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SN0821670005 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 07/06/2021 15:44 (SGT)

. SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (07/06/2021 15:44 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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.

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

07/06/2021 15:44 (SGT)
05/06/2021 11:20 (SGT)
Lavender St, Singapore
TOWARDS KALLANG ROAD
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

ccC

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 SN0821670005

GBFG904Y

Yes

AGPG ASIAPTELTD
2XXXXX460E
harie_1287@yahoo.com
(Phone) +65-82228124
+65-82227443

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNW00016642100

HARIDAS S/O GUNALAN
GXXXX595R
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. Date Of Birth 12/02/1987

Occupation Qutdoor
Date Of Driving Pass 11/02/2011
" Driving experience 10 YEARS AND 4 MONTHS
Gender Male
Mobile Number (Phone) +65-82227443
Alt. Phone Number =)
Email Address harie_1287@yahoo.com
Address BLK 305 YISHUN CENTRAL #11-163
Address complement 2
Postcode 760305
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Employee
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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
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? Yes

Police Station Name Yishun North Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18008529999

Alt. Police Station Phone No (Fax) +65-68522299

Police Station Address 31 Yishun Central Singapore 768827

Was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20210606/2011

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? No

Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SBG42T

Vehicle Manufacturer Nissan

Vehicle Model -

Vehicle Variant .

Vehicle Colour -

Vehicle Category Private car

@& Accident report SN0821670005 Page 2 of 16



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) -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person HARIDAS S/O GUNALAN
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BACK AND NECK PAIN
Injured person in which vehicle? GBF6904Y

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

GIS Accident report SN0821670005 Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

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

6. The report will be forw arded 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.

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

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, 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 (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invalved in this accident shall be
collectively referred lo as the "Insurers”), the insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authorily (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my clairs;

(iliy carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

{v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the "Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

i
'

Fblicyholdé—r"s Signature / Date & Driver's Signatur iver is not the policyholder) / Date fnéssed by Reporting Centre
Time & Time

Sketch Plan
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Describe Circumstances of the Accident

/ & o i
Robr £ Pole  Rapwrt 7!7034%06’]90!(

Declaration

VWe declare fhelaregoing particulars are frue in every respect.

//aé/ao

Policyholder's Signature / Date & Driver's Slgnatur f\/drrver is not the policyholder) / Date sed by Reporting Centre
Time & Time rsonnel



Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER'’S Address

DRIVER'’S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

05/ 06 / 202\ Accident Time: \1.22 (24-HR-Format)
CLavey Soud A Kf\\\wf\) Road
GRE 6904 MakeModel:Toyoty \‘(\n"]dﬁl 10w

. (A TAIRING  Policy No: DMCUSNW 0glbbH1loo
. AGYG& AszA P LT (20“3?’4(’0‘;)
g112 €l

Owner’s Hp

Company Tel
. HARsDAK  AfL  GUNALRN

, GATASR
\1[01-( [48%  DRIVER’S License Pass Date_|! ffn [3a1
 Spouse \ Parents \ Children \ Sibling omers:mm__
. 205 Yidwn (aded W13 Q( 740305 )
1) 92 Fheus 2)

: INDOOR \@g@c‘g. working inside or outside office)
_harie 1343 @yahe .com

(CLEAR & DRY) RAINING & WET\ AFTER RAIN & WET
: Reporting Only m Claim Own Insurance

Number of Passengers (Including Driver): 0|

Was there any video Captured by car camera: YES Y'
Exact purpose for which vehicle \Ias being used at theTime of accident: Private use \ Work purpose

Any Injury (If YES, Pls state).

Nese  Lowal s

Other Party Driver’s Particular (if anv)

Sl b

Vehicle. No:

Vehicle. No:

Vehicle Make\Model: \\\H&h\.\

Vehicle Make\Model:

Name Driver:

Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:



@ SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun Noth N P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

REPORT OF A TRAFFIC ACCIDENT

ARG

T/20210606/2011

1of3
Reporl No. T/20210606/2011

Date/Time Report Made: Vide Report No.: Station Diary No.:
_06/06/2021 09:59 26
_Informant's Particulars e an
Name of Informant’ Address:
HARIDAS A/L GUNALAN APT BLK 305 YISHUN CENTRAL #11-63 SINGAPORE
760305 _
1D Type / ID No..: Contact No.:
FINNO /G811 7595R Home/Office: Mobile: 82227443
Nationality Email;
MALAYSIAN
Sex: Age: Date of Birth: Type of Informant:
Male 34 12/02/1987 Driver
Race: Language: Institution / School Name:
Indian English
Occup_ation: Driving Licence Information:
Van driver Class: 2B,3 4A Date of Expiry:
neral Information of the Accident . T T B ) S
Injury Drink Date/Time of Type of Location:
Type of ' Others Drive: Accident: Straight Road
Accident: No 05/06/2021 11:30
Location:
CRAWFORD STREET
- Road Speed Limit.
Weather. g?yad Surface: e W .
lear .
g ea _ Traffic Cantror: Traffic Volume:
raffic Flow: : : Light
Two W Traffic Light - Working
wo Vvay Anyone conveyed by
Type of Collision: Pl Sy s
f Between Moving Vehicles - Head To Rear No

‘Details of Vehicle Involved S i ( .
l{éVBhfdﬁ' No. |Type = |Make mfgllé‘a —] g:::: _ . g:i:;n::son
f GBF6904Y | Van TOYOTA ; Sightly
FBG42T Car
i L ,ﬁ@ﬁ\
[ Details of Person Involved i A
ﬁny e lnv?l?Ed:dN:HL | Use of Pedestrian Crossing: NA i
i red:
[ No. of Pedestrians Inju

Scanned with CamScanner
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- I ARYRA ARG

T720210606/2011

Police Station Of Origin:
Yishun North N.P.C

20f
Report No. 1120210606/2(

31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529399

CONTINUATION OF REPORT

Dﬁver
Name

S

HARIDAS A/L GUNALAN

ID No.

Related Vehicle \ GBFB904Y (Van)

 Contact No,

Hospital/Clinic CENTRAL 24-HR CLINIC (YISHUN) Class of
Driving
Licence &

Expiry Date
Date Treatment 06/06/2021

Date Discharge 06/06/2021
| No. of Days granted Medical Leave | 03

Sedree of inl Em\
Brief Details. N
On 05/06/2021 at about 1130hrs, | was drivin

g my corT;Pang vlan a:long Crawforg Street towargs Nory
i icles. travelling a
. The road was dry and there are not much ve icles. | was 9 along the
Iaearrllggv?hizat?\ere was a car that drove out from my left and collided onto the front |g <

ft portion ~pond lef
f an. There were some dent ;'Wtron of my van ;
: look at the damages of my van. ! S and scratep .
:'hent Iai;%?jiggrd;?r?:; ian. The driver of the car and lgiincétl]n_ju?ayg_:m;el\,er’ ltf:" di8comf: ozr:r::
ront le ical attention at Centra rlinic (Yishun). | was then given 3 g
i ought medica o ey
neck and waist and s
MC.

Scanned with CamScanner
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U {7 POUICE FORCE iy

7; Police gtation Of Origin:

i vhun North NPC Report No. T233" ¥, v

a4 Yishun Central SINGAPORE 768827 f
CONTINUATION OF REPORT q"

Tel No: 1800- 85298999

\

Sketch Plan

informant is not able to provide sketch plan

r vehicle's Insurance Certificate 10 this report. If you don't have
number as reference.

a copy of you
0 65474885 stating the report

iMPORTANT Please attach
|ease fax a copy t

the certificate with you now, P

e Of Informant:

Signatur
|/
’/ Date/Time: ¥

06/06/2021 09

The Report;

?:tgnature of Officer Recording
]
St 2 BENJAMIN TAN CHAO FENG

e

Signature Of
Interpret
Not applicable L

ey
"p ;\én charqe 0‘ CBSE' e - e —
SANG C Classification Of Case:
Qmaq“ TING, S‘[EPHA}.HE_,_._——’ e
N° 65476414‘.' l
"yﬂ

\‘J’_m
Mication S\amp \'. l
NP2 sign luru / // \

5'“'Bapore F’g @ Forc

Scanned with CamScanner






> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Qutput:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:

Company
460E

GBF6904Y
No

30Jun 2021
TOYOTA
HIACE3.0M
Silver

2016
1KD2650543
KDH2015024395
$32,815.00
16 Feb 2017
16 Feb 2017
1

$1,641.00

No

$0.00

15 Feb 2027

C - Goods Vehicle & Bus
10

$46,263.00

$26,036.00
$26,036.00

The information contained herein is correct as at 07 Jun 2021



