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SN092124000C / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 04/02/2021 12:27 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (04/02/2021 12:27 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (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 centre and to 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

04/02/2021 12:27 (SGT)
03/02/2021 17:30 (SGT)
Airport Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Work Permit No

Maie AL Nl

GBK4289B

Yes

SAMCOM SYSTEM
SXXXX320A
LIMPENG@SINGNET.COM.SG
(Phone) +65-86212004
+65-86212004

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle

NTUC
Comprehensive
No

5118367539

MANIVEL THIYAGARAJAN
GXXXX061N

ANINCI4AN0N



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle 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?
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?

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 captured by Car Camera?
Was there any audio recorded?

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

23/10/2019

1 YEAR AND 4 MONTHS
Male

(Phone) +65-86212004

LIMPENG@SINGNET.COM.SG
111 NORTH BRIDGE RD #27-01

179098
No
Employee
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

No
No

Yes
No
No

GBE1646E

Commercial vehicle



Nature Of Damage -
Details of property damaged in accident .
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person MANIVEL THIYAGARAJAN
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? GBK4289B

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No



SKETCH PLAN

IMPORTANT NOTICE

1. Pleasereport carrectly the detalls of the accident to speed up the claims process.

2
e

This Form must be comgiétud. by the Policy 'hgl.dar an‘dZ or.tho-Authorised Driver.

Informatign provided must be as wuthful and-accurate as possible. Any wilful misrepresentation or withholding of materia|
facts may allow Insurance companies to repudiate policy liability. ? ' :

The Issue and acceptance of this Form by Insurance companfes ismot an admissian of palicy lfability on the part of the insurance
companies. . '

. Anyfalse reporting may be réferred to-the Police for Investigation:

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the Genéral Isurance
Association of Singapare (G1A) for archiving and that copies of this report will for a fee be made available upon application by

interested parties.

"ay the lodgment of this repart to-the Insurers; you hereby cansent 1o the‘archiving'of this report at the centre and to coples of
the report being made avallable aforesald,. N

Consent under the Personal Data Protection Act (POPA}

1 understand, acknowledge, agres and consent that:

{a) My insurer, my workshop and the General insurance Association of S!ﬁgapore‘i"t_:‘m") may/are permitted to tallect, 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 :cu!tectivelifthg “Personal Information”) arid disclose and transfer such

Persanal Infarmiation to all inisurér(s) wh have Insured vehicle(s) involved In this aceident (all insurer(s) who have Insured

vehicle(s) Involved I this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare-and any relevant government agency/authority (such s the police), for the purpase(s)

of : ' : [ ' ]

(I} processing, handliig and/or dealing with my claims including the settlement of the clalms and any necessary
Investigations relating to the claims; .

lii} investigating the acx’:idant‘anu,f_'ur-imi_,r clajms;

(iil}carrying out and/or dealing with.my.instructions or fespahding to any enqdldﬁs-by‘p‘ag;

!‘M administering my claims (including thie mialling of correspondénce, statements, invoices, reports or natlces to me,
which could involve disclosure of cértaln personal data sbout me to bring about delivery of the same as well as gn the
extemnal cover of envelopes/mail packages); and/er

{v} complying with applicable faw in administering, pracessing, handling and/or dealing with my claims,(collectively the
“Purposes’) C

{b) -all insu rer(s) who have insred v&h[de{k)’lnvolved in this dccidentand the lhsurers’ lawyers/law firms; may/are perniitted:

to collect, use, disclase and/or pracess my Personal Information for one ar mare of the above PurpGses; and

(¢} my Personal Infarmation may/can be disclosed by any.of the Insurers and/or GIA to thelr third party service providers o
agents(including their [awyers/law firms), which may be sited outside of Singapore, far ane:or mare of the abave Purpg_s_es.

{d) my Personal Informatian will a,léqbe-_:ollgciéd,_-an? us‘ed't_ucprn.pllé claims Hismry for the purpose of fraud detectlan,

investigation and manageément in.present and all future claims.
{e} theInformation so collected under (8) abave may be shared / disclosed:

1) to.allinsurers and/ar any other third partles that assist In evaluating, investigating, controlling ar managing fraud,
regulatars; law enforcement and goverament agencles as reasonably required for the purposes stated, or

(i1} for complylng with requirements under any tegulations, laws or court orders.

SAMCOM SYSTEM %&

529443204 \
/

N

Pél_icy_holde:rfi"ﬁdnamr_e

Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: (If driver fs not the golicyholder] Name:

Date & Time: NRIC/FIN No:
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SKETCH PLAN

e S

DESCRIBE CIRCUMSTANCES.OF THE ACCIDENT

'l Al
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DECLARATION _
I/We deciare the forégoing parficuiars are true in every respect..
SAMCOM@STEM A

\.'/) ;
.Pa I'cyhuljgfs_sisnature Driver's Signature Reparting Centre Personnel’s Slgnature

Date & Time: {If driver Is not thie policyhelder) Name:
‘Date & Time: ' NRIC/FIN No.:



2/4/2021 Policy Search

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_800601 + Change Language + Change Password * Log Out
My Desktop Policy Query v
Notice of Loss ) T ) ‘ - R . B I —- -~
Policy No. l 2 Date of Accident 103/02/2021 12:11 I
Vehicle No.(For Motor) [cBK42898B | Certificate Number | ]

Search_

. Certificate Policyholder  Policyholder Vehicle Insured Commence 3
Select  Policy No. Number Name NRIC Product Cover Type No. Object Date Expiry Date
SAMCOM Preferred
() 5118367539 SYSTEM 52944320A GCV Workshop GBK4289B GBK4289B  30/07/2020 29/07/2021
Plan

| Continue

https://giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do 1M



IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

#*  Complete and submit this form to the individual insurance authorised reporting centre.
Please report correctly on the detalls of the accident to speed up the claim pracess.

#*  This form must be filled up by the policy holder and/or authorised driver.

** information provided must be as fruitful and accurate 3s possible. Any wilful misrepresentation or withholding of material facts may allow
Insurance companies to repudate policy liability.

% The issue and acceptance of this form by insurance companles is not an admission of policy liability on the part of the insurance companies.
Any false reporting may be referred to the traffic police department for Investigation,

Accident details
Date and time of accident Date: 62 fed [ 2\ (DD/MM/YY) Time:  |122,0  (HH:MM)
Exact location of accident ) ‘

Ao W PR T WANS N

Details of vehicle
Vehicle registration number | GDK R4 D
Vehicle make and model Nowote, TN
Type of vehicle Saloon o MPV o CRV O Vang’

Lorry O Bus O Motorcycle o Others:
Vehicle category Private 0 Commercial @  Motorcycle o
Purpose of using at said time Woltwd, *
Are you claiming under your | Yeso No Uif no, please select:
own insurance company? Third part cIaim,t;Y/ Reporting only o
1’4

Insurance information
Insurance company Nl
Policy number S 350 YN
Type of policy Comprehensivel  Third party fire & theft o TP only o

-

Insured / Policy holder

Name Vo YWdom Maleo Femaleno

NRIC / Fin / Passport number

€194t 2204

Contact

e foad L)7-of

Address 1l Hodt, &,,\9@
teninsulg  Plaie /ﬂ‘z}a,’,aom (#f o8&
Driver Same as insured above O (skip to D.0.B)
Name MANIVEL  THHY B ERAKA AN Male &/ Female o

NRIC/ Fin / Passport number

G 55106\ N

Contact

P W I KV

Address 290 Ioe CAAY IAD

Email address Fraac, \"\‘(\Q v ® S\'-\\\__‘l\'{k N U,
Date of birth 30 ] awvn /WY -
Occupation Indoor o Outdoorg”

Driving date pass PR YVATY BEYITN

Page 1




General information of the accident

el
Was driver an employee of Ye Noo
the insured’s company? If ho, relationship of the driver and insured:
Accident captured by camera? |Yeso , Nojd
Weather condition Cleare’ Raining o Others:
Road surface Drvd  Weto

No of passenger

! (Inclusive of driver)

Passenger 1

LName
| Gender Maleo  Femaleo,”
g
Passenger 2 /_,/
/

Name F
Gender Male o Femalei =

Passenger 3 /
Name # /
Gender Male o Femaleti )

Passenger 4 / /

/
.

Name ol
Gender Male o Femalé o

Passenger 5 /
Name
Gender Male o Femalgd /

Passenger 6 / /
Name
Gender Male O Fema/le o

ey
Other information
P
Was anybody injured? Yes”, Noo
Was other vehicle damaged? |Ye€®~ Noo
7
Details of police action
i
Reported to police? Yes O No,e( If yes, please state which police station.
>

Police station name

Page 2




Third party vehicle 1 (%)

Name

|

Contact number

NRIC / Fin / Passport number

Vehicle registration number

& By

oo ©

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1

Az

T

Witness 2

pl

u\la me

i

Injured person 1

7

Name

Injuries sustained

wanel Thiyaegara,an
5% =

Which vehicle person in?

- Oblc 418 b

Were seat belts worn?

Yesd  Noo

Was injured conveyed to
hospital by ambulance?

Yeso N?/ra/

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yeso No O P
Was injured conveyed to Yes O No o
hospital by ambulance?

rE

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso  Noo 7

Was injured conveyed to
hospital by ambulance?

Yes O Noy

Injured person 4 /
Name /

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o NoO /

Was injured conveyed to
hospital by ambulance?

YesO Nou/
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