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SNO8211L000S / National Assessment Centre Services [159721] i d due to late reporting
ENTRY DATE & TIME: 21/01/2021 16:36 (SGT) Your NCD will be affects pe
SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (2170172021 16:36 (SGT)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the details of the accident to speed up the chims process.

2. This Form must be .
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.

Any falsa reporting ma

DO rereime 16
6. This report will be forwarded by the insurers o
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

21/01/2021 16:36 (SGT)

Date of SUDMISSION' «.ciccmmsnnmviummwinamiss s e
18/01/2021 03:15 (SGT)

Exact Location of ACCIHENE .......ccoovviviciiiieeirieeeeeeeeeeeeerensessnnens 29 Campbell Ln, Singapore 209901

Additional Location Information ...............ccccoeeiiiiiiiiiieeiieeens =

Country/Staleof LOSS. . .ccmismsmmnsissmssmnsnismsmsnsiog Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ..., GBJ6T59D

B T g e g R . A g e B T T i T WS —

INSUREDPOLICYHOLDER ; Foeos

ISCOMPANY? iiciiiiniinnrsnsnermemssmsnsessssusssstssossmtesmsnsse sossiseosssmessin Yes

Name Of Registered Owner TISHON TRADING

Company Reg No SXXXX145C

Ema.ll AAIeSS ucrcverisonm sy s T S s nsanesained giareporting@gmail.com

Mobile l.’hone NO it mrnssarssnntsnonsssssssossssmsssessspsenmsssseszassds (Phone) +65-86981179

Alternative Phone NO  ............cooooieiiniceceee e (Office) +65-62974288

T P;ARHCULARS'W STy _ TR e T ST T R T ) R et £t a e £ e g Jem B gt
L E T T Do T —— Toyota

MOTBI ororiisismssnntosaressssdonssosssiismenss temsnivss foumisamous sasm ik asetnnsis Dyna
NVANBRAE /... o st i emibaberetbrrmorimm it S s
Exact purpose for which vehicle was being used at time of
accident co L R T s Bt Employment
Are you claiming under your own insurance policy for repair to
%f,our. VENICIE? ... No - Claiming third party

ehicle Category ..o Commercial vehicle
[INSURANCE COMPANY 2K ] - o
Name of Insurance Company ... China Taiping Insurance
) oo ti e R — Comprehensive
Fleet Policy ......... : No
Policy Number
kbl PMCVSNW00053792001
[‘DRTVER T """".‘“ P a i “‘"""“"‘“‘ '_""<" T BB poen e "'T- N TR " -y '_ﬁ-"'":-a‘—-vv—' TN T T T g war a hL,.M.r._-.-.‘__,.,_I-,_.
Name of Driver PRASAN MURTHY
Passport No/FIN GXXXX936W
Date Of pmh ............................................................................ 13/07/1986
OCCUPAtION .........coo e Qutdoor
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Date Of Driving Pass ........-

06/05/2014
& YEARS AND 8 MONTHS 3

DIIVING BXPEHENCE .vrimmsssssorssssssmss s 0 e
Sﬂzg?l:rNumber " . ................................................. (Phone) +65-86981179 \
AR PHO0O KL e i " asan chris@gmailcom
i D AMPDELL LANE
T -
g:gtf::o mplemen ................................................................... 209904
s the driver the POCYROIer? .ottt No
If No, Relationship of the Driver with the Insured Employee
Does Driver Own Other VEhCles? ...occouuemeismmmsnse : No
Vehicle Registration Number of Other Vehicle Owned by Driver
I Gompany of Other Vehicle Owned by Driver ... 5
r RAL INFORMATION OF THE ACCIDENT T J_'.,;.‘;;.__..,.J;,‘,_,w;;,@.;M.JMW a5
Type Of ACCIAENL . w.oocvvreermuussassssssssss s Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
ROAA SUMACE  .ovovouer e st e Dry
TR T (RS0 OB XA Ty

!’OTHEVR INFORMATION b

Was any foreign vehicle involved in the accident?
Number of vehicles involved 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 been approached by unknown person(s)
soliciting/offering accident claims assistance?

e ——

DETAILS OF POLICEACTION

T R e
S0 saleid il

1

S L e o

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

CIRCUMSTANCES OF ACCDENT

| ST

PLEASE REFER TO SKETCH PLAN

EAHACHMENT(S)’ e v i T 3 RS
Are accident photos available for attachment? ...t Yes

Was there any video captured by Car Camera? ................... No

Was there any audio recorded? ..o No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver

Contact Number
Address
Address complement
Postcode
Insurance Company Name

P

YN3498H

Commercial vehicle
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