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SNOB20CS000B [ Mational Assessment Centra Services [159721]
ENTRY DATE & TIME: 2B/12/2020 19:10 {SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

YERSION: 1 {28N2/2020 19:10 (SGT))

-
¢ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process.
ndlgr the Authorsed Driver

2. This Form must be completed by the Policyholder &

1. Information provided must be as truthful and accurate as possible. Any witiul misrepresentation or witholding of material facts may allow insurance companies to repudiate

palicy Eability,

4 The issue and aceeptance of this Form by insurance companies is not an admission of palicy llability on the pan of the insurance companies.

f falga reponing ma .
&, This report will be forwarded by the insurers of the GIA Fecords Management Centre established by the General Insurance Association of Singapore {G1A) for archiving
and that coples of this report will, for a fae, be made avaitable upon appication by interesied panles, )
7. By the lodgament of this report to the insurers, you hereby consent to the archiving of this report at the centra and 1o copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

28/12/2020 19:10 (SGT)
271212020 17:30 (SGT)
BKE, Singapore
TOWARDS KJE EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDIPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phene No
Alernative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at ime of
accident

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

Vehicle Category

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Folicy

Policy Mumber

Cover Note Mumber

DRIVER

Mame of Driver
Passport No/FIN

YPT5432

Yes

DOUBLE-TRANS PTELTD
12000CABBBE
giareporting@gmail.com
(Phone) +65-82856525
(Office) +65-64812518

Hino
XZUT10R

Employment

Mo - Claiming third party
Commercial vehicle

China Taiping Insurance
Comprehensive

Mo
DMCVENAQOOOST42000

MARIAPPAN GANESAN
GXHNHTOAM



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt, Phone Mumber

Email Addrass

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Qwn 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?

Mumber of Passengers (Including Driver)

Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance?

PASSENGER 1

Mame
Gender

PASSENGER 2

Mame
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANGCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENTI(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

Yehicle Registration Mumber
Yehicle Manufacturer

04/10/2013

7 YEARS AND 2 MONTHS
Male

{Phone) +65-82856525

vikesh@samco.com.sg
4 SUMGE| KADUT STREET 2

729226
Mo
Employee
Mo

Collision - Head to Rear
Raining
Wet

Mo
Mo

Yes

[

CO-WORKER
Male

CO-WORKER
Male

Mo
No

Yes
Mo
Mo

SJRF305T



Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

Private car



SKETCH PLAN

IMPORTANT NOTICE

. Flease report correctly the details of the accident to speed up the claims process,

. This Form must be completed by the Policyholder and/or the ri river

. Information 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.

. The issue and acceptance of this Form by insurance companies is not an admission of palicy hability on the part of the insurance
COMpanies.

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

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

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

Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

(a) My insurer. my workshop and the General Insurance Association of Singapare (“GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set 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
Perzonal Information to all insurer(s] who have insured vehicle(s) involved in this accident [all insurer{s) who have insured
vehicle(s) invalved in this accident shall be callectively referred to as the “Insurers™], the Insurers’ lawyers/law firms, the
Monetary &uthority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
ol

i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii) carrying out and/for dealing with my instructions or responding 10 any enguiries by me;

{iv) administering my claims [including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/far

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims. (coilectively the
“Purposes’)

(b} all insurer{s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for one or more of the above Purposes; and

lc]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
apants{including their lawyars/law firms), which may be sited outside of Singapare, for one ar more of the above Purposas.

id)  my Personal Infermation 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} the information so collected under {d) above may be shared [/ disclosed:

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

[} for complying with requirements under any regulations, laws or court orders,
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[:':-L’E- hﬁiu-;n'c‘a FAE et

Accident Date & Time: 3 ‘|'. 2 2020 ._‘*'F'.\ 19 20HC UeL
Accident Location: B¢ ~lpw e kg By
[y e b d ol ute fivi g —~|'I.1.u,:I T Vil H' i ]
-'\|I1":-I"I.|'|.II||||H-'\\ Ev\ "'l'rt ':\:l"‘ir_'! vk Wl I L ':II‘! -}l o e [ Lo
A
Ay Dot L=|| (vl '.'1'1":}' ! e E'Il”l"l"{"hl'ql 7 "\.’llllu"ml 1,_‘ l‘ r‘;l i-||:" y
= ]
' li'l{:i'l.i"'n'!' {,
"Ilb"':' (Oo 2 "51-""._- uld ¢ CuA WA (i} L | C1ly . v go p r"-l'lmlI
) h
._-.r I'|'|'r_||||..;".-1 I‘;il:i*{'-’ a1 Vg l,:.il'lll It' Tl ;'k_:"/{_’t |".-|:__"i.‘p'“€.'¥1l|
I | ]
1 4eld e |L‘-'1"t’+‘i-f agaivid M vikhele g ¢ 0w
shivAly T get WY  ond  paled  F tupg O S2057
i, B
-.’f,rll_r'“(_'i LU0 5A WL
()
O Reporting Only O Own Damage (OJ Third Party /EfCIaim at other workshop (DD@}

DECLARATION * IMFORTANT MOTE: .
\/We declare the fope; ICUIArs are 1FUQ i @UErY FESDECE,  nars s FOURTEEN fia sars come amans e e R ey Jah Cbags O

Py 1 4
¥ / | |II
=T o o f Il { e
= ¢ = # -'/"_r/’ "?{"II’JI%&LI
. 5L— — L 1V f
o b T - . i |
Policyhalder's Signw Driver's Signature Reporting Centre Per n,rwﬁignd){;l} /
Date & Time: [If driver is not the paticyholder) A Name: ',.l' a/f I/ .
¥ f ’
o

Date & Time: Y NRICFINNo-




Email: si & gdae won.se Tel no: 6555 6K88
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 2711212020 (defmmiyy ) Time of Accident: 17 : 30 [ 24-HR-FORMAT)

Vehicle No. : YP 7543 Z_ Vehicle Make & Model / Engine icch: sl _4{)09 e

Exact locaton of Accident; BKE TDWARDS KJE EXIT
Policyholder's Name / IC No DOUBLE-TRANS PTE LTD— 199?'31 B.JSBE

Dnver's Name / 1C No. : _M_‘ﬁleEFiﬂ‘N GANESAN = G8383704M (As Above) I:I

?2§5_6525 Company Contact No / Owner Contact No: 6481 2518

Driver's Address: 4 Sungei Kadut Street 2, Singapore 729226

Private Hire: ( ‘('_.«':“N)

Drver's Contact No.

Owner Email address : GIAREPORTING@GMAIL-COM _ 11 rance Company : CHINA TAPNS
Driver Email address : uikesh@sa_mco.ccm.sg
Relationship between Owner & Driver: (Please CIRCLE one only) EMPLOYEE

Owner { Spouse / Children / Friend / Parents [ Sibling / Relative / Employee 7 Hirer or Others specity

What do vou wish to claim? (Please TICK one only)

DUWH Insurance .f Other Vehicle ( The ane vou want te claim against) D Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Ovcupation (nature of job) I:I Tnadoor! Outdoar
D Private use Wark purpose "No, of Passengers (Including Driver): 03
*Passanger Name: CO-WORKER Gender: Male
*Passanger Name; COWORKER Gender: Maie

itions ¥ (On the day of acci

[ Ctear & Dry ¢ [] Raining & wets [ After-Rain & Wet /[ Drizeling & Wet 7 Others:
Wos there anv video captured by your Car L'ﬂmtrng Yes [ No
Anv Injuries: I:l Yes/ No  (If YES) Injured Person’ Name: ______

Injurics Sustain: Injured Person in Which Vehicle:

Police Report filed: EI Yes/ Mo (If YES) Which Palice Station: ____ o

The Other Party(s) Details:

| Dwiver's Name /ICNo; . ~ Wehicle Mo SJX5305T -
Driver’ s Contact No: = Insurance Company ;

2. Driver's Name / 1C No {If Any): ____ Vehicle No: —=
Diriver’s Contagt No: Insurance Company : P

*lndependent Witness (If Anyy: Contact Mo:

Preferred Workshop Name: Contact No:
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12} Use for the carnage of passangers (othor than far hea ar teward] o conagction wih the Palicyholders busness

13} Use lor socal domeslc o pleasure peposes
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