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ENTRY DATE & TIME: 04/07/2022 11:34 (SGT)
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VERSION: 1 [04M07/2022 11:34 (SGT))
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IMPORTANT NOTICE

1, Please report corectly the details of the accident 1o speed up The claims process,
2. This Form must b= compleied by the Pobcyhokder andior ine Aulhorised Driver

' SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possibie, Any wiliul megreprasentation of witholding of matesial facts may allow insurance cOmpanies 1o repudiaie

policy liabality

4, The issue and acceplanca of this Form by insurance compames is il an admission of policy liabifity on the par of the insurance companies

£_Any false reporing may be referred 1o the Police for investigation.

B, This report will be forwarded by the insurers of the GIA Records Management

Centre estabiished by the General Insurance Association of Singapore {GlA) for archivin
i 0 g

and that eopias of this report will, for a fee, be made available upon Bp plication by interested panies

7. By the lodgement of this repart 1o the insurers, you herely consant to the archivi

ng of this report a1 the cenitre and to copies of the repor baing made availabls aferesaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

04/07/2022 11:34 (SGT)
Driver

03/07/2022 09:05 (3GT)
Woodlands Ave 2, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

Exact purpose for which vehicle was being used attime of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Wehicle Category

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Mumber / Cover Note Number

DRIVER

Mame of Driver
Passport No/FIN
Date Of Birth
Oeccupation

@& Accident report SN0922740004

GBL79164

Yes

VISIONICS ENGINEERING PTE. LTD
XXX AB0E
autohub325@gmail.com

{Phone) +65-68518215

Toyota
Townace

Employment

Mo - Claiming third party
Commercial vehicle
Auto

1486

AlG Asia Pacific Insurance Pte. Lid.
7220035499

NICHOLAS NAVEEN ROBERT ANTONY
GXXXX3IaT

05121983

Qutdoor
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Date Of Driving Pass 24/07/2021

Criving experience 1 YEAR

Gender Male

Mobile Numbar (Phone) +65-97240231
Alt. Phone Number -

Email Address autohub325@gmail.com
Address BLK 766 WOODLANDS CIRCLE
Address complement #10-344

Postcode 730766

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Employee

Does Oriver Own Other Vehicles? Mo

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver d

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Changefcross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? %
Was any other vehicle or property damaged? Yasg
Number of Passengers (Including Driver) o
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

Translator's name .
Translator's ID .
Translator's phone number -
Translator's email

Original language used in the slatement -

PASSEMNGER 1
Marme SAFI
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Woodlands East Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18007679993

Police Station Address 3 Woodlands Drive 63 Singapore 737890

Was natice of intended Prosecution given? Mo

If yes, against whom? 5
CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT:T/20220703/2022

ATTACHMENT(S)

Are accident photos available for attachment? Yas
VWas there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SNG154L
& Page 2 of 18
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Yehicle Manufaciurer
Vehicle Model
Vehicle \ariant
Yehicle Colour
Vehicle Category
Mame of Driver
MRIC No

Contact Mumber
Address

Address complement
Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
MNo. Of Passenger {Including Driver)

@ Accident report SN0922740004

Private car

ANG SWEE MUAY
SHXXADSTZ

(Phone) +65-96931313
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SKETCH PLAN

1 Piease report correctly the detads of the scoident o gpeed Lp the clalms process
2 This Farmimust be completed by the Polievholder andlor the Authorissd Driver,
1, [ifermetion provided must be as truthful and e Ary w iFuimisrepraseniation of wihholding of matans: facls may

allow insuranse companies o repudide policy lisbiity.

4. The lssus and accaptance of this Form Oy Insurande Sonrmaniss 15 not an admission of poley Sakilty o the part of e nsursnte

companiss.

. Any false reporting may be reforrsd to the Polics for investigation

&. The repor: w il be torw arded by the nisurers of the GiA Records Manegement Cenre estabisned Oy the Genersl inswrance Assaciation

of Singapore (G4 far archiving and that caples of this repan wil for a fes be made svaizble upon application by interesiad partles.

T. By the lodgament of this report to the irsurers, you hereby consentto e archiving of this rapart al the centra and to gopies of tha

report baing made avalabls aforegaid,

£. Consent under the Perscnal Dzla Protection Act (PDPA)

lunderstand, acknow ledgs, agrea andconsan: that :

{81 My insurer | my workekop and the Gareral insurance Assaclesion of Sngapore ("GIA") may/are permitted to cobiect, use disoizsa

andior process my personal dataipersanzl information set cut in this [forrl and any other personal fmformation provided by me o

possessed by my insurer { coflactvaly the *Pars onal Information®) and disciose ang transfer such Parsonal nformation to all insurar(s)

w ha heve insurad vehislais) imvolved b this accident (al insursr(s) w ho have hsured vehicles ) involved in this accident shall be

collectively refarred to as the Insurers”), the nsurers’ [aw yersfaw firms, the Wionetary Authority of Sihgapore and any relavant

governmant agency/autharity (such &s the police), for the purpose(s) of -

{i} processing, rendling andior deang wsh rn;r claims inciuding the seitienent of the ciims and any necessary nvestgstions relating 4o

tha clalmes,

(&) Invesigating the accidsnl andior my oEims;

{if} ca{'rg.n'ung out sndior daalﬂ_g__wrﬂ'l my instructons or r@spmtﬁng to any mqmneg by me,

(v} wmm Ty 1_nlr'm ﬂf*: rEfirg nf :orrambumnm statarmrﬁs h"ﬂ:hﬂs repdris or notdes to me, which couild invole

discisurs &f Certain persaral Hitta Bhout e to bring about defivery of the same as w el &5 an the exterral cover of enyalopes/imai
packages); and/or

(v} complying w ith applicable k2w in adrinistering, processing, handling andior daeling with my claime.

t:nthaciméd} ‘the "Purposes”)

(b) al insurer(s) who have nsured vehicle{s) involved inthis aceident and the haerers lw yersilaw firms, maylare parmitted io collect,

use, disclnas andinr process anmﬂﬂmrﬂm*mnmmrﬂmmnmm and

icli my Personal Informetian meyican be disciosed by any of the hsurers and/or GA to thelr third paty sarvice providers or agants

{inchding trrmr faveyersiaw flrme), w hish may be sited outside of Singasora, for cne or more of the above Purposes

oL faa e

H:k‘.j."-?m-der's 'élgnm'ra.-' Dats & Orlvar's Signaturs | driver s not the paoficyholder] £ Crate Vitnasssd by Reporting Cantre
Tirne & Time Bersommel oo fag /23

$katch FPlan
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Describe Circumstance of the Accident

.—/J_I_:_"‘__,'I o ?cns'l‘ /u;_,-‘-_‘_-_,___-.

Ao {o cb. oy on L
- E

Declaration
IWe declare Ihe forogoing paticulars are lrue in avery res el

374
2

2ovlrrvan SMIC A e AHES

Driver's Signaturs (i driver is not the poticyholder) § Dale
& Time

Policyholder's Signature | Dale & Tirme

Witnassed by Reporting Cantre Personnel
{Name 3 in NRICAD card) ' [0 7 /D2

2
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F A TRAFFIC ACCIDENT

AR

Ay IN(‘.-J\PL}HL’ 737890

LR

| or

Report Mo, TI202207032022

1202207022022

| Station Diéﬁ No.:

APT BLK 766 WOODLANDS CIRCLE #10-344 SINGAPDRE

| 37 .

Maobile: 97240231

REPOR? > | vide Report No
Dt Tirte ﬂ'.'|-'l'l.;=i1 Maale | 1n0220703/0092
g3/07/2022 10.28 -
“Informant’s Particulars ———
Name of Informant;
NICHOLAS NAVEEN ROBERT
ANTONY B | 730766
ID Type / 1D No, | Contact No,
FIN NO / G3466335T o | Home/Office:
“Naticnality: | Email.
‘Sex. | Age: | Dateof Bith: | Type of informant.
Male 05/12/1983 Driver _
Race: Language:
Indian English - |
Occupation: Driving Licence Information:
Vandrver Class: -

|E§H[Ill0ﬁ ! School Name:

Date of Expiry:

banmimramuon of the Accident 3 A M
[ Type of | Non-Injury Drink | Date/Time of [ Type of Location:
| Accident: |'  Attended by Police IEWE: | ,f-\c;::iﬁent: l Straight Road
o o 03/07/2022 00:0
| Location: 9 =
!
| WOODLANDS AVENUE 2
Weather: Road Surface: | Road Speed Limit:
| Clear . . Dry |
1:: m;f”f‘-"“ Traffic Control: " Traffic Volume:
_f}'_i;le__faénu_" Not Controlled | Moderate
o ision:
; gl e | Anyone cnnveyed b';
Between Moving Vehicles - Side Swipe - Same Direction | ambulance:
o No
GBL7916A |y Make  |Model  [Color | Condition |No of Passenger |
oA van TOYQTA TOWN ACE Slightly | 0
 SNGISHL [ea—— 1.5GL AUTO, Damaged |
g T st MERCEDES |GLB200 Slightly | 0
j BENZ PREMIUM Damaged
f 'PLUS AMG |
] LINE
N 7SEATER. o




L1

1] f TR | |
[B) SiNGAPORE AR
POLICE FORCE T 120220703/2022
Police Station Of Origin: R
Woodlands East N.P.C. Report No. T/20220703/2022
3 Woodlands Drive 63 SINGAPORE 737840
Tel No: 1800-7679999 CONTINUATION OF REPORT

T e L e e

| Any Pedestnan Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian C’USEir‘IE: NA
| Name NICHOLAS NAVEEN ROBERT ANTONY | IDNo. | G34663357
| Related Vehicle | GBL?E‘HEEE-]:{"-;;N_}". . " Contact No. | 97240231
Hospital/Clime | NIL [ Classof | Class: NIl
Driving Date o1 Expiry: NiL THEE
Licence & 1

| . | Expiry Date |
Date Discharge | NIL

| Date Treatment | NIL _
: iLeave | NIL Degree of Injury | NIL
e |t Beiiing ' LR
E MUAY | 1D No. | 518070572
|
Related Vehicle | NIL | Contact No.| 96931313
Hospital/Clinic | NIL e | Class of | Class' NIL
| Driving Date o1 Expiry: MIL |
| Licence & !
S |, . ... S, -
‘Date Treatment | NIL | Date Discharge | NIL !
No. of Days granted Medical Leave | NIL | Degree of Injury [ NIL e ]
Brief Details. :
| was driving my vehicle GBL7916A along Woodlands Ave 2

On the 03/07/2022 at about 0905hrs, |
towards Woodlands Ave 7. After the junction Woodlands Ave 5 ¥ Woodlands Ave 2, _amj | was on the
right lane towards Woodlands Ave 7, the vehicle SNG154L on the middle lane lurns into my lane E_‘“d
swipe from the left of my car. | then immediately emergency brake and horn the vehicle and called for

police assislance.
eft near to the driver's door. No one injured and N government property

My vehicle has scratches on the |

damaged.
dvice to lodge a traffic accident report at nearby police station

sSubsequently, police arrived and | was a
reference: L/20220703/0092.



3oL FoRCE LT

20 J/r.:'ﬂ.u .:"I'_.LL

iicg Station Of 'J:'Tl-f{:n'-: 3of3
woadlands East N.P.C. Report No. T/20220703/
- Report No. T/20220703/2022
1 Woodlands Drive 63 SINGAPORE 737890
1. "?.'."O,.C;l.‘“
Tél Not HiR)-76793 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

i o of vor vehicle's Insurance Lertmcate 1o i

o = e :
IMPORTANT: Please altac
: .  eeeu te BEA TARAS stating the report number 33
lhe carlicate w th }"i"l.l now |'.||_-'-| ;2 fax a copy o BE5474545 iung . por Eelic

T : Signature OF Informant
signature of Offic - Recording The Report: Signat ¥ t

L/ h
Cither XIE SIBIN b-

g —— ! | Date/Time
Smna'ulrn of Ir.1arprr:ler 03/07/2022 10:28
Mot applicabl

Classification Of Gase

Officer In Charge Of Case B
TPfGIT/ '

STAFF 5GT ROIZMAN BIN MO |AMED
POSARI

Contact No. E5476131

NP168
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ACCIDENT STATEMENT

)(DD/MMYYYY], TIME: (= : T J(HH:MM)

L 42 ) i ¥ 4 i1 [ o

DETAILS OF VEHICLE
A TGy G A

QIVEHICLE NUMBER: (& AL 7

B INSURANCE COMPANY:_~

c]POUCY NUMBER:  A-lde oy 5 79
dJPOLICY TYPE; |CDMFEEHENSIVE .-" THIHD PARIY / THTHD PARTY FIRE &THEFT)
&|MAKE & MODEL: FeTnA . Auia mANuAL

fITYPE:(SALOON / COUPE / MPV IVANX LDEF{YI MGTGRCYCL fDTHEES]
g|VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]

h]PURFPOSE OF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)
IF MO, PLEASE STATE [THTRD PARTY CLAIM f REPORTING ONMNLY)

:NSURED!PDLICY HOLDER e ATE TR
AJMAME: pRngrCs  ENS st Errs [MALEIFEMALFI
b]NRIC:’FINIF‘ASSPDET: CONTACT: &8 5 [ §
c) ADDRESS;
= CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER o
DRIVER _ A ERF WNTRET
Lrs e AC Adteéns KOSt

Q)NAME:_V7< : ; ¢ {MALE{F—EMALE]
bIMRIC/FIN/PASSPORT:_G 2% 6L 334 | CONTACT: _Z 7+ ¥O0J5 ¢
C)ADDRESS. AL/ DEE WooALA MET crrc L

2 (0 =S I 766 )

*d)DATE OF BIRTH: (£ & /_/2 f /25 2 ) (DD/MM/YYYY)

feg=2 Ja

fIYEARS OF DRIVING EXF‘EEEIENCE )
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? -,Q’_ES J NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

Q) WEATHER CONDITION:([CLEAR / RAINING / OTHERS____

BIRCAD SURFACEC|DEY-Y WET / OTHERS
WAS ANYBODY INJURED [YES / NOJ
a]REPORTED TO POLICE(YES £ NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE =
o MODEL:

a] VEHICLE NUMBER: CNG 15

e Fax FT COMTACT:

c] NRIC/FIN/PASSPORT:

THIRD PARTY VEHICLE
MODEL:

d) VEHICLE NUMBER:
&) DRIVER'S NAME:
NRIC/FIN/PASSPORT:__

CONTACT:.




Name of Policyholder : VISIONICS ENGINEERING PFTELTD Vehicle No. GBLTI16A
Period of Insurance + 11 Apr 2022 To 10 Apr 2023 Policy No 2
Engine No : ZNRGTE055( Endorsement No.

Chassis No : 540 Issued Date : 07 Apr 2022

ABOUT THE COVER

Make/Mode TOYOTA TOWMNA

15455

Engine CapacityTonnage ~ 0.88 Tonnage um Insured Marke! Value First Year of Raqgistratior
Dnvar Rastriclion MA f Pogk Car No Insuring with COEPARF

Person or Classes of Persons Enbiled to Dove®

Age Condition All Ane Conditior
Limitation as o use’
b e el YR

Section 1
Firg - 5 wn Darmage - 38500 Thahl - $

Section 2

Prapaty Damago

WindE g rean

Named Driver and Excess i«

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

Wi by Cortly il T policy [o wisch s Carbiicaie of irvsamnce rendes i (ssed 5 aovordence w5 e roviaecns of (e Mol Vefsehes| Thrd Party Rinka and Compeeaabon) Act (Cap, 188, Pan 1V o
that Fioad Transpont Act AR T {alapan), Mand Timnapa (hmsndemend) Aot 2070 g Wokni e [ Thed Farty Misks | Mutes 15988 (Riader

it o AIG Asia Pacific Insurance Pte. Ltd.
TF INSURAMCE AGENCY FTE LTD This computer generatad document doss nol reguire a signature

B8 KAK] BUKIT AVE 8 801-22 ARKEKA
SINGAPORE 41TH06
Urniderwe itlen by ANG Asia Pacific Insurance Ple. Lid.




