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SHNOBZ0CE0NDDA | National Assessmant Centme Servicas [159721]
EWNTRY DATE & TIME: 1422020 17:05 (3GT)

SUBMITTED BY: Rosl Bin Abdul Wahab

YVERSION: 1 (141272020 1705 (3GT))

(& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comacily the datalls of the accidant to spesd up the claims process

£. This Form must be compiated by the Policyboider andfor the Authgrnized Driver

3. Infarmatian pl"’_l'.-'ll:led must be 88 truthvful and accurale as s .ﬁ.ny willul misrepresentalion or 'ﬂ'l|""ﬂ|(:|rl-:J' al material facts mey odlow insuranceo companes o repudintoe
paliey lability

4, The lasue and acceptance of this Form by Insurance companies s not an admission of policy Eability on the part of the insurance companies

2. Any false raporting may be referred 1o the Police for iInvestigation.

6. This report will be forwarded by the inveurens of the Gl Records Management Centre establabed by the General Insurance Associollon of Singopore [GIA) for archiving
and tha copies of this repord will, for a fee, be made avallable upon appiication by interestsd partles

7. By tha ledgemant of this report to the Insurers, you hereby consent to the aschiving of this report a1 the cantre and (o coples of the report baing made avallable sloresald.

ACCIDENT STATEMENT

Date of Submission 141272020 17:05 (8GT)
Date of Accident 121272020 18:30 (SGT)
Exact Location of Accident Tampines Ava 7, Singapora
Additional Location Information TAMPINES AVENUE 9 JUNCTION
CountryiState of Loss Singapora

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGT2724T

INSUREDVPOLICYHOLDER

|s company? Mo

Name Of Registarad Owner KARUNANETHY S/O SINNAIYA PILLAI
NRIC No SXXAXE23C

Email Address karunanethy@yahoo.com

Maohile Phone No (Phone) +65-04879775

Allernative Phone No +65-04879775

VEHICLE PARTICULARS

Manufacturer Missan

Model Latio

Variant

Exact purpose for which vehicle was baing used at time of

accident Employment

Ara you claiming under your own Insurance pollcy for repair to

your vehicle? Mo - Reporting only
Vehicle Category Private car

INSURANCE COMPANY

Mame of Insurance Company NTUC

Type of Coverage ThirdParty
Fleatl Policy No

Palicy Number S5089363856-03

Cover Note Number

DRIVER

Mame of Driver KARUNANETHY S/0 SINNAIYA PILLAI
NRIC Mo SKXAXL230



Date Of Driving Pass

Dnving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postocods

Is the driver the policyholder?

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

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Campany of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle invelved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

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

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

DETAILS OF POLICE ACTION

Was the accident reported 1o the police?
VWas notice of intended Prosecution glven?
If yes, against whom?

CIRCUMSTANCES OF ACCIDEMT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicie Variant

‘Yahicle Colour

Vehicle Category

Mame of Driver

NRIC Mo

Contact Numbar

Address

Aldrmme e lomem el

23/0212009

11 YEARS AND 10 MONTHS
Male

{Phone) +65-94879775
+65-04879775
karunanethy@yahoo.com
BLK 407 ¥ISHUN AVENUE 6
#05-1300

760407

Yes

Mo

Collislon - Head fo Rear
Raining
Wet

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

SGHS51505
Mitsubishi
Lancer

Private car

DOMINIC KOO TECK POH
SXXKX242B

{Phone) +65-91800520



IMPORTANT NOTICE

1. Pease raport corractly tha detalls of the accident lo spead up the claims process,

2. This Form must be com pleted by the Policyhol nd/or the Authorised Oriver.

3. infarmation provided must be as truthful and accurate as possible. Any wilful misrapresentation or w ithholding of material facts may
aliow insurance companies o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy kabilty on the part of the insurance
companies.

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

&, The report w lll be forw arded by the insurers of the GlA Records Managerment Cenire established by the General Insurance Association
of Singapora (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 cenire and 1o coples of the
repart being made available aforesaid.

g Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ladge, agres and consent that

{a) My Insurer , my workshop and the General insurance Association of Singapore ("GIA”) may/are parmitied to coflect, use, disclose
andfor process my personal data/personal information sel out in 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 fo all insureris)
w ho have insured vehicle(s) involved In this acciden! (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
colectivaly referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relavant
governmeant agencyfauthority (such as the police), for the purpose(s) of :

(I} processing, handling and/ar dealing w ith my claims including the setilement of the claims and any necessary investigations relating lo
the claims;

(i} investigating the accldent and/or my claims;

(i) carrying out andfor dealing w ith my instructions or regponding to any engquiries: by me;

() administering my claims (including the mailing of corres pondence, statements, invalces, reports or notices ta me, which could Invalve
disclosure of certain personal data about ma to bring about delivery of the same as w all as on the exlernal cover of envelopesimeail
packages); andlor

{v) complying with applicable law in administering, processing, handling and/or dealing w ith my clalms.,

{coliectively the “Purposes”)

{b) all insurar(s) who have insured vehicle(s) involvad in this accident and tha Insurers’ law yersflaw firms, may/are permitled o cobect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e) my Personal information may/can be disclesed by any of the insurers and/er GlA o their third party service providers or agents
(including their law yers/iaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

EB lie)so S

Policy holder's Signature [ Date & Driver's Signature (F driver is not the palicyholder) | Date AVitnessed by Reporting Centre
Time [24#0HEL & Time Personnel
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in Bvery respect,
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': lﬂilud:n“ Ar:\flr\J B) DRIVER'S NAME
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ACC’DENTBMEI" 2 127 290 ) oo /MMATYY), TIME;( §9 .30 )
tocaion: T2mpine s Aye T ﬁb'l'&mfrnu ive 9 Juachon

1. DETAILS OF VEHICLE
GJVEHICLE NUMBER:__ S &1 212 T
B)INSURANCE COMPANY:_nJTUC
c|POLICY NUMBER:___ 50 29263 856 — a2
dl]POLICY TYPE: [COMPREHENSIVE HRD PARTY.] THIRD P ARTY FIRE LTHEFT]
@)MAKE X MODEL;_ N1SSAn) WER
NTYPE:(SALOCN / COUPE / MPV NAN / LORRY / MOTORCYCLE / OTHERS i
9] VEHICLE CATEGORYA[PRIVATE/ COMMERCIAL / MOTORCYCLE] -
h)PURPOSE OF USING AT ACCIDENT TIME,_Grorap = 1108 (1<
] ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YESANO)
IF N, PLEASE STATE [THIRD PARTY CLAIM [ REP S OMLY)

Z., tN!URED I POLIC‘Y HGI.DER
A)NAME;_fFreu NWLZ‘THR sfosinviik Pl @f FEMALE)
b)NRIC/FIN/PASSPORT:__S2159622 <. CONTA PtE7 4775

C)ADDRESS, APT Bk 4taF YrSHur) AVEL Hos- (200

. . SN are F Loy { =
* CONTINUE TO 3 d |: DRIVER ALSO FOUCT HOLDER

Mo '-"-{-' 4tean qo  DRIVER
Ll-il.\ Eith.'E el i,-.) U}HME s Urh't - . [MALE / FEMALE]
ekl b NRIC/FIN/PASSPORT: CONTACT: __
C_. .-.} ] ADDRESS: !

*d)DATE OF BIRTH: (25 / if,_f‘?_f_‘f__]mummﬁ‘h"‘ﬂ ; .
@) OCCUPATION: (INDOOR fOUTDOOR) '

NBATE OFDRIVING  PA: 23 FEQ 200

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES f

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_== "™
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS___Réreir s &
]

b]ROAD SURFACE! (DRY / WET / OTHERS P w BT
6. WAS ANYDODY INJURED (YES /
7. ©0]REPORTED TO POUCE (YES .
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE ) .
SGH S/Isn S pmopeL MITSHUBI S CAep.
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) * ) NRIC/FIN/PASSPORT: S733/242B  CONTACT:

— 2. THIRD FARTY VEHICLE

o] 500520

) vesanme. G VEHICLE NUMBER: MODEL:
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