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ENO320CEINOD | Mational Assassment Centre Sorvices [158721)
ENTRY DATE & TIME QBM22020 14:47 (BGT)

SUBMITTED BY. Rosli Bin Abdul Wahat

VERSION: 1 (08/12/2020 14:47 (8GTY)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Pinose report comeclly the detalls of the accident to Spead up he-claims process
£ This Form must be complated by tha Policyholkder andior the Ayihorisad Driver
3. Infarmation provided must be as tanful and accurate 8% possible Any wilul misreprasentation of withalding of material §
palicy labliny
4. Thi Issue and accoptance of this Eotm by msurance companies is nat an admission of policy Oakility an the part of the Insurancs cempanies
%0 roporting may be raferred to the Police for Investigation,
&. This report will be forwarded by the insurers of the GLA Reconds Managarment Centre established by the General Insurance Association f Singapars (GIA) far arhiving
and that copies of this report will, for o fes, be made avallable upen application by Interested PaMtias

HEES may allow insurance companies to repudiste

7. By the lodgament af this rapart 1 the naurers, you hereby consent o the archiving of this foport 51 tha cantre and o copies of the repart being made available aforesaid
ACCIDENT STATEMENT
Date of Submission UB/T2/2020 14:47 (3GT)

Date of Accident 07112/2020 08:25 (SGT)
Exact Location of Accident Punggol Rd, Singapore

Additional Location Information TOWARDS PUNGGOL FLYOVER
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber GZ31354
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner REGIUS CONSTRUCTION & CIVIL ENGINEERING PTELTD.
Company Reg No ZERAOOKDZOW
Email Address moorthi721@gmail.com
Mahile Phone Mo (Phone) +65-84337959
Alternative Phane Mo +B5-84 337859
YEHICLE PARTICULARS
Manufacturer Toyota
Madel Dyna
Variam E
Exact purppse for which vehicle was being used at time of
accident Employmant
Are you claiming under your own insurance policy for repair to
your verhicle? Mo - Claiming third party
Vehicle Categary Commercial vehicle
INSURANCE COMPANY
Name of Insurance Company China Taiping Insurance
Type of Coverage Comprehensive
Fieat Pollcy Mo
Policy Number OMCWVSNWOO002041900
Cover Note Number -
DRIVER
Name of Driver APPASAMY RAMAMOORTHI

Passport No/FIN GXXXXE39P



Diate Of Driving Pass

e . 20/09/2019
Driving experience TYEAR AND 3 MONTHS
Gender Male

Mabile Number

(Phone) +65-84337355
Alt. Phone Number

Email Address moorthi721@gmail.com
Address #04-03 TECH PLACE-2
Address complemant ANG MO KIO AVENUE &
Postcode =
s the driver the policyholder? MNo
If No, Relationship of the Driver with the Insured Employes
Does Driver Own Other Vehicles? no
Vehicle Registration Number of Other Vehicla Owned by Drivar
Insurance Company of Other Vehicle Dwned by Driver =

GENERAL INFORMATION OF THE ACCIDENT
Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Ory

CTHER INFORMATICN
Was any foreign vahicle involved in the accident? No
Number of vehicles involved in the accldent 2
Was anybady injured In the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yes
MNumber of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
PASSENGER |
Mame RAJAMANI
Gender Male

DETAILS OF POLICE ACTION
Was the accldent reporied to the police? MNo
Was nolice of iImtended Prosecution given? Mo
It yes, against whom? 3

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH FLAN

ATTACHMENT(S)
Are accidant photos available for attachment? Yas
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number SJMIS0RR
Vehicle Manufacturer R
Vehicla Madel

Vehicle Variant "
Vehicle Colour :

Vehicle Category Private car



Address

Address complemant

Postcode

Insurance Company Name

MNature Of Damage

Details of property damaged In accidant
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehiclg?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Mame of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat balts worn?

Was this injured conveyed 1o hospital by ambulanca?

APPASAMY RAMAMOORTHI

SLIGHT INJURY
3231390

Yas

Mo

RAJAMANI

SLIGHT INJURY
GZ31394

Yes

No



SKETCH PLAN

IMPORTANT NOTICE

. Please repart correctly the details of the secldent ta speed up the claims process.

. This Farm must be complated by the Policyholder and/or the Authorizad Drriver.

. Infarmation provided must be as da 8 possible. Any wilful misrepresentation or withhelding af material
facts may allew Insurance companies to repudiate policy liability.

- The lssue and scceptance of this Form by insurance companies is not an admission of potlicy liability on the part of the Insurance
companies.

- Any false raporting may be referred to the Pollice for investigation.

. The repart will be farwarded by the Insurers of the GIA Records Management Cenlre established by the General Insurance

Assaclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon applicatian by
interested parbes,

. By the lodgment of this report to the insurers, you hereby cansent to the archlving of this report at the centre and to copjes of
the repart belng made avallable aforessid.

. Conzent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(3] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
tisclose andfor process my persanal data/personal infarmation set out in this [farm] and any other persenal infarmation
provided by me or passessed by my insurer (collectively the *Personal Information”! and disclase snd transfer such
Personal Information to all insurer(s) who have insured vehicle(s] involved in this accident (all insurer(s) who have insured
veehicle(s) invalved In this accident shall be collectively referred to as the *Insurers®), the insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposefs)
of:

(I} pracessing, handling and/ar dealing with my daims Including the settiement af the claims and any necassary
Investigations relating to the claims:

{ll} Investigating the accident and/ar my claims;
{iii) sarrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (Including the mailing of correspondence, statements, invoices, reports or natices ta me,
which could involve disclosure of certaln personal data about me to bring sbout delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

[v] complying with applicable law In administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”)

{b) &l insurer(s) who have insured vehitle(s) involved in this accident and the Insurers’ lawyers/law firms, may/ore permitted
to callect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

{c) my Personal Information may/can be disdosed by any of the Insurers andfor GIA ta their third party service providers ar
agents{including their lawyersflaw firms), which may be sited autside of Singapore, for one or mare of the above Purposas.

{d] my Personal Information will alsa be callected and used to compile claims history for the purpose of fraud detection,
Investigation and managemant |n present and all future claims.

e} theinformation so collected under [d) above may be shared / disclosed:

(Il to-all insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as ressonabiy required for the purposes stated, or

yhag with requirements under any regulations, laws or court orders.
)
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Policyholder's Signature Driver's Slgnature eporting Centre Parsonmp!’s Sipﬁture A
Date & Tima: {If driver is not the policyholder] Mame: 4 ]"I ffrﬂ/ i
Dats & Time: MRIC/FIN Mo s ," [ i '



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
: "particulars are true [0 every respect,
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Palicyholder's Blgr‘\\ih:@a—#’ Driver's Signature nrﬂng Centre Persopindl y Sigofture
Date & Time: [iF driver is nat the policyholder) Name:

Date & Time: NRIC/FIN No.:




Data of & ecider

lelﬂ”i Acoitisnl Time: _ 0RI5hS (4-t-rORMAT)
L Ropgn Road twimde Pungagl Fhyouer
=¥ -

(v 131394 Vehicls MakeiModel: __Tauota Oupa

Accidest Plaee

Vebicls Reg. No [Car plate Na,)

[nsuranes Company » (v Taging Policy Na._DIC & NW 0000301 o0

Weme of Registered Owpar : c@a“ Hndividual Rags Conthru chion ¥ Civt) Enc_s,jmﬁmj?h.. Lfd.

D of Ragistered Qwnar {Co Reg Na:. 2bumia24 _Owinar's WRIC Mo = :
‘CoCottactNa: _ Owner's Coutast No: ToXT 1 (9

DRIVER’S Name  MEPRAMY R BwamoprMIDEIVER'S NRIC Mo:_ 3335 390

DRIVER'S Datz of Birth

03 -t6-199Y DRIVER'S Liceuss Pase Dats_ 30 Sep 20/
Relationship bet. Ownsr & Deiver  ; Spouse \ Pareats \Chlldtest Sibling \ Bfipleyse\ Otherst
DRIVER'S Address i W Pae - 1T B e gig e S MOH-03 Sitaore

DRIVER'S Contect Mo/ AltNo. 1) B433 3459 2 4092 168
DRIVER'S Oecumtion

| TNDGDR \OUTDOOR (e, worldng insids or outside ofanof)

Ernail Address « wmoprihi3l & apail. Lonn

Weather & Road Surfase | CLEAGCEDRY |\ RAINING & WET \AFTER RADN & WET

Reparting Typs : Reporting Only \ ClalmO1ErPary | Clatm Own Tnyurarce

Number of Passengers (inoluding Deiver): 3 Passenger Nama Rniﬂ«.mﬁﬂll Gendar £
Was the tocidanit reported to the poliee’ YES\NG>  Passenger Name: Gender: MFF
Wes thers any video Captured by car mmm(ﬁ \NQ Any Injuries: ¥B& / NG injured Mame:

) Injured Narme.
Exact purpose for which vehicle was belng used st the time of sccidant; Private uss \ Week flibase

Otler Perty Driver's Perticulors (I any)

Vetide Reg o $INAGIRE Vehlele Bag No:
Velilel= Mekovodel oo Vehicls Makehadel:
Mee ORIVER pome oo — o o Mame DEIVER:
i Mg DRIVER.. . s IC Ho. DRIVER:
DRIVER'S Contact & sdd — DRIVER'S Contest & add:
e Other Party Drivar's Particulars (If any)
Vehicla Beg Mo, camea o Vaiicls Beg No
Viehicly Macevadelr . — o oo . Viakicls Maesinladst:

Senelnlve







