SN09221Q0003-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 26/01/2022 14:17 (SGT)

SUBMITTED BY: Renee

VERSION: 2 (26/01/2022 14:29 (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

26/01/2022 14:17 (SGT)
25/01/2022 13:50 (SGT)

Turf Club Ave, Singapore
JUNCTION WOODLANDS 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

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 SN09221Q0003

YP5952P

Yes

SHIN KHAI CONSTRUCTION PTE. LTD.
2XXXXX471K

pat@shinkhai.com

(Phone) +65-87543132

+65-87543132

Mitsubishi
Canter

Employment

No - Claiming third party
Commercial vehicle
Auto

2998

Great American Insurance Company

No
MOMVC000008934-00-000

SUBRAMANIAN SUNDARA RAJAN
GXXXX074K
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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 vehicle 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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

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?

03/06/1987

Outdoor

24/04/2018

3 YEARS AND 9 MONTHS
Male

(Phone) +65-82663970
ssr.eee68@gmail.com

27, KAKI BUKIT CRESCENT

416258
No
Employee
No

Chain Collision
Clear
Dry

No

Yes
No
Yes

No

No
No

Yes

Yes

SD CARD OVERIDE
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Accident report SN09221Q0003

XD368J

Commercial vehicle
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Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number YN7686E
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) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number PC5934S
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
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) -

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number XD9421D
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) -

INJURED PERSONS DETAILS

INJURED 1
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Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN09221Q0003

SUBRAMANIAN SUNDARA RAJAN
Male
(Phone) +65-82663970

SLIGHT
YP5952P
Yes

No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE ‘

1t Please repart correctly the details of the acexdent to spead up the clams process

2 Tris Formimust be completed by the Policyholder andfor the Authorisad Driver.

3. nformation provided must be as truthful and accurate as possible. Any wilful msrepresentation or w dhholdng of matengl tacts may
ahow msurance comeanias (o rapudiate poliey Hability

4 Thzissue and acceptance of this Form by msurance companess « not an admssion of pohcy kabdty on the part of he msurance
Sompanies.

%, Any false reparting may be referred to the Police for investigation

. The report w i bo forw asdad by the insurers of the GIA Recards Management Centre establshed by the General Suranés Assocaien
ot Singapore (GIA) for arohiving and 1hal copias of this report will for 3 fee ba made avadabie upon appicalion by interésted partizs

7 By the lcdgement of ths rapori 10 the insurers. you hareby censent to the areniving of this repaet 2t the centre and to copss of the
repoft teing made available aloresad

2 Consent under the Personal Data Protection Act {(PDPA)

lungersiand, acknow ledge. agree and consent that

(a) My insurer my workshop and the Genaral Insurance AssociEton of Singapore (‘GIA") may/ara permited 1o cofect use disclose
andior process my personal data/personal mfarmaton set out v 1hss {form] and any other personal nformaton provided by me of
possessed by my insucer (colecively the “Personal Information ) and dsclose and transfer such Persenal Information to all msurer(s)
who have msured vehicle(s) involved in this acexdent (all nsurer(s) who have nsured vehicieis) mvolved in this accident shal be
collectively referred 16 as the “Insurers™), the hsurers’ law versiaw firms. the Manetary Authority of Sngapore and any ralevant
covernmant agency/autharity (such as the police), for the parposels) of

[iy processang, handbng andfar dealing w th ary claims nchuding the settlement of the clams and any necessary nvesiigations relalng to
the clams;

(1} mvestigatng the accident andior my Ciaims

(%) carrying out andlor dealing w th my instructions or responding to any enquiries by me

{v) 2dmnisterng my claims (iIncluding the madng of correspondence. statenments. mvoKes, reporls or notices to me. w hich could inveive
dschsure of ceran perscnal dala about me to bring abous defvery of the sama as well as on the external cover of envalopes/mal
vackages), endior

{v) complying w th appicable Bw in 2dministerng. precessing. handing andor dealing w dh my Clairs

{colzctively the “Purposes’)

(b} ab insurerts) who have insured vehicla(s) invoived in this accident and the heurers Bwyors/law fums. may/are permitled fo collect.
use, disclose andior process ny Personal hiormatan for one o inore of the above Purposes, and

(¢) my Perscnal nformation may/can be cisclosed Ly any of the hsurers andior GIA to thar third parly service providars of agents
(inchidng their law yersitaw firms). which may be sited oulside of Sngapore. for one or more of the above Purpases

SHIN KHAI CONSTRUCTION PTE LTD
27 Kaki Bukit Crescent

Singapore 416258 D-’ / /
Tel: 6.14188')8 Fax: 6441 8819 eee

Powy% &l03e s Yers Sgnature (K dnver & nol the pokeynolcer)  Date  Winessed by Repofting Cantre
Tire & Tene Personnel
Sketc x ) YP $952 £ (0)Pe .3’7.34‘ g l |
(®) xo 3683 (g x0 {4210 M
©) W Te6E Z 4"1‘
c ]

Koad -

Turf Clib Ave -
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SKETCH PLAN #2

Describe Circumstances of the Accident

" 04 a5 foif 2022 atl @ 1350 ke, | 2hpped ay vehecle
(P 5902 P) _abmy  Tarf ' Cinb  Ave _janctron  osdlondd Road o fle
1 e from e 1] due Ao Vred lght. Suclendy 4 Tvel<

CXO 3683 ) " from behind”  collded st Hhe' rear portivd of wy vehkicle .
e npact | wuk g0 tlrany  that  pudhed  op  Ioeheite  fopparl] omed
taaed ng  sihuele _te [alde Tonds  fu] vekedes o/ afp,u__ i |
7 it [cown from oy vehicle and /,/'m,,’ A w4t a chan ollsion |

lwlﬂg;m'&_? & wihutes. |

Declaration

VYWe geclare the foregoing particulars are frue n every raspect

SHIN KHA! CONSTRUCTION PTE LTD :
27 Kaki Bukit Crescent
i 4 ¢ z 2
: Swn gapor?: 1'6245.?1 819 /m )C/o If 3022

Folcynoldedf S e/ Date & Crivers Sghature (F driver < not the pobeyhoider) / ate Winessoti by Rapering Cenira
& Time Parsonne!

Time

@,Accident report SN09221Q0003 Page 6 of 24



IMAGES

@’Accident report SN09221Q0003 Page 7 of 24




IMAGES #2

) Accident report SN09221Q0003 Page 8 of 24




W
\ ._. /:\
N //V
{ \\\,

,/f

Page 9 of 24

/,

IMAGES #3

™
=]
o
S
c
A
N
N
o)
o
4
(%]
T
o
a
o
—
=
c
[0
=)
&)
Q
<




IMAGES #4
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ADDENDUM FORM

y’ GENERAL
=) INSURANCE
- ASSOCIATION
HECURDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the spme Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

{A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
\/P 5452 P

Original Report No; __ > /Y (T 22/ (L0005 Vehicle Registration No:
9

&0 T Rawn 3 o2 P ’
Name (as shown in naxey: 200 maacs) Sunclier | NRICHFIN/Passport No: G1RERT0FY K

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

address: 27, Lol ikt Crauonl Singapore (4/£.255
Contact (Tel): Mobile No.: SHL 270

Email Address:

Date of Accident: J :‘/ f ,"/"\‘-"3 =2 Tl of Acadents |3 5D

— & 9 / J
Place of Accident: fuct (lb _Pve peachean oadlo-ofs _zed

i ~ PRI
Insurance Company: Owead  Bmerican

(B) ADDITIONAL INFORMATION /AMENDMENTS:

1 have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

A : 5 4z - P
,‘J'l N oboy 1‘-‘, e 4 Lovir ane - C (:ﬂ[\"c‘./':ln‘i’l* <
/‘,\
1)
‘\ N m—
Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name: oo

NRIC/FIN No,:
Date: [ ;‘-'/.u.;: 2

LIAC Adecdun Fann
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