SN0822760003-01 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 06/07/2022 17:34 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (20/07/2022 12:45 (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.
. 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

06/07/2022 17:34 (SGT)
Both

05/07/2022 07:00 (SGT)
Admiralty Rd E, Singapore

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 SN0822760003

GBJ8637J

Yes

ABS LEASING SERVICES PTE LTD
2XXXXX528D
optionsgarage@hotmail.com
(Phone) +65-92966056

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2982

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00089182102

VELUSAMY SAMINATHAN
GXXXX600U

06/02/1997

Outdoor
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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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

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?

20/01/2022

6 MONTHS

Male

(Phone) +65-98118967
optionsgarage@hotmail.com
51 ADMIRALTY ROAD WEST

757443
No
Employee
No

Collision - Head to Rear
Clear
Wet

No

Yes
No
Yes

ZHANG YUCHAO
Male

LE THANH NAM
Male

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

GBB6594D

Commercial vehicle

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?

INJURED 2

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?

INJURED 3

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?
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VELUSAMY SAMINATHAN
Male
(Phone) +65-98118967

SLIGHT INJURY
GBJ8637J

Yes

No

ZHANG YUCHAO
Male

SLIGHT INJURY
GBJ8637J

Yes

No

LE THANH NAM
Male

SLIGHT INJURY
GBJ8637J

Yes

No
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SKETCH PLAN

: ) SKETCH PLAN
IMPORTANT NOTICE
1. Fiease report correctly the details of the accident 10 speed up the claims process.

2. This Form must be completed by the Policyholder andlor the Actual Oriver.

3. Information provided must be as truthful and accurate as possidle, Any wilful misrepresentation or withhoiding of material facts may allow
insurance companies te repudiate policy liability,

4. Tne issue and acceplance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance companies.

5. Any false reporting may be referred to the Traffic Police Department for investigation.

8. This report will be forwarded by Ihe insurers to the GIA Records Management Centre established by the General Insurance Assodaticn of
Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested pasties,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cenlre and o copies of the
report being made available aforesaid.

8. Consent under the Personal Data Pratection Act (PDPA)

| undersiand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") maylare permitted to collect, use, disclose

andlor process my personal data/personal information set out in this (form] and any other personal informaticn provided by me ¢

possessed by my insurer (colectively the “Personal Information™) and disclose and transfer such Personal Information Lo all insures(s)

whe have insured vehicle(s) involved In this accident (all insurer(s) who have insured vehicle(s) invelved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ Iawyers/law firms, the Monetary Authority of Singapore and any relevant

gevernment agency/authority (such as the paolice), for the purpose(s) of:

(i) processing, handling andlor dealing with my claims including the settlement of the claims and any necessary investigations relating to

the claims,

(if) investigating the accident andler my claims;

(iii) carrying out andlor dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or nolices to me, which could invoive
disdesure of cenain personal data about me (o bring about delivery of the same as well as ¢n the external cover of envelopesimail
packages), andlor

(v) complying with applicable Iaw in administering, precessing. handiing and/or dealing with my clgims,

{codectively the "Purposes”)

(b) 3!l insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers” lawyers/law firms, maylare permitted to collect,
use, disclose andlor process my Personal Information for one ¢r mare of the above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers andlor GIA o their third-party service providers or agenls
(including their lawyersiaw firms). which rpay be sited cutside of Singapore. for cne or more of the above Purposes. f

e % 0&/07/2092

Driver's Signature (if driver is not the policyhelcar) / Date W‘nlnossé by Reporting Cenlre Porsonnel
& Time (Name as in NRIC/ID card)

111
:fh) 63-
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SKETCH PLAN #2

Describe Circumstance of the Accident

(1) Vemere A" e LTATIO AR AT T
TRAFFIC LG ez ucqm/) '

o\

(2/) AL o A suppeN  vemics  ''R" CoLupgo
o To VgdlcLe A" ReAg .

N

(\_.i) e  impac wAS HOG L THAT |
cAmoaTaaN  (Dewez ) . YU CHAO  (PasseNGR ) nam  (pAssenEr ).

7 /
QUFFER INJuiRIES AND wen To CoN3v Tl A PocTog
ARD WAL (VEN Two DA s o= WmC .
WO  pASLENGSE -
() o crao (m)
7 4
2)  NAN (m) .
7
Declaration
IWe declare the foregoing partic are true in every respect. o
> 4
06 @éﬂ}a

Poiicyhodere-Sigriiue / Date & Time
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Oriver's Signatuce (if driver is not the policyholder) / Date

Wsod by Reporling Cante Personnal
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RBS LEASING SERVICES PTELTD
112 SIN MING DRIVE
SINGAPORE 575720
BIZNO:201819528D 1 DRIVER 2 OTHEKS |

/
-
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— ECO —_[out o
— 129

o oo 89364,

@Accident report SN0822760003 Page 16 of 17



ADDENDUM FORM

pp—s

/7 GENERAL
. INSURANCE
TR assecuation
RECORDS MANAGEMENT CENIRE

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: QN{J% ﬁl%ﬁﬁﬁ_% Vehicle Registration No: (983 86311 3

Name (as shown in nric): V&.\'}SAM:}'\ SAMNATHAN NRIC/FIN/Passport No: GRI12. L PP U .
(*M.Vchicle Owner) (*) Please delete as appropriate

Address: S| ADMIRALTY 20AD wesT £iasA YL 3 . Singapore (%5t P
Contact (Tel): AsLl 2467 Mobile No.: 1296 &C56 .

Email Address; _OPTIONS GARARS @ HOTMA L. ot

Date of Accident: 05 lO”-* J WO Time of Accident: Q0O YRS |

Place of Accident: _ADMIRALTA  RoaD 2081 .
=

Insurance Company: _CHING TAPIS O .

(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:

Two POSSENGRR  FULL NAME AmznD .

L) 24aNG Yuedao  GR4R335gp  (mane
—
2D 1t THANE W Q%26 gpa () (maL‘é.).

]
/

el B i
A Y1 A
i 201 h22

Paolicyholder / Driver's Signature Reﬁ:’rting Centre Personnel's Signaturﬁe ‘
Date: Name: n/ L] [ ot 7’:.“-.;' R
NRIC/FINNo.. | /=232 /1 /7]
Date: e '
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