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SN09224J0001 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 19/04/2022 0823 (SGT)

SUBMITTED BY: Renee

VERSION: 1(28/04/2022 17:17 (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.

'\l alSa glerred 10 ine 0 8 10r Inve
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation 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

19/04/2022 08:23 (SGT)

18/04/2022 14:20 (SGT)

Singapore

LORONG KISMIS INFRONT KISMIS COURT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mabile 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 SN09224J0001

GBF8115U

Yes

CS IDEAL PTE LID.
201526538N
ops@singlian.com.sg
(Phone) +65-97350755
+65-97350755

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNW00036792200

SEERANGAM SIVABHARATHI
G2317033M
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Date Of Birth 29/05/1994

Occupation Outdoor

Date Of Driving Pass 18/02/2015

Driving experience 7 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-84341993
Alt. Phone Number »

Email Address bharathisivaé66@gmail.com
Address 2D JALAN PAPAN
Address complement #01-21

Postcode 619415

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 INFCRMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident o
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) 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

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident SD CARD OVERIDE
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XE{1247M
Vehicle Manufacturer .
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
Address -
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Address complement -
Postcode 5
Insurance Company Name <
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) z

WITNESS DETAILS

WITNESS 1

Name DATTA PALASH
Phone (Phone) +65-84521198
Email -

Accident report SN09224.J0001 Page 3 of 17



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Flease report correctly the detais of the accident 1o speed up the claims process
2 This Formmust be i the Authorise iver

3 information provided must be as truthful and accurate as possible Any w#ful merepresentation or w thholding of materal facts may
slow msurance comoaniés to repudiate policy liability

4 The ssue and acceptance of this Farm by insurance Companes 5 Not a1 20mMsson of polcy kabdly on the part of the nsurance
companes,
S5.A re i ves

€ The report w il be forw arded by the nsurers of the GIA Records Management Centre eslablshed by the Ganeral hsurance Assocation
of Smgapore (GIA) for archving and that copies of this repart w il for 8 fee be mace avalable upon application by nieresied parves

7. By the lodgement of this report to the insurers you hereby consent ic the archiving of this report at the centre and o copes of the
report being made avadable aforesad

2 Consent under the Personal Data Protection Act (PDPA)

lunderstand. acknow legge. agree and consent that

(a) My insurer  my workshop ang the General nsurance Association of Singapore { GIA') may/are permitted 1o collect use disclose
andior process my personal data/personal information set out in this [formj and any other personal nfcrmation provided by me or
pessessed by my nsurer (coliectively the “Personal Information | and dsclose and transfer such Personal Information 10 8l nsurer(s)
w ho have insured vehicle(s) involved in this accident (all nsurer(s) w ho have msured vehicle(s) nvolved in this accident shall be
collectively referred to as the “Insurers’) the Insurers law yersiaw frms. the Monetary Authority of Singapore and any relevant
government agency/authonty (such as the police). for the purpose(s) of

(1 processing handing and/or dealing w ith my clasms ncluding the settiement of the clams and any necessary nvastigations refating 1o
the claims

(i) nvestigating the accident andior my claims

(w) carryng out andior cealing w ith my insiructions or res ponang to any enquines by me

(v} administerng my claims (including the mading of correspendence, stalements INYOICES, rEparts of nolices 1o ma, which could involve
disclosure of certain personal data about me to bring sbout delivery of the same as wel as on the exiernal cever of envelopes/mai
packages) andior

{v) complyng with appkcable law n admnistering, processng. handing and’or dealing w ith my claims

{collectively the ‘Purposes’)

(b) all insurer(s) who have msured vehicle(s) involved n this accident and the hsurers lawyersfaw firms may/are permited to collect
use. dsclose andicl process my Personal information ‘or one or mere of the above Purposes and

(c) my Personal nformation may/can be disclosed by any of the hsurers and'or GIA 1o ther thed party service providers or agants
(mcluding ther law yersidaw firms). which may be sted outside of Singapore. for one or more of the above Purposes.

o o oD R Mo

Policy holder's s-gn;uf ) Driver's {Sgnature (¥ driver is not he polcyhoider) / Date  Wanessed by Reporting Cenvre

Time & Time Personnel
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident »

' Or dfom] 3032 ad @ (420 b, ! pufed wy vehele (4&F £/10u)
adong  Lorony  (Sismis  aporette Keimzs  Cowrd watlihg o enfer ints

the!  contbretion erte!! Codlendy a treck bthtned mu.  peverged
aned gdw oants fha_ nmf}p»ﬂm ,7‘} A-»/1 vehzLe s i

Declaration

Ve declare the foregong particulars are true in every respect

oSt &N R Mehga.

Pelicyholder's Signature / Date & Dr:ver’s‘iignature (F driver s not the policyholder) / Date Vtnessed by Repcrting Centre
Time & Time Personnel
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