SN09212F0004-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 15/02/2021 12:06 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 2 (17/02/2021 15:07 (SGT))

Your NCD will be affected due to late reporting

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 completed by 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.
. Any false ri ing m referr he Police for investigation.
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

15/02/2021 12:06 (SGT)
09/11/2020 18:50 (SGT)
Thomson Rd, Singapore
TOWARDS MARYMOUNT
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
NRIC No

Date Of Birth
Occupation

Accident report SN09212F0004

GBC1930U

Yes
VP GENERAL CONSTRUCTION

PARTHIBAN1101@GMAIL.COM
(Phone) +65-93883479
+65-93883479

Mitsubishi
Fuso

Employment

No - Reporting only
Commercial vehicle

Lonpac
Comprehensive
No
Z/20/VC00/107817

T S GOPALA KRISHNAN
SXXXX563A

03/11/1955

Outdoor
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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?

21/06/1982

38 YEARS AND 5 MONTHS
Male

(Phone) +65-93883479

PARTHIBAN1101@GMAIL.COM
BLK 208C PUNGGOL PLACE #04-934

823208
No

Employee
No

No Collision
Clear

Dry

No
No

Yes

No

No
No

Yes
No
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

Accident report SN09212F0004

SLCY9699S

Private car
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Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the acsident to speed up the claims process,

2. This Formmust be completed by the Policyholder andlor the Authorised Driver.

3. nformation provided must be as mnmum_gm,_.w& Any w Mul misrepresentation or w ithholding of material facts may
alow Insurance companles (o repudi oli A

4. The issue and aceeptance of this Form by insurance companies Is not an admission of polcy fabiity en the part of the insurance
companas.,

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

6. The roport w i be forw arded by the insurers of the GIA Records Management Cantre established by the General hsurance Association
of Singapore (GIA) for archiving and that coples of this report wil for & fee be made avatadle upon application by interested parties,

7. By the lodgement of this report to the insurers, you hereby consent fo the archiving of this report al the centre and o cepies of the
report being made avaiable aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General hsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personal dataipersonal informmation setoutin this [form) and any other personal Information provided by me or
possessed by my nsurer (colectively the “Personal Inform ation”) and disclose and transfer such Personal hfcrmation to all insurer(s)
who have insured vehicle(s) involved in this accldent (all insurer(s) who have insured vehicle(s) involved in this accidant shall bo
collactively refarred to as the “Insurers”), the hsurers' lawyersflaw firms, the Monetary Authoriy of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settiement of the clzims and any necessary investigations relating to
the claims;

() vestigatng the accident and/cr my claims;
(H) carrying out andlor dealing w ith my mstructions or responding to any enguiries by me;
(iv) administering my claims {including the mailing of correspendonce, statements, inveices, reports or notices to me, w hich could involve

Gisclosure of certain perscnal data about me to bring about delfvery of the samo as well as on the external cover of envelopes/mal
packages); andior

(v) complying with applicable law n administering, processing, handling andior dealing with my claims,

(cofectively the *Purposes”)

(b} a¥ insurer(s) w ho have insured vehicle(s) involved in this accdent and the hsurers® law yers/taw firms, may/are permited to colisct,
use, dschse andlor process my Parsonal bformation for one or more of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the nsurers and/or GIA 1o their third party service providers or agents
(inciuging their taw yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

P GENERAL CONSTRUCTION
8k 3024, Ubi oy 3
#04.954 L ]
Smaapore 108652 o= .[%
Policyhoider's Signature / Dale & Driver's Signature (¥ driver s not the polcyholder) / Date Wiinessed by Raporting Centre
Time & Tme Paerscnnel
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SKETCH PLAN #2

Describe Circumstances of the Accident

| T xewed a lerte” o lOnpac Insucende Stating on oegidenmt

—

volving my  vehiae (GBL 1G3cU) sand SLe 96998  aleng TWomson

\ — g "~
2 J b) - -
Reoaod “twawds Mavywicunr &N -}/nlzz_,_h., T could nor vecsoall He
=

N wrlen+

Declaration

¥We declare the foregoing particulars are frue in every respecl.

Polcyholder's Signature / Date & Dxiver's Signature (¥ driver s not the pocyhokder) / Date Witnassed by Reporting Centre
Time & Time Perscnnel
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL 6 Roffles Quay #18-00 Singapore 048580

INSURANCE Tel (65) 6224 0010 Fax (65) 6224 0030

ASSCCIATION Operating Mours : Monday 1o Friday, 09:00 ~ 17:00
RECORDS MANAGEMENT CENTRE UEN: S66550020G [ GST Reg. No.: ME00017735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whomyou submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:

Original ReportNo : =~ 09217 & oo Vehicle RegistrationNo: &2L 430

Name(ss shownin NRK) : TS . £oFALA <= SHJAR  NRIC/FIN/PassportNo : & XX XX 562 A

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singaporel

Contact (Tel) : Mobile No.:_ 4 zz2e =4 19

Email Address

Date of Accident :_d/ll|2e=2© Time of Accident: __ /& - & O

TowARos MARYMounT

Place of Accident : Trgsom VOAC

Insurance Company: __ Lo PAC

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or

make the following amendments:

AMEnNT = ACODEMT WM&
AMEND — PLALS OF ACCVDEPT
AMEND — STRTEMENT
.k Y
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:
NRIC/FINNo.:
Date:

@Accident report SN09212F0004

Page 17 of 17



