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SN0921260003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 06/02/2021 09:50 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (06/02/2021 09:50 (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 complet the Policyholder and/or the Authorised Driver

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
Ise r i f i i igation

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

06/02/2021 09:50 (SGT)
05/02/2021 06:40 (SGT)
SLE, Singapore

Singapore

: DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company R2g No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Varant

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

Fieet Palicy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accide 1t report SN0921260003

SMK8272S

Yes

TRISTEL TRANSPORTS
5XXXX999L
GERARDAM2010@HOTMAIL.COM
(Phone) +65-90109659
+65-90109659

Honda
Freed

Private use

No - Claiming third party
Private car

China Taiping Insurance
Comprehensive

No
DMPCSNWO00041062001

SHANE GREGORY MANGALAM
SXXXX520Z

02/04/1994

Indoar
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

|s 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 10 the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Statiun Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT T/20210205/7017
ATTACHMENT(S)

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

D

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

# Accident report SN0821260003

ETAILS OF OTHER VEHICLE PROPE

24/05/2019

1 YEAR AND 9 MONTHS
Male

(Phone) +65-07247619

SHANEMANGALAM94@GMAIL.COM
BLK 880 WOODLANDS ST 82 #05-06

730880
No
Parent
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

RTY 1

GBE7089Z

Gommercial vehicle
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

& pccident report SN0921260003

INJURED PERSONS DETAILS

SHANE GREGORY MANGALAM

BODY
SMK8272S8
Yes

No
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SKETCH PLAN

SKETCH PLAN

g 3 Please report correctly the detais of the accident to speed up the claims protess
1. This Form must um::nmm and/or the Autherived Driver
3

information provided must be nmﬂmmﬂ Any willul misrepresentation of withhoiding of  rateral
facts may allow insuran.e companies 1o repudiate policy hability.

4. The issue and acceptance of this Form by msurance compamies 1 not an admussion of pohoy Labidity on the pan of the insurance
companies

6 rmrwmuufmmwmemmdmsu Records Management Centre established by the General insurance

Aswc.umolsnpaoniswfnurm-vmandmnm-ﬂdwnmﬂw-slfoulnumnmwmwmh
wterested parves

7 anhnoumtonh-ueooruntvﬂwm puher!bvcm&tﬂithaermnsfeooﬂth(mt!!Mhmd
the repor! mm;wuﬂemmd

| understand. acknowledge. agree and consent that

(a) My insurer, my workshop and the General insurance Assocation of Singapore |“GIA") may/are permitec 10 collect, use,
disciose and/or process my personal data/personal information set oul in this {torm] and any other personal information
provided by me or possessed by my INSUrer |m;mWM';mmm:mua such

personal information 10 all msures(s) who have nsured vehiciels) involved in ths sccdent (all insurer(s) who Fave msured
vehicle(s) involved in thes acadent shall be collectively referred 10 25 the “Insurers”) the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police]. for the purposel(s]
of

(i} procesung. hangling and/or ceakng with my claims inciuding the settlement of the claims angd any Necessdty
\nvestigations relating 10 the claims,

() nvestgating the accident and/or my dams,
(i1} carmyng out and/or dealing vith my nstructions of responding to any enguines by me,

(iv} admmnstening My clasms (iIncluding the mabng of correspondence. statements, (vOICeL. reports of notes to me,

Mcwummduwedwmnmmm mnomaboulm«vumvemaml as on the
external cover of envelopes/man packages). and/of

[v) compiying with apphcable law » admenistenng. processing. nandhing and/or dealing with my clawms [collectrvely the
“purposes |

{p) 3t nsureris) who have nsured vehicle(s) involved n this scoodent and the insurers’ lawyers/law firms. may/are permitted
’ mcMun.&uhnMofwmmmﬂmﬁmﬂwhmmmdmwm;w

(c) my Personal infermation may/can be daciosed by any of the Insurers and/or GIA 10 thew third party servioe providers of
qmmuuuwwmn firms |, which Mbcvteﬂouwdcots-wr.!oromormcdﬂuarm Purposes

(d) my Personal information wil aiso be collected and used to compile clanms nnmmmewpoudhmm.
Mwmmwt in present and all future clarms

fe) mmnmwwmmmwlmmmwewm

{i} to all msurers and/or any other third parties that assist 10 evaluating. investigating. controling of Managing traud,
regulators. law enforcement and government agencies as reasonably required for the purposes stated, Of

(1} for compiying with requirements under any regulatons, laws Of COUt OTORTS

Oreyef s_s-cutwe i ' Reparting (entre personnel s Sgnature
. (¥ drrver is not the polcyholder) Name
Date & Time NRIC/FIN No

d Accident report SN0921260003 Page 4 of 18



SKETCH PLAN #2

SKETCH PLAN

(A~ SMxE2725
(B) —G@eTesZ

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

< 8¢ 8re)

-

Driver s wgnature
{14 drower s rOl the pokcyholder)

Date & Time

G Accident report S$N0921260003

Reporung Centre Personn
Name
R FIN No

ol s Signature
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