SN09214L0006 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 21/04/2021 11:41 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1(21/04/2021 11:41 (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

21/04/2021 11:41 (SGT)
16/04/2021 17:30 (SGT)
Bukit Timah 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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

Accident report SN09214L0006

YM8927J

Yes

ADVANCE SPORTS TECHNOLOGIES PTE. LTD.
2XXXXX111Z

AYANSELVA93@GMAIL.COM

(Phone) +65-65531540

(Office) +65-65531540

Mitsubishi
Fe83beosrdea

Employment

No - Claiming third party
Commercial vehicle
Manual

2977

Lonpac Insurance Bhd
ThirdPartyFireTheft

No
Z/20/VC05/004193-001

PANNEERSELVAM AYYANATHAN
GXXXX648N
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Date Of Birth

Occupation

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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20210416/2135

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

18/06/1993

Outdoor

14/02/2019

2 YEARS AND 2 MONTHS
Male

(Phone) +65-98665561

AYANSELVA93@GMAIL.COM
BLK 117 BEDOK RESERVOIR RD
#07-64

470117

No

Employee

No

Side Swipe
Clear
Dry

No
No

Yes

No

Yes

Geylang Neighbourhood Police Centre

(Phone) +65-18008486999
(Fax) +65-68486799

1 Cassia Link Singapore 397618
No

Yes

Yes

WITH DRIVER
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Accident report SN09214L0006

SJL5232H
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Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Accident report SN09214L0006

Private car
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andlor the Authorised Driver.
3. nformation provided must be as mmmmw Any wilful misrepresentation or w ithholding of material facts may
afow insurance companies to repudiate policy liability.

4. The ssue and acceptance of this Form by insurance companis is not an admission of polcy kabiity on the part of the insurance
companias,

5. Any false reporting m referre he Police for inves ion,

6. The report w il be forw ardad by the insurers of the GIA Records Managemen! Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by interested parties.,

7. By the loggement of this report to the nsurers, you hereby consent 1o the archiving of this report at the centre and to coples of the
report being made availabk aforesaid,

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

! understand, acknow ledge, agree and consent that -

(2) My insurer , my workshep and the General hsurance Association of Singapore ("GIA™) may/are permitted to collect, use, dschse
anc/or process my personal dala/personal nfermation set out in this [form) and any other personal inferration provided by me or
possessed by my nsurer (collectively the "Personal Information®) and disclose and transfer such Personal hformetion 1o all insurer(s)
who have insured vehicke(s) involved in this accident (all insurer(s) w ho have nsured vehicle(s) involved in this accident shall be
colectively roferred 1o as the “Insurers”), the hgurers' law yersfiaw firms, the Monetary Authorlty 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 incliding the settiement of the claims and any necessary investgations relating lo
the claims;

(i) investigating the accident andior my clzims:

{iii} carrying out and/or dealng w ith my instructions or responding o any enquiries by me;

(iv) administering my claims (inchuding the maifng of correspondence, slatements, invoices, reports or notices 1o me, w hich could involve
disclosure of certan personal data about me to bring about delvery of the same as w oll as on the external cover of envelopes/mal
packages); and/or

(v) complying w th applicable law in admiistering, processing, handling and/or dealng with my claims.

(collectively the "Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the hsurers’ law yers/law fiems, may/are permitted to colect,
use, disclose andior process my Personal nformation for one or more of the above Purposes; and

(c) my Personal information may/can be disclosed by any of the hsurers and/or GIA 1o their third party service providers or agents
(ncluding their law yers/law firms), w hich may be sited cutside of Singapcre, for one or more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident

B lie reP0nt
& 7

Aol ey g f 2K

/

| L2e wedec A vRn

| Declaration

¥We declare the foregoing particulars are true in every raspect.
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Time & Time
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Policyhoider's Signatﬁre / Date & Driver's Sigidturo (¥ driver is not the policyholder) / Date Witnesséd by Raporting Centre

Porsonnel

Page 5 of 17



SKETCH PLAN #3

POLICE FORCE U MEALO N

T/20210416/2135
Police Station Of Origin: 20f3
Geylang N.P.C Report No. T/20210416/2135
1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999 CONTINUATION OF REPORT
Brief Details.

On 16/4/21 at around 1730hrs, | was driving my vehicle(YM8927J) along bukit timah road on the 3rd lane.
As it was a peak hour, | was driving my vehicle at a constant speed keep myself in my own lane. Out of a
sudden, | realized that | collided onto another vehicle(SJL5232H) which had entered into my lane from the
last lane. | alighted the vehicle to discuss about the collision however the driver of SJL5232H came out
from her vehicle, took some photos and left the scene. | wish to state that the collisicn had caused the
front left bumper of my vehicle to be slightly scratch and dented. There is a in car camera installed in my
vehicle and currently 1 am holding the possession of the memory card.
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POLICE REPORT

SINGAPORE ORI R

POLICE FORCE /202104162135

Police Station Of Origin: 043

Geylang N.P.C Report No. T/20210416/2135
1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486998

REPORT OF A TRAFFIC ACCIDENT

——

Date/Time Report Made: Vide Report No - “Station Diary No.:
16/04/2021 21:38 | 106

Informant's Particulars

Name of Informant: Address:

PANNEERSELVAM AYYANATHAN APT BLK 117 BEDOK RESERVOIR ROAD #07-64 EUNOS
VISTA SINGAPORE 470117

"ID Type /1D No.: Contact No.:
FIN NO / G3309648N Home/Office: - Mobile: 98665561
Nationality: Email:
INDIAN | . —_—
Sex: Age: Date of Birth: | Type of Informant.
Male 27 18/06/1993 Driver S o
Race: Language: [ Institution / School Name:
Indian i i Ty, 19
Occupation: Driving Licence Information:

DRIVER Class: Date of Expiry:
General Information of the Accident _}
Type of Non-Injury Drink Date/Time of ] Type of Location:
Accident: Drive: Accident: ' Straight Road 4

| No _116/04/2021 17:30
Location:
BUKIT TIMAH ROAD l
_ l
Weather: Road Surface: o _-—] Road Speed Limit: |
| Clear Dry l covs)
Traffic Flow: Traffic Control: Traffic Volume: ]
_ Not Controlled o Heavy ol
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
L |No |
Details of Vehicle Involved
Vehicle No. | Type Make | Mode! Color Condition | No of Passenger
SJL6232H | Car ] 0
| YM8927J | Lorry ! 0
|
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POLICE REPORT #2

POLICE FORCE U MEALO N

T/20210416/2135
Police Station Of Origin: 20f3
Geylang N.P.C Report No. T/20210416/2135
1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999 CONTINUATION OF REPORT
Brief Details.

On 16/4/21 at around 1730hrs, | was driving my vehicle(YM8927J) along bukit timah road on the 3rd lane.
As it was a peak hour, | was driving my vehicle at a constant speed keep myself in my own lane. Out of a
sudden, | realized that | collided onto another vehicle(SJL5232H) which had entered into my lane from the
last lane. | alighted the vehicle to discuss about the collision however the driver of SJL5232H came out
from her vehicle, took some photos and left the scene. | wish to state that the collisicn had caused the
front left bumper of my vehicle to be slightly scratch and dented. There is a in car camera installed in my
vehicle and currently 1 am holding the possession of the memory card.
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POLICE REPORT #3

POLICE FORCE EERERTAET A

T120210416/2135

Police Station Of Origin: S0f3
Geylang N.P.C Report No. 1/20210416/2135
1 Cassia Link SINGAPORE 397618

Tel No: 1800-8486999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference,

Signature Of Officer Recording The Report: [ Signature Of Informant:
G/
Sgt 3 ONG JIN HONG : | .
i g gl M ——
Signature Of Interpreter: = Date/Time:
Not applicable 16/04/2021 21:38
Officer In Charge Of Case: | Classification Of Case:
TPIGIA/
Staff Sgt WONG SIEU LU!
Contact No.: 65476229 “

Kmhentication Stam{)
NP168
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