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SN08214C0003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 12/04/2021 12:55 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (12/04/2021 12:55 (SGT))

@f SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
P i : .

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 notan admission of policy liability on the part of the insurance companies

aportin s rafarred to the Police fo nyestigaton

Al 12IS0 g mna 8,2 g
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

12/04/2021 12:55 (SGT)

10/04/2021 07;05 (SGT)

TPE, Singapore

SLIP ROAD ENTERING LOYANG AVENUE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mebile 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

Transmission
CE

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver
NRIC No

¥ Accident report SN08214C0003

SFP1515U

No

LUCIAN DHARMASENA S/O JAYATHILAGA
SHXAKKIBEA

masenal6@yahco.com.sg

(Phone) +65-96169027

+65-96169027

Toyota
Corolla

Private use

No - Claiming third party
Private car

Auto

1508

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210011834

LUCIAN DHARMASENA S/0 JAYATHILAGA
SXXKX38BA
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Date Of Birth 23/05/1971

Occupation Indoor

Date Of Driving Pass 11/04/1995

Driving experience 268 YEARS

Gender Male

Mobile Number (Phone) +65-96169027
Alt. Phone Number +65-96169027

Email Address masena06@yahoo.com.sg
Address BLK 271B COMPASSVALE DRIVE #11-610
Address complement =

Postcode 542217

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles invclved in the accident )
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? "
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? "

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH AND ATTACHMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH OWNER
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMF8106R
Vehicle Manufacturer .
Vehicle Model "

Vehicle Variant -

\Vehicle Colour -

Vehicle Category Private car
Name of Driver

Contact Number -

Address -
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SKETCH PLAN

IMPORTANT NOTICE

1 Pisase report gorrectly the detads of the accdent lo speed up the Clsims process
2 This Formmust be completed b | 1origed Dr
3 information provded must be as truthfyl and accurale as possible Any wi¥ul
slow nsurance companes 'o [eDudiale Rolicy liability

4 The ssue and acceptance of this Form by nsurance companies 5 not an aomsson of polcy labity on the part of the nsurance
corpanies

5 Any false reporting may be referred to the Police for inve stigation

& The report w il be lorw arded by the insurers of the GiA Records Management Centre establshed by the General nsurance Assocaton
of Smgapore (GIA) for archiving and that copmes of thes report will for a fee be mace available upon appic ston by Nteresied parties.

7 By the lodgement of this report 1o the Nswrers, you Neredy consent 10 the archiving of this report at the centre and 1o copes of he
report beng mace avalable aforesad

& Consent under the Personal Data Protection Act (PDPA)

| ungerstand, acknow lkedge. gree and consent that

(a) My msurer . my w orkshop and the General nsurance Associaton of Singapore ("GIA™) may/are permitied to collect. use. dsclose
andior process My personal data‘personal information sel oul I thes [Torm| and any other personal information provided by me of
possessed by my nsurer (colectively the “Personal Information”) and dsclose and transfer such Personal niormaton 10 al nsurer(s)
whohwomwunnb(nMmmmun(dwniwmmmumm.)wwnﬂmlmlb-
colleclively referred 1o as the “Insurers’). the nsurers’ bw yers/aw frms, the Monetary Authorlty of Sngapcere and any relevant
government agency/authorly (such as the police). for the purpose(s) o -

(/) processing. handing andior deaing w th my clams NCluANg the Sefement of the claims and any necessa’y INnvesigations relatng lo
the claers

(i) Nvostigating the 3¢ cident anc/or My Clasms.,

(W) carrying out andior dealing w Bh my instructions Of fes ponding Lo any enquines by me.

(¥) admnislerng my Claems (Ncluding the mailng of correspondence. Siatements. INvOCes. reports of notices 10 me. w hch could nvolve
dsclosure of certain personal data aboul me o bring about delvery of the same as w el as on the external cover of enveicpes/mad
packages) andior

(v) complying w th appicable isw in adminsleng. rocessng. handing andior dealing w th my clams

[colectvely the "Purposes”)

|b).lmwuu)whomm;n¢vml)nmnummwhmm aw yors/aw {rms. may/are permitied 10 colect.
use, GsClos e andior process my Personal Informetion {or one or more of the above Purposes. and
(c)whwﬂummmuumwmdhhunm@ﬂnmhdwﬁmuwmam
(nchuding ther law yersiaw firms ). which rmay be sked outside of Singapore. for one o more of the above Purposes

e roUcYNn oM ngior itne Aylh L IVE

msrepresentation of w thhoidng of moteral facts mey

/-/ ’-7 & , F/’/“

y 2 704/ 0
Feficy hoider's Sgnature / Date & Drwer's Sgrature (f driver & nal the polcyhoider) / Dete sed by Reporting Cantre
Tere & Tire

A: SFP1s15y
§ '

3= ImF RI06 R
/: FC“"/ :'r 'F?
eutering 1(-;:1'/; Pluter.c

s

& Accident report SN08214C0003 Page 4 of 14



SKETCH PLAN #2

Describe Circumstances of the Accident

Declaration
Ve declare the |oregong paricuiars a'e Yue N every respec!

| / ¢

e T
-~ h s ¢ 1. st a0 ¥
’ " p/ ; }
S i g DK
Drwver's Sgnature (I drver s not the “"}-‘m Date Weressea by Reportng Certre

‘ecdcy hoder's Sgnature / Date &
Tere & Time

@& Accident report SN08214C0003
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SKETCH PLAN #3

On 10.04.2021 at about 07:05 hours at Slip Road of TPE entering Loyang Avenue. |
was travelling straight on lane 1 at the above mentioned slip road and when | was
approaching the slip road, | stopped my vehicle (A) and waiting for the oncoming
traffic to clear.

Suddenly, | heard a loud bang and felt an impact from behind. When | alighted, |
realised it was vehicle (B) that collided onto the rear portion of my vehicle (B).

Vehicle (A): SFP 1515U

Vehicle (B): SMF 8106R

/2!

6 of 14
@& Accident report SN08214C0003 Page 6 of



