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SN0821B80001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 08/11/2021 14:06 (SGT)
.SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (08/11/2021 14:06 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process.
" : A Ori

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.

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

08/11/2021 14:06 (SGT)
05/11/2021 18:05 (SGT)
Airport Rd, Singapore
KPE ENTRANCE
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
NRIC No

@fAccident report SN0821B80001

GBL2998X

Yes

OCEAN SAFETY SUPPLIES PTE. LTD.
2XXXXX515D

estrpt66@gmail.com

(Phone) +65-90083897

+65-90083897

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Manual

1598

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNWO00053692100

HARI CHANDRA ADHIKARI
SXXXX366D
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Date Of Birth 13/07/1985

Occupation Indoor

Date Of Driving Pass 03/12/2013
‘Driving experience 7 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-90083897

Alt. Phone Number -

Email Address estrpté6@gmail.com
Address 80 GENTING LANE #04-10
Address complement GENTING BUILDING
Postcode 349565

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 Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

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 vehicle 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 PLAN

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 SMZ3978T
Vehicle Manufacturer 2
Vehicle Model

Vehicle Variant
Vehicle Colour -

Vehicle Category Private car
Name of Driver .

Contact Number
Address

Address complement

@ Accident report SN0821B80001 Page 2 of 15



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 HARI CHANDRA ADHIKARI
Gender Male

Phone No (Phone) +65-90083897
Address -

Address Complement =

Post Code =

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? GBL2998X

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

& Accident report SN0821B80001 Page 3 of 15



'SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as poseible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby 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 reporl 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 workshop and the General Insurance Associalion of Singapore (“GIA") may/are permitled 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 (colleclively 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) involved in this accident shall be
colectively referred to as the “Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

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

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

(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering rmy 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 w ell as on the external cover of envelopes/mail
packages); and/or

(v) corrplying w ith applicable law in administering, processing, handling and/or dealing with my claims,

(collectively the "Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' law yersflaw firms, may/are permitled 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/or GIA to their third party service providers or aqants
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

QMO/ 7/7 //:@h

Policyholder's Sighatu{’e / Date & Driver's S|gn dnver is not the policyholder) / Date M&{ sed by Reporling Centre
Time & Time Personnel

seenpian  (EPOLT Forn  KFIC T )pmice

A GRL 299¢ %
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Describe Circumstances of the Accident

On m/’u(/m( - Of_doo}k_8:05hvs | T has Avavelling

along_ Alrport Road, entrering ERE towards Buangkol . T voicle
i ford o e ctopped - Kotiing, At ( Follumed i and

E’cml)\!m:l my vehiitle . AHer fow Seconds, [+ 4 hw)a im}l?ﬂf'lt #‘“M
thw vear- \tun reolised vihith ® had olWded oo my wiichis

YR~ K\)thd‘ O .

Declaration

KM/ /@g/éf/%y)

Policy holder's Signature / Date & Drivé('s Sigriajure (lk driver is not the policyholder) / Date Wibfessed by Reporting Centre
Time & Time Personnel




SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 5% Novamger 20> TIME: [(&:0S5 (hh:mm) 24 hrs Format

LOCATION ARPORT RomD KT ENTERANLE

VEHICLE NUMBER  (JIBL 2448 X

INSUREDNAME __ pceAnN SAFET SUPPLIES PTE. LTD.

NRIC/FIN_y0>00F 515D CONTACT: Jpp& 3897

MAKE yi4son) MODEL V200

Are you claiming under your own insurance policy for repair to your vehicle?

() Yes, If No, Pls Select : ( /) Third Party () Reporting Only

INSURANCE COMPANY _ ¢HINA T PING

TYPE OF POLICY ( ~ ) COMPREHENSIVE () THIRD PARTY () TPFT

POLICY NUMBER : DMV SN 000D 53649 2100

NAME DRIVER : HAR) €¢HANDRA _ADRIHIKA R ( ) SAME AS INSURED

NRIC/FIN S£53F3366D CONTACT:

DATE OF BIRTH: ;3 -03 - 14R8S

DRIVING PASSDATE: O4-i>-%v|%

OCCUPATION: ( »~ )INDOOR () OUTDOOR

GENDER : ( ., )MALE __ ( )FEMALE .
EMAIL ADDRESS: éz,ﬁgj Lb@ amamil com ( )NOEMAIL
ADDRESS OF DRIVER: GENTING LANE | GENTIMG ROILDING 4 of-1b

¢ (349505)

Number Of Passenger Include Driver: DRIWER. oniLy
1

Was driver an employee of the Insured's Company? ( v )YES ( )NO

If No, Relationship Of The Driver With The Insured

(  )Owner( )Spouse( ) Friend () Relative ( ) Children ( ) Sibling () Others

Does The Driver Own Any Other Vehicle? : () YES ( v )NO

If Yes, Vehicle Registration Number Of Driver's Own Vehicle:

Insurance Company Of Driver's Own Vehicle

Weather Conditions: ( ) Clear ( v/ ) Raining ‘( ) Drizzling  ( ) Others

Road Surface L ) D1y ( .,/ ) Wet ( ) Others

Was Any Foreign Vehicle Involved In This Accident? ( YYES ( v/ )NO

Was Anybody Injured In The Accident? (v~ )YES ()NO

If YES, Injured details : VDRV

Convey By Ambulance: ( YYES ( v )NO

Was There Any Video Capture By Car Camera? () YES ( v )NO

Was There Accident Reported To The Police? ( YYES (/) NO If Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name / NRIC Contact

VehB Om31 2438 T

Veh C

Veh D

Veh E

Veh F

Veh G




é,s hEAL B | o B PEKERR () HRLAE

INS! (SINGAPORE) PTE_LTD
/rcmmu TAIPING  CHINA TAIPING INSURANCE (SINGAPORE) PTE L

ik

AR MZX00G
H M
vCEﬁHi&AﬂE OF INSURANCE o7
Motor Vetuches | Th and ANGTZZA
Motor Vetucion (Treed-Party Rigky .ﬁmm ! A}‘thum
Homd Tranagon At m‘:‘??“"‘"‘," Cov Type C
Moker Varsday (Thrd-Party Mk} Rides. 19654 (Msia i)
Engne No - MR 161808480 \\
CERTIFICATE No OMEVENWO0053692 100 Cha, No, VM20183537
1 Index Mark o) Reguairalon GBL299BX AUTOSAFE
Numbser 0f Vehicie FPr—
1 Name ol Poicy Hoider OCEAN SAFETY SUPPLIES PTE. LTD
1 Effechve dale of the Comerancement of 080872021 Seetl 50 .00
m'?mmumm (17 14.31) Excans 34
EX ON WINDSCREEN §5100.00
4 Dot of Expury of Wmirance 0052022
For Renewal/Exlension, Please Contact
5 mumw?mmum' COE AUTO TRAD{NG
% Any parion who is driving on the Policynoiders orger o with their permission 18 Sin Ming Lane
i g “y
Provided thal the person diiving i " e ice with the | or llatin #02-03 Midviaw C
o fegulatiens 1o give tha Molor Veticle o has beeis 80 parmitta and « not dequaified uy“urﬁrarel Singapcre 573960
:3\?;" &1 Law or by rmason of any snactment of feguiation in that behalf fram driving the Motor Tal: 64589833, 64571802
L3
Fax: 64565729

& Lovitators s 10 use”

:lqu‘n'“ wAll the Poiicy & busmess,

(2} Use mumamolpuw\gm(mmqurmumm}mmmmnwmh%cmwsmmu
|3}Unlmw.mwmwmm‘

The Policy does not cover

(1} Usa for hire of reward or racing, pace-making. reliabilly inal or spead les

(2) Usa whital drawing a trailsr axcesl the lowing of any one disabled machanically propetied vehicle

HIRE PURCHASE CO - UNITED OVERSEAS BANK LIMITED

ummmnmws.maormmerMs ‘hird-Part) Risks and Compensaton) Act {Chapt 189)
XL wnd Section 95 of the Road Transport Act 1937 (Mala, ,mmub{:wumd’mwmw e = /

I/We hereby Certify wat ihe palicy to which this Centificala relates is Issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road
Transport Act. 1987 (Malaysia)

Please soe roverse For CHINA TAIPING INSURANCE (SINGAFORE] PTE LTD.

ek

lssued By: . ... LimiseGhoo % Eni S e T
o Authorised Officer Authorised Signatory
? lina Taiping Insurance (Singapore) Pte. Ltd. (Co, Reg. No, 200208384E)

13 Anson Road #16-00 Springleaf Tower Singapore 079909 Qa3ggsrn 96222101 © www.sgentaiping.com



