SN0921670007 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 07/06/2021 16:27 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (07/06/2021 16:27 (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 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

07/06/2021 16:27 (SGT)
05/06/2021 20:30 (SGT)
Compassvale Cres, Singapore
BLK 291B RUBBISH CHUTE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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
NRIC No

Accident report SN0921670007

SLL9004A

No

ACUTHAN NAIR SARALA
SXXXX432H
ACHUSARA@SINGNET.COM.SG
(Phone) +65-98274210
+65-98274210

Nissan
Sylphy

Private use

Yes
Private car
Auto

1498

India International Insurance Pte Ltd
Comprehensive

No

D20MPC0007329

ACUTHAN NAIR SARALA
SXXXX432H
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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/20210605/7028

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SN0921670007

20/03/1955

Indoor

24/10/1984

36 YEARS AND 8 MONTHS
Female

(Phone) +65-98274210
+65-98274210
ACHUSARA@SINGNET.COM.SG
BLK 290B COMPASSVALE CRESCENT
#03-40

542290

Yes

No

Collided into Property
Clear
Dry

No
No

Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

LAMP POST

Government
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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) -
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SKETCH PLAN

KETCH PLAN
IMPORTANT NOTICE

sose report corrgctly the details of the accident to speed up the daims proces,
i st e completed by the Policyholder and/or the Authorised Driver

L ton pruvided must be as trythfyl and accurate as Possible. Any wilfisl miscenres e o 0wl
oy alaw insurance comoanies to repudiate policy liability.

Ieue and acceptance of this Form by insurance companies is not an admission af paliny it Ty an the nast of e insae

MDA

Any false reporting may be referred to the Police for Investigation.

« epurt wilt be forwarded by the Insurers of the GIA Records Management Contro stanbinted by tae e A AT
sation of Singapure [GIA) for archiving and that copies of this report will for a fee b e syailah o cpar sop casen b

terosiod parfies

| thelotigment of this report to the insurers, you hereby consent to the archiving af this roport ot the centre snd 1
v repornt beng made available aforesald.

‘"W

Lonsent under the Personal Data Protection Act {PDPA)
inesstand, acknowledge, agree ond consent that:

Fhansurer, my workshop and the General Insurance Assocation of Singapare | GIA mitted
I ciose and/or process my personal data/personal information set out in thas [farm and Joy G st anainlimat
nrovided by me or possessed by my insurer (collectively the "Personal Information | =0 declene s troanster o)
#ersonal information to all insurer(s) who have insured vehicle(s) invaluved in this acodont [l mureriof abe oy o
vehiciels) involved in this accident shall be collectively referred to as the “Insurers”) the lnourers lawyur an fom et

Itanetary Authority of Singapore and any relevant government agency/authority (suth o e pobice) 1o the cumose

11} processing. handling and/or dealing with my claims including the settiement of Uie iims an
nvestigations reldting to the claims;

HIY TRECEL0Y

11 nvestigating the accident and/or my claims; )
(i} carrying out ang/or dealing with my instructions or responding to any enguires o, e

Liv) agministering my claims (including the mailing of correspondence, Statements muo oo fepnrt o oatiees o me
which could involve disclosure of certain personal data about me to bring about delie
axternal cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, bendling and/or deal iy withi diy ciown [oolie
Purposes’)

v Of the same as well 35 on thi

dlinsurer(s) who have insured vehicle(s) involved in this accident and the insurers lawyor. "
o collect, use, disclose and/er process my Personal Information far one or more of 1 above Burpnses

my Personal Infermation may/can be disclosed by any of the insurers ang/or GIA 1o thelr Cyird party o o ey des
wgentsindudmg ther lawyers/law firms), which may be sited outsige of SINganora, for onc of morne of 1 4ty

ny Personal Information will also be collected and used to compile claims hstory for the i pose ©
nvestigation and management in present and all future claims

fHOUG astechon

@ tne information so collected under (d) above may be shared / disclosed

11 ta allinsurets and/or any other third parties that assist in evaluating, Investizating. conteling

regulatars, law enforcement and government agencies 25 reasonably required 0t L

fmanagey troud

3 |
staled, o

1} for complying with requirements under any regulations, laws or court ardese

\rr{\bt:ﬂ/‘ /?‘fi'/,:’ . fta— a7 /DL_- IJ‘I

Voot sﬁ;aiwr- - Driver’s Signature . : Regortmig Conteg Peraganel’s Sgnature
| 5 Time {If driver is not the policyholder) Piarne
Date & Time: NI 5N 5
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SKETCH PLAN #2

SKETCH PLAN
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DESCHRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
wriare the foregoing particulars are true in every respect.

O AA :
¢ ’TL.L'. 'v'\ ’\\2&' 1’\ s f}b o 7 /(: (1 /J[
% i Repoeta, Ol Pereaneal's St ea

T gmture Envef‘s Signature
{1 driver is not the policyholder) Narrs
Date & Time: KL /FIN N
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SKETCH PLAN #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

T/20210605/7028

20f3
Report No. T/20210605/7028

Ve Insurance Compan Insurance No Effective | Expiry Date
SLL9004A INDIA INTERNATIONAL INSURANCE | D20MPC0007329 | 24/11/2020 | 05/12/2021
. PTE LTD et S
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL_ | Use of Pedestrian Crossmg NA

R e z s

ACHUTHAN NAIR SARALA S1 137432H

Name | 1D No.
Related Vehicle | SLLIO04A (Car) ' Contact No.| 98274210
Hospital/Clinic | NIL | Class of Class: NIL
' Driving Date of Expiry: NIL
Licence & }
| Expiry |
Date NIL Date NIL |
No. of Days granted Medical Leave | NIL | Degree of NIL |

Brief Details.

Dropped my sister off and instead of while trying to reverse | pressed the accelarator instead of brake.
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POLICE REPORT

SINGAPORE ‘
POLICE FORCE AT

0210605/7028

Police Station Of Origin: 1ok
Traffic Police Report No. T/20210605/7028
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

05/06/2021 21:23 F/20210605/0259

Name of Informant: Address:

ACHUTHAN NAIR SARALA 280B COMPASSVALE CRESCENT #03-40 SINGAPORE
542290

ID Type /ID No.: | Contact No.

NRIC NO / S1137432H Home/Office: Mobile: 98274210

Nationality: Email:

SINGAPORE CITIZEN achusara@smgnet com.sg

Sex: Age: Date of Birth: | Type of Informant:

Female 66 20/03/1955 Driver i

Race: Language: Institution / School Name:

Indian - English y

Occupation: Driving Licence Information:

Air transport service supervisor Class: Date of Expiry:

Non- Injury Drink ] Date/Time of Type of Location:
Accident: Attended by Police Drive: | Accident: Service roa
: l No | 05/06/2021 20:30
Location:
290B Compassvale Crescent
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way | Not Controlied Light
Type of Collision: Anycne conveyed by
Moving Vehicle Against - Lamp Post ambulance:
N No
NISSAN SYLPHY Red
1.5L 4AT
'ABS D/AB
|2WD 4DR |
| Insurance No
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POLICE REPORT #2

SINGAPORE
e 0 A

Police Station Of Origin: 20f3
Traffic Police Report No. T/20210605/7028
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Ve Insurance Compan Insurance No Effective | Expiry Date
SLL9004A INDIA INTERNATIONAL INSURANCE | D20MPCO0007329 | 24/11/2020 | 05/12/2021
. S PTE LTD -~ P RITIG
Any Pedestrian Involved: No
No. of Pedestnans In;ured NIL_ | Use of Pedestrian Crossmg NA
Name ACHUTHAN NAIR SARALA | 1D Ne. S1137432H
Related Vehicle | SLLIO04A (Car) ' Contact No.| 98274210
Hospital/Clinic | NIL - | Classof | Class: NIL
' Driving Date of Expiry: NIL
Licence & |
| Expiry ,
Date NIL Date NIL |
No. of Days granted Medical Leave | NIL | Degree of NIL |
Brief Details.

Dropped my sister off and instead of while trying to reverse | pressed the accelarator instead of brake.
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POLICE REPORT #3

: SINGAPORE |
1 ClaeRE A

T/20210605/7028
. Police Station Of Origin: Jof3
Traffic Police Report No. T/20210605/7028
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch
Signature Of Officer Recording The Report: | Signature Of Informant:
Not applicable The identity of the person making this report has
' been authenticated by Singpass. No signature is
required.
- Signature Of Interpreter: .  Date/Time:
Not applicable 05/06/2021 21:23
[ |
Officer In Charge Of Case: N Classification Of Case:
TP/TPIB/
GOH WEI LI

Contact No.: 65476394

Authentication Stamp
NP168

Page 24 of 24
@Accident report SN0921670007



