SN0922710002 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 01/07/2022 11:20 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (01/07/2022 11:20 (SGT))

Your NCD will be affected due to late reporting

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

Reported by

Date of Accident

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

01/07/2022 11:20 (SGT)
Driver

29/06/2022 10:30 (SGT)
Draycott Dr, Singapore
BEFORE CLAYMORE HILL
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Accident report SN0922710002

PC9916T

Yes

REV ECODRIVE PTE. LTD.
2XXXXX139K
jasonkcapl@gmail.com
(Phone) +65-84602554

Byd
c6

Employment

No - Claiming third party
Bus

Auto

6690

Liberty Insurance Pte Ltd
SD21V12364/VBS/R00

VEERASAMY SABARINATHAN
GXXXX217T

25/12/1986

Indoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

29/09/2016

5 YEARS AND 9 MONTHS
Male

(Phone) +65-84602554
jasonkcapl@gmail.com

47 JALAN PEMIMPIN #03-04
HALCYON 2

577200

No

Employee

No

Collision - Change/cross lane
Clear

Dry

No

Yes
No
Yes

No
No

Yes
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

Accident report SN0922710002

SBX1116T

Private car
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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

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 SN0922710002

VEERASAMY SABARINATHAN
Male
(Phone) +65-84602554

SLIGHT INJURY
PC9916T

Yes

No
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SKETCH PLAN

: SKETCH PLAN
IBPORTANT NOTICE

' Puzse renw! corcaatly the Cetad of (e secisent to speey up the Ziarmy prozess
2 The Formmust be gompleled by she Policyholder andior the Authorised Driver.

3 Waormalion provided must be as truthfyl and accurate gs passible ~ny wdly! MISLEPrEsAMALCD 67 wthholeng of nuaterizifacts nay
{H0W NSUIBIHCE SORPENCS 10 79 tiabiti

4 The issue and scceplence of Ihe Formby nsurance companies 8 not an atims i of policy fmbilty on the pa-t of tne msurance
CiNTDarNgs

S Any falze roporting may ba referred (o 1he Police for investigation.

5. The report will bé forw arded by the insurars of the GIA Racoids Management Cenre estanisheg Ly Ihe Gener gl msuranss Assocksiom
of Singapore (GI4) for archiving and Mat copies of this report wit for a fee be rane availabie upon application by intarested parties

7. By ™e lodgenmen of s report to the nsurers, you herely consent to ihe archiving of this repoit al e certre and (o copes of the
report being made avaratic aforesaw)

&. Consent undar tho Persanal Data Protection Act (PDPA)

lundersland, scknew ladge, agiee and consent thal

(&) My insurer , ny workshop and the General nsurante Association of Sryjapore ("GIAY) may/are permiled (c colisct, use, disciose
andlor process my personal dalalpersonal information set out & this [forny and any other personai information provided by me or
possessed by ny insurer {colsclively the “Personal Information”) and disclose and transier such Personal nformation 1o allinsurer(s)
who have inswred vehicla(s) rwoved in tiis accidenl (ainsurer(s) who bave insured vehicle(s) invelved in this acceden! shal be
cotieclvel 1eierren 10 as he Insurers”), the hsurers' lawyershave fiemg, the Monetary Authority of Singapore end any relevant
govemment agency/avlharily (such as the police), for the purpose(s) of

(i} precessing. handing andlcer deeing with my claims including the seltiemant of the ciains ana any necessary mvesligalions refating (o
the claims;

(1) vestigating the accident sndior my claims;

(=) carrying oul andlor dealing v ith my instructions or responding lo any enguries by me;

(iv) agrinistering my claig (inciuding the maitng of correspondence, statemants, invoices, reporls o notices {o me, which could involve
disclasure of certain personal dala about me 1o Dring about delivery of the same as well s on the axternal cover of envelopesimai
packages),; andlor

{v) conplying with applicabls law o adninslering. processing, handing and/er dealing wilh my claims.

(cobeclively the “Purposes’)

(1) s nsurer(s) who have inswed vehicle(s) involved in this accident and the Insurers’ lawyetsfaw firms, may/are permitted to collect,
use, daclose andlor process my Fersonal Information for one or more of he above Purpases: and

tc} my Personal formation may/can be disciosed by any of the Insurers andor GIA fo their (hird party service providers or agents
(including their law yers/iaw firs), which may be sited cuiside of Sngapore, for one or mare of the above Purposes.

NN/, 2 ollgbos
Fuicylolder's Sgnature / Date & Oriver's Sianatine (¥ driver 1 not the polcynoder) /Date  Vifréssed by Reporting Centre
Tune & ime sonnzl

Sketeh Plan
! i B SRX 6T

v“" f
0wy !
-

/I

ij(\d-l Drive
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SKETCH PLAN #2

"

Describe Clrcamsta nees of the Accide nt

L _0nM.06.300 of about 0:30am T hnwirvg alo:g DragmH Drive

1

(Before clg,mre

(Hii, 1 was_-lrmeumg s’rmgh}_.&;ddml& s Vehicle & cut into_my _lane_andl hnt g
D P i RN N W

Declaration

Vitle declare the foregoing patcuiars are true in @very respect.

"bhcyholdev 's Sgna!ure /Deles Driv er's S-anmure (o drlver is not the poicyhobet) / Dale
Timg & Tene

ssed by
1sonnel

@,Accident report SN0922710002

/7 2022

Rewlmg Centre.
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