SN0922710005-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 01/07/2022 15:39 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 2 (01/07/2022 16:05 (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 15:39 (SGT)

Driver

25/06/2022 07:05 (SGT)

Singapore

JALAN AHMAD IBRAHIM TWDS JURONG PIER RD
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 SN0922710005

GBE3343R

Yes

SIANG HOCK CAR RENTAL PTE LTD
2XXXXX271R
car.rental@sianghock.com.sg

(Phone) +65-98792002

Ssangyong
Actyon

Employment

Yes

Commercial vehicle
Manual

1998

MS First Capital Insurance Ltd
D-22099203MFCV/228

SRINIVASAN SRIRAM
GXXXX303X
05/06/1985

Outdoor
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Date Of Driving Pass 06/02/2020

Driving experience 2 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-91255008
Alt. Phone Number -

Email Address car.rental@sianghock.com.sg
Address 17 TUAS AVE 20

Address complement -

Postcode 638828

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured LEASING

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? Yes
Was any injured conveyed to hospital by ambulance? Yes
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

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? Yes

Police Station Name Jurong West Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18002689999

Alt. Police Station Phone No (Fax) +65-62672438

Police Station Address 700 Corporation Road Singapore 649818
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20220625/2017

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBM6787G
Vehicle Manufacturer R
Vehicle Model -

Vehicle Variant -
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Vehicle Colour R

Vehicle Category Motorcycle

Name of Driver PUA ZAIZHEN KENNY
NRIC No SXXXX394Z

Contact Number (Phone) +65-98291891
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 PUA ZAIZHEN KENNY
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? FBM6787G
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN #3
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SKETCH PLAN #4
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POLICE REPORT

—

Police Station Of
Jurong West N.P.C

700 Corporation

Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Mada:
25062022 03:15

L2 T T

Repont No. 1202208202017

Road SINGAPORE 649818

Narme ol SR S e S e

| Stabon Diary No.-

I WAL ST

DRI A

SR
NIVASAN SRIRAM 108 BUKIT BATOK WEST AVENUE 6 805-72 SINGAPORE

1D Type / ID No.- Contact

FIN NO / G7624303 o s ’
> oo : Mobde: 91255008

INDIAN ’

Sex: Aga: | Date of Bith- :

Nake - e Type of Informant;

Race:

i Language: Institution / School Name:
jorn: Oriving Licenca Information.

CONSTRUCT?ON Class 28.3C Date of Expiry: 05/02/2025

Type of
Accident:

njury
lAnmdedbme

Location:

JURONG PIER ROAD

Weather:
Drizzling

Road Speed Limz:

Traffic Fow:

Traffic Control: Traffe Volume:

Type of Callision:
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POLICE REPORT #2

Contact No.| 98291831

1
Classof | Class: NIL
Orving | Date of Expiry: NiL
) Expiry:

wound on the right feet area. Shortly, Ambxtance :
mWWbﬂngmwm&mm

| wish %0 3t tat pricr o the acciden, | did not
s00
mmmmnmuw.wmmm?:h'::'cmh“”m“”“, moved off and there
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POLICE REPORT #3

SINGAPQ i
[ {8 e, LT

HICH)
Ragor No. TI202206252017
700 Corporaton Road SINGAPORE 840818
2683300

L CONTINUATION OF REPORT
Sketch Plan
lmnhnuwhloptm:kebhp!an

IMPORTANT: Please attach a copy of your vehicie's Insurance Certificate o this report. If you don't have
the certificsle with you now, please fax a copy b 85474885 stating the report ber as ref

ﬁwdmﬂmmmm Signature Of Informant:

SGT 2 NG WE! LN p
/ 7

w Of Interprater: Date/Tme:

Not applicable 23082022 09:15
Officer In Of Case: .
Lok IC'wvo Classificaton Of Casa:
STAFF SGT NUR ADELINA BINTE

MOHAMMAD FUAT

Contact No.: 65476065

NP1
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ADDENDUM FORM

GENERAL
INSURANCE
ASSOCIATION
RECORDS MANAGEMENT CENTRE
IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: _—~ Vehicle Registration No:

RIS <

m
Name (as shown in NRIC): NRIC/FIN/Passport No:

(*Vehicle DriverjVehicle Owner) (*) Please delete as appropriate

Address: _ Lesri-$ AL P B

Contact (Tel): Mobile No.:

Email Address:

Date of Accident: Time of Accident:

/0 & /2D e 7

Place of Accident; 2/ A2 Hrsy ! BRAOLsr 7WAS JURYGN G

o

Insurance Company: RSF CARIAL

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or

make the following amendments:

PAMEND TP e a0

2l p s or /e
¢ S~

Policyholder / Driver's Signature

NRIC/FIN No.:
Date:

@Accident report SN0922710005

Reporting Centre Personnel's Signature
Date: Name: ~Co v /sl 2
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