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SN09221H0002 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 17/01/2022 11:21 (SGT)

SUBMITTED BY: Renee

VERSION: 1 (17/01/2022 11:21 (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 [ I 1

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.

Al g.S6 reponing ma D8 raermad 0 inea O 8 10 nyasida
6. This report will be forwarded by the insurers of the GIA Records

Qrl
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 1o 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

17/01/2022 11:21 (SGT)

15/01/2022 12:00 (SGT)

Singapore

BLK 153 SERANGOON NORTH AVENUE 1 OPEN SPACE
CARPARK

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

ccC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

B Accident report SN09221H0002

SMR8182G

No

PERUMAL S/O PALA SUBRAMANIAM
S8535103F

abc8627e@gmail.com

(Phone) +65-82981936

+65-82981936

Honda
Fit

Private use

No - Claiming third party
Private car

Auto

1802

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00264692100

PERUMAL S/O PALA SUBRAMANIAM
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NRIC No S8535103F

Date Of Birth 30/10/1985

Occupation Indoor

Date Of Driving Pass 16/02/2012

Driving experience 9 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-82981936

Alt. Phone Number +65-82981936

Email Address abc8627e@gmail.com
Address BLK 298D COMPASSVALE STREET
Address complement #07-48

Postcode 544298

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 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? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name NIRAV VELAAN
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? "

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT : T/20220115/7028

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 GBC2858P
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Vehicle Manufacturer -
Vehicle Model .
Vehicle Variant -
Vehicle Colour =
Vehicle Category Commercial vehicle
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) "

s
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the details of the accdent to speed up the Clarms process.

2 This Formmust be completed by th I [ andior Author -

3. nformation provided must be as truthful and accurate as possible. Any wilful msrepresentation of w Rhholding of material facts may
allow insurance companes to repudiate policy liability

4. The issue and acceptance of this Form by insurance companies & nol an admission of pocy kabilty on the part of the nsurance
companes.

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

6. The report w il be forw arded by the nsurers of the GIA Records Management Cantre established by the General Insurance Association
dfWu(@)furchwmmmmmdMrmwlfuafoebamd&avﬂmhuponmlcmhyhmmm.

7. By the loagement of this report to the nsurers, you hereby consent lo the archiving of this report at the centre and to copies of the
report beng made avaiable aloresaid.

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

| understand, acknow leage, agree and consent that :

{a) My nsurer , 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 of
possessed by my insurer {collectively the “Personal Information"} and disclese and iransfer such Personal information to all nsurer(s)
who have insured vehicle(s) involved in this accident (all nsurer(s) w ho have insured vehicle(s) nvolved in this accident shall be
collectively referred 10 as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
govemment agency/authority (such as the polce), for the purpose(s) of :

(i) processing, handling andior dealing w ith my claims including the settiement of the claims and any necessary nveshgations retating to
the clarms:

() nvestigating the accident and/or my claims,

(W) carrying out and/or dealing w ith my nstructions o responding 1o any enquines by ne;

(iv) administering my claims (including the maing of correspondence, stalements. NVoICes, reports of nolices to me, w hich could nvolve
disclosure of certain personal data aboul me to brng about delwery of the same as well as on the external cover of envelopes/mail
packages ); and/or

(v} complying w ith apphcable law in administering, processing, handing and/or dealing w th my claims.

(coliectively the “Purposes”)

{b) a8l nsurer(s) w ho have nsured vehicle(s) nvolved in this accident and the hswrers’ law yers/law frms, may/are permitted 10 colect,
use, dsclose andior process my Personal Information for one or more of the above Furposes,; and

{c) my Personal Information may/can be disclosed by any of the nsurers and/or GIA 1o ther third party serviCe providers or agents
(Inchuding their law yerslaw frms), w hich may be sited outside of Singapore, for one or noce of the above Purposes.

M /lb? ol == "/’/7(:1

Folcyholder's Signature / Datle & Dxiver's Signature (If driver is nol the policyholder ) / Date Witnessed by Reportng Centre

Ture & Time Pors onnel
Sketch Plan
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SKETCH PLAN #2

A}

bescriba Circumstances of the Accident
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Folc yholder's Signature / Date &
Tme & Time

@& Accident report SN09221H0002

Driver's Signature (F arver s not the polcyholder ) / Dete

Witnessed by Reporung Centre
Personned
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

i
T20220115/7028

10f3
Report No. T/20220115/7028

Date/Time Report Made: Vide Report No.: Station Diary No.:
15/01/2022 1837

N of tnformant Addres i s oyt s R i
PERUMAL S/O PALA 2980 COMPASSVALFE STREET 207-48 SINGAPORE 544298
SUBRAMANIAM

I Type /1D No.: Contact No.:

NRIC NO / S8535103F Horme/Office: Mobile: 82981936

Nationality: Email:

SINGAPORE CITIZEN PERUMAL316@GMAIL.COM

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

Male 36 30/10/1985 Vehicle Owner

Race: Language Institution [ School Name:
Indian | English

Cceupation: Driving Licence Information:

Cyber Secunty Analyst Class: Date of Expiry:

mrrw#ll’ l"“'! AT e L = T
nformat ""r rru o

‘- e ALLIGBL btk L.

G Accident report SN09221H0002

Non-lnjury [ Typeof Lc-catnon
Hit and Run Accident Car Park

it 15/01/2022 12.00
Location
SERANGOON NORTH AVENUE 1
Weather Road Surface. Road Speed Limit:
Sunny Dry 15 Km/h
Traffic Flow: Traffic Control Traffic Volume:
Two Way Naot Controlled | Light
Type of Collision: | Anyone conveyed by i
Stationary Vehicle - Side Swipe - Same Direction ambulance: ‘

No |
Details of Vehicle Involved
Vehicle No. | Type | Make |Model Color | Conditio | No of
SMR8182G | Car HONDA Honda Fi | Red | Slightty | 1

| Damaged
Details of Vehicle Insurance ]
Vehicle No. | Insurance Company | Insurance No Effective | Expiry Date |
SMRE182G | CHINA TAIPING INSURANCE DMPCSNWO002646 | 2511272021 | 22/01/2023
(SINGAPORE ) PTE_LTD. _ 182100 L.l
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POLICE REPORT #2

oo 0 TR

Police Station Of Origin: 2otd

Traffic Police Repart No, T/120220115/7028
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

GONTINUATION OF REPORT

N-

Related Vahicle | NIL Conlact No.| 82881936

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

8nef Details.

' was in a stationary vehicle with my kid waiting for parking space in the car park @ 153 Serangoon North
Avenue 1 with hazard light on. A mini lorry like vehicle with the vehicle number GBC2858P, came from
behind and swiped my vehicle’s right side at the back. The vehicle moved off without stopping to
exchange details even though | was signaling for it to stop. Video recordings from my front and back in-
car camera is avallable as evidence.
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POLICE REPORT #3

POLICE FORCE LR BT

1202201157028

Police Station Of Origin: 3of3
Traffic Police Report No, T/20220115/7028
10 Ubi Avenue 3 SINGAFORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to pravide 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 s
required

Signature Of Interpreter Date/Time
Not apphcable i 15/01/2022 18:37
[ |
Officer In Charge Of Case w i, LA I Classification Of Case:
TP/ TPIB | |
NEO ZHI YUAN | |

Contact No.. 54768079

NP158
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