Services [4085933]
ENTRY DATE & TIME: 01/12/2020 13:48 (3GT)

SUBMITTED BY: Chew Hslao Tong

VERSION: 1 (01122020 13:49 (SGT))

@SINGAF’ORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cogectly the details of the accident to speed up the Eléimﬁ Process.
2. This Form must be completed by the Palicvholder andfor the Authorised Driver

3. Information provided must be as truthful and accurate as possible, Ay wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

palicy liability.

4, The isswe and acceptance of this Form by insurance companies (s not an admission of policy liability on the pan of the insurance companies.

fierred to the Polic i

6. This repon will be lorwarded by the insurers of the GIA Records Menagement Centre established by the General Insurance Association of Singapare {GIA) for archiving
and that copies of this report will, for 8 fee, be made available upon application by interested parbes, ) : :
7, By the ledgement of this repart 1o the Insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the report being made available aloresaid,

Date of Submission

Date of Accident

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

01/12/2020 13:49 (SGT)
27/11/2020 18:00 (SGT)

Yishun Ave 1, Singapore 769130
YISHUN DAM

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

ariant

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

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Oecupation

{Ef Accident report SN0920C10008

GBAST05M

Yes

ACCLAIM SYSTEMS PTELTD
XXX A237G
FRAVIN@ACCLAIM.SG
(Phone) +65-62990798

(Office) +65-62990798

Suzuki
Every

Employment

Mo - Claiming third party
Commercial vehicle

NTUC
Comprehensive
Mo
5112939040-01

PRAVIN S/0 RAMACHANDRAN
Sr0CK 278

09/11/19493

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Al Phone Mumber

Email Address

Address

Address complement

Postcode

s the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

\ehicle 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?
Mumber of vehicles invalved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver bean approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

271062013
7 YEARS AND 5 MONTHS
Male

(Phone) +65-98159284

PRAVIN@ACCLAIM.SG
BLK 202 COMPASSVALE DR #03-553

540202
Mo
Employee
No

Chain Collision
Clear

Dry

Mo

Yes
Mo
Yes

Mo

Mo
Mo

Yes
Ma
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Mame of Driver
MRIC No

Contact Numbear
Address

Address complement
Fostcode

Iga.if'w:v::iv::lent report SN0920C 10008

GB.J9563U

Commercial vehicle
AHMAD SUFIAN BIN BUANG
SHO0O3620
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Insurance Company Name =
Mature Of Damage Fx
Details of property damaged in accident -
Wo. Of Passenger (Including Driver) .

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GREREOOD

Vehicle Manufacturer e

Vehicle Model -

Vehicle Variant g

Vehicle Colour =

Vehicle Category Commercial vehicle
Name of Driver LIM HUI YONG JACKSON
NRIC Mo SHO{205G
Contact Number Z

Address -

Address complement =

Postcode -

Insurance Company Name o

Nature Of Damage =

Details of property damaged in accident z

Mo. Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

INJURED 1

MWame of injured person PRAVIN 5/0 RAMACHANDRAN
Address .

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? GBAS705M

Were seat bells worn? Yas

Was this injured conveyed to hospital by ambulance? Mo

I{E"rﬂur:t.:ivc:lent report SN0920C10008 Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Plzase report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/er the Authorised Driver.

3, Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is notan admission of policy liability on the part of the insurance
companias,

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G14) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that:

{2l My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, uze,
disclose and/or process my personal data/personal information set outin 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
Manatary 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 clzims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of cerrespondence, statements, invoices, reports or notices to me,
which could Invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extarnal 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} allinsurer(s) who have insured vehicle(s) invalved 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) iy Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents|including their lawyers/law firms}, which may be sited outside of singapore, for one or more of the above Purposes.

(d}) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e] theinformation so collected under (d) sbove may be shared / disclosed:

(i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(il forcomplying with requirements under any regulations, laws or court orders.

o

Exf
Paolicyholder's Signature Driver's Signature Reporting Centra Persannel’s Signature
Date & Time: {If driver is not the policyholder) Narme:
Date & Time! MRIC/FIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregeing particulars are true in every respect.
Vb
Folicyholder's Signature Driver's Signéture Eepnr:ing Centre Personnel’s Signature
Date & Time: (If driver is not the palicyholder] Mame:
Date & Time: NRIC/FIN No.:



Palicy Search

11/28/2020

eBaoTech

Hello, NAC_PAYA_UBI_E00601

* Change Language

* Change Password

My Deskiop Policy Query
Morlenof Loss Policy No. [ Date of Accident [28/11/2020 11:00
Viehicle No.{For Motar) |sBAs705M Certificate Number |
| Search
Cartificate  Policyholder  Policyholder Wehicle
Select  Policy Mo, Hurnber NamE NRIC Produsct Cover Type Mo,

ACCLAIM

5112939040 5112930040  S-us 1969022376 GFM  Comprehensive GBASTOSM GBASTOSM 16/10/2020 15/10/2021

0 1
o1 01-000002 Lot p

Connmence Expiry Date

| Continue

hitps:figiclaim.income.com.sg/gesficm/eclaim/ICMpolicySearch.do

1M



ACCIDENT STATEMENT

ACCIDENTDATE 23/ 11 /22 )([DD/MM/YYYY, TIME_L ¥ 222 )(HH:MM)

LOCATION:_ Vithew  cloaw
1. DETAILS OF VEHICLE -
Q) VEHICLE NUMBER: GBA 5_’+ 25 M.
bJINSURANCE COMPANY:_____
¢]POLICY NUMBER:

d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e]MAKE & MODEL:____St2awly Every,
fTYPE:(SALOON / COUPE / MPV /V AN LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
hIPURPOSE OF USING AT ACCIDENT TIME:_2¥1¢* w0 vk
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

F NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED [ POLICY HOLDER

AJNAME___Accloiva  Sytdeumms Pte Ltol  (MALE/ FEMALE;
b) NRIC/FIN/P ASSPORT: CONTACT:_£2
c)ADDRESS:
« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

HHe of passengs DRIVER . :

¢ A ] a|NAME: Prewy 310 Poaw achawefirarm,  [MALE / FEMA LE)

- bl .mj dﬂﬂ”}
) NRIC/FIN/P ASSPORT: CONTACT:__ 9§15 92F%
1D ) ADDRESS: : —

*cl| DATE OF BIRTH: / / | ([DD/MM/YYYY)

&) OCCUPATION: (INDOOR / OUTDOOR]

f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 ND}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: (CLEAR / RAINING ,."OTHERS

bJROAD SURFACE: (DRY / WET / OTHERS

6. WAS ANYBODY INJURED (YES / NO)

7. @)REPORTED TO POLICE (YES / NO)
F YES, PLEASE STATE WHICH POLICE STATION: Lo

e 8. THIRD PARTY VEHICLE

e of pesseager O] VEHICLE NUMBER: Ggy 963U MODEL:
Clnelucing criver) b) DRIVER'S NAME___Ahwoael Sudian Biv Gusnmg
¢ ) c) NRIC/FN/PASSPORT:_§943443(2 D.  CONTACT:
_— 9. THIRD PARTY VEHICLE
% i o) VEHICLE NumBER:_ QBL 6602 P wopEL:
po ”'i' ?c':"'"mia"'k &) DRIVER'S NAME: Loy Huy' ?oiﬂ‘ Jucit o m

ln .,lu.:lm.',} driver ) f] NRIC/FIN/PASSPORT: i::l 255 E‘_ CONTACT: .

e - : ﬁg\m\m c_}
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