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SNOSZ2EI000E ¢ National Assessment Centre Services [408933)
ENTRY DATE & TIME: 08/05/2022 18:20 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (09M5/2022 18:20 (SGT))

P T

&Y SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Phease report correclly the detalls of the accident to speed up the claims process

2, This Form must be complsted by the Policyholder andior the Authorised Crives

3. Information provided must be as iruthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudisie

policy lakilivy

4, The issue and acceplance of this Form By Insurance companies is not an admission of palicy liabilily on the part of the insurance comganies

& Any false reporting may be referred to the Police for investigation,

G, This repor will tw_f:-nl-'a rded by the insurers of the GIA Records Managoment Cantre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this repart will, for a fee, be made available upon application by interested parties
7. By the kodgement of this repon 1o the inswrers, you heraby consent to the archiv ng of this repon at the centre and fo coples of the repaen being made available aforesald

ACCIDENT STATEMENT

Date of Submission

Drate of Accidem

Exact Localion of Accident
Additional Location Information
Country/State of Loss

08/05/2022 18-20 (SGT)

07/05/2022 18:00 (SGT)

Singapore

PIE TWDS CHANGI AIRPORT AT TOH TUCK AVE ENTRANCE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Ownear
Company Reg No

Email Address

Mabile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufaciurer

Model

ariant

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?

YWehicle Category

Transmission

cC

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleal Policy

Palicy Number

Cover Note Number

DRIVER

Mame of Driver
Passport No/FIMN

@ Accident report SNOS2259000E

GBKIS24P

Yes

KAIZEN PTE LTD
XXX XHTAR
kctanlk@yahoo,com,sg
(Phone) +65-93352823
+65-93392823

Toyota
Hiace

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2982

Uinited Owverseas Insurance Ltd
Comprehensive

Mo

DHOM120057922100

SOLAl SINGARAM THAVASU
FXXCTE0N
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Date Of Birth

Occupation

Date Of Driving Pass

Driving expenence

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, 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
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber 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?

Mumber 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

14/06/1974

Ourdoor

21122017

4 YEARS AND 5 MONTHS
Male

(Phone) +65-93394749
kctanlk@yahoo.com.sg
29048 CHAMNGI ROAD

419768
Mo
Employee

Mo

Collision - Head 1o Rear
Raining
Wet

Mo
Yes

M
Yes

Mo

i [+
Mo

| WAS TRAVELLING ALONG PIE TWDS CHANGI AIRPORT AT TOH TUCK AVE ENTRANCE.| WAS TRAVELING ON MY OWN
LAME SUDDENLY VEH C TRIED TO CUT INTO MY LANE THROUGH THE CHEVRON.| SLOWED DOWMN AND HONK AT
HIM,SUDDENLY | FELT A HUGE IMPACT FROM THE REAR OF MY VEH.THE IMPACT WAS SO HUGE IT CAUSES MY VEH TO
LOST CONTROL AND GO UP ONTO THE CURB ON MY RIGHT.1 GOT DOWN FROM MY VEH AND REALISED VEH B HAD HIT

ONTD THE REAR PORTION OF MY VEH.
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?

Yes

Yes

WITH WORKSHOFP
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Yehicle Model

YVehicle Yariant

Yehicle Colour

Vehicle Category

£

& Accident report SN092259000E

Y451

Commercial vehicle
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MName of Driver £
Contact Mumber 3
Address =
Address complement =
FPostcode 4
Insurance Company Name 5
Mature Of Damage "
Details of property damaged in accident

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBCT972)
Vehicle Manufacturer =
Vehicle Model

Vehicle Vanant

Vehicle Colour .

Vehicle Category Commercial vehicle
Mame of Driver -

Contact Number =

Address :
Address complement i
Postcode z
Insurance Company Name =

Mature Of Damage -
Details of property damaged in accident o
Mo, Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1
MName of injured person SOLA| SINGARAM THAVASU
Gender Male

Phone Mo T

Address =

Address Complement a

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT

Injured person in which vehicle? GBKA524P

Were seal belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

& Accident report SNO92258000E Fages-af1a



SKETCH PLAN
IMPORTANT NOTICE

1. Please report gorrgctly the details of the accident to speed up the claime process.

2. This Form must be li rised Dr .

3. Information provided must be as truthful and accurate as possible. Any wiful msrepresentation or w ithhokding of material facts may
allow insurance companies o repudiate policy liability.

4, The Issue and acceptance of this Form by insurance companies is not an admission of policy labilty on the part of the insurance

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cenitre and o 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 w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ha have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s ) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agencyfauthority (such as the police), for the purpose(s) of :

{i) processing, handling and/or dealing w ith ry claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident and/or my claims,

{iii} carrying ouf andfor dealing w ith my instructions or responding fo any enquiries by me;

(i) administering my claims (including the maling of correspondence, statements, invoices, reports or nofices to me, w hich could involve
disclosure of certain personal data about me to bring about defivery of the same as w ell as on the external cover of envelopes/mail
packages ), andfor

{v) complying with applicable law in administering, processing. handling and/or dealing w ith my claims.

{colectively the “Purposes”)

{b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose andior 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 andfor GIA to their third party service providers or agents
{inchuding their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
1
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Declaration

We declare the foregoing particulars are true in every respect.

M/-/ (L ? W
Folicyholder's Signature ( Date &

Driver's Signafure (¥ driver is not the policyholder) / Date
Time & Time

g

Witnessed by Reporting Centre
Personnel
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MAKE & MODEL : Toyoka Hipce

s
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DATE OF ACCIDENT

TG

+:5 2022

m—

TIME OF ACCIDENT

L 0D AM | M)

LOCATION OF ACCIDENT

PIg hwanr) Chang) ovepory oM Toh +oK Ave e
Y | ERIVATE USE | FRIVATE HIRE entrang,

EXACT PURPOSL USED AT TIME OF ACCIDENT

KAIZEN P1L Ly e

NAME OF OWNER

EMAIL K«;?"M IK@WM* em .59

forfice.

MOBILE 433 4 2523

1005 ) 2144 R

NRIC
CLAIM TYFE oD | AHEDEARTYY | REPORTING ONLY
FLEET POLICY. YES | NO./2
INSURANCE CO. VOL
TYPE OF COVERAGE Comprehcnsive> | Third Party | Third Party Fire & Thef
PRl DHoMI20087 422100
NAME OF DRIVER ASABOVE | MENO. ¢oLA\ SINGARAM THAvASY
NRIC F1901760 N
DATE OF BIRTH % /1 006/ 1934
N ANY PASSENGER YES | §O): .
o NAME OF PASSENGER -
GENDER OF PASSENGER ~ |MALE / FEMALE
OCCUPATION Quider / Indoor
DATE OF DRIVING PASS 2\ 2! 2013
GENDER le) |/ Fernale
CONTACT NO.  Mobile. 473 7 e ffice. Home.
EMAIL.
ADDRESS TACA gwoavnl fua)
DOES DRIVER OWN OTHER VEHICLES? G/ If yes - Reg No. INSURER.
RELATIONSHIP oy | 1fNo
WEATHER CONDITION Clear | (Rainind / Other.
ROAD SURFAUE ry | Weh Otlier .
ANY INJURJES No/ Qe Who? <oLAY SINLARAM THAVASY
CONTACT MO. q4y3U 4140
POLICE REFCRT Mo [ If yes . Where?
NOJIF YES. WHO?
VEMICLE B NO. YA LT A Any Passenger :H 0
NAME
CONTACT NO. t
VEHICLE C NO. G-GC. ?Q?%j Any Passenger «Nn
VEHICLE D NO Any Passenger .
VEHICLE E MO. Any Passenger .
VEHICLE F NO. Any Passenger
ANY WITHESS
WITNESS CONTACT NO.
VWAS THERE ANY VIDEO CAPTURE? {ES JRO ]
WES THERE ANY AUDIO RECORDED? Vi /D) B
SCENE ACCIDENT PHOTOS TAKEN? (/WO ]
= WORKSHOP:
Have you been approach by unknown person|soliciting (s) / B ___:
YES | MO/

L‘ifﬁ',:]*j_ng socident clating assiziance?







