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SNDI22TT0004 ! Mational Assessment Centre Senices [40E33]
ENTRY DATE & TIME: 07072022 14:40 (SGT)

SUBMITTED BY: Rosbinda Binte A, Wahab

VERSION: 1 (07/07/2022 14:40 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gormectly e details of the accident 1o speed up the claims process,
i i for ihe Auihorised Driver

2. This Form masi be

3. Information provided moest be as truthful and accurate as possible, Any wilful misrepresentation or witholding of matenal facts may allow InSurance companies to repudiale

podicy liabikty

4 The isswe and acceptance of this Form by insuranca companies 15 nol an admission of policy liabilty on the pan of the nsurance companies

5. Any false repoming may be refeme

. This repoen will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA] for archiving
and that copees of this repar will, for a fee, ba made available upon application by interesbed pares,
7, By thi lodgemeant of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copias of the report being made avalkable aloresaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

07/0712022 14:40 (SGT)
Driver

06/07/2022 11:00 (SGT)
Lower Delta Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg Mo

Email Address

Maobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

Exact purpose for which vehicle was being used at time of
acciden!

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

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number ( Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

@’ﬁ Accident report SN0922770004

YMN2568X

Yes

TULS| FORWARDERS
BaO 422K
chubby3456@gmail.com
(Phone) +65-93840446

Mitsubishi
FEB3BEGSRDEA

Employment

Mo - Reporting anly
Commercial vehicle
Manual

2977

ERGO Insurance Pte, Ltd,
DMCG22003413

SARBJIT SINGH TULSI1
SXXXT25C
03/04/1956

Indoor
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Date Of Driving Pass 02051974

Driving experience 48 YEARS AND 2 MONTHS
Gender Male

Mobile Number {Phone) +65-93840448

Alt. Phone Mumber -

Email Address chubby3456@gmail.com
Address BLK 118C JALAN MEMBINA
Address complement #04-119

Postcode 163118

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured SOLE-FROFPRIETOR

Does Driver Own Other Vehicles? Mo

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 Collision - Head to Rear
VWeather Conditions Clear
Road Surface Dy

OTHER INFORMATION

Was any forgign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

Translator's name £
Translator's 1D z
Translator's phone number -
Translator's email .
Qriginal language used in the statement ’

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT,

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLO2069H
\ehicle Manufacturer -
ehicle Model -

Vehicle Variant -
Yehicle Colour -

ehicle Category Private car
Name of Driver LIM GEOK PHENG
MRIC Mo SXXXKI24E
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Contact Number (Phone) +65-30688406
Address -
Address complement -
Posicode -
Insurance Company Mame .
Mature Of Damage Z
Details of property damaged in accident e
Mo, Of Passenger (Including Driver) i
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SKETCHPLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

7. This Form must be complated by the Palicyholder andfor the Actual Diriver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material facts may aliow
insurance companias to repudiate policy liability.

4, The izsue and acceptance of this Form by insurance companies is not an admission of poliey Eability an the: part of the insurance companias,

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

6. This report will be forwarded by the insurers to the Gl Records Management Gentre established by the General Insurance Association of
Singapore (GIA} tor 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 fo the insurers, you hereby consent to the archiving of this repor at the cenlre and 1o copies of the

report being made avaiiable aforesaid.

£, Consent under the Personal Data Protection Act (PDPA)

| undersiand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permilled lo collecl, use, disclose
andiar precess my personal data/personal information sel out in this [form] and any clher personal information providad by me or
possessed by my insurer (collectively the “Personal Information”) and disclase and lransfer such Personal Information to all ingurer{s}
whao have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) invabeed in this accident shall be
collactively referred to as the “Insurers”), the Insurers' lawyers/law firms, the Monetary Authorily of Singapore and any relevant

gavernmenl agency/authorily (such as the police), tor Lhe purpose(s) of.

{1} processing, handling andior dealing with my claims including the setllement of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident andlor my claims;

{ili} earrying out andlor dealing with my instruclions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of corespondence, statements, invoices, raporls or notices to me, which could involve
disclosure of cerain personal data about me lo bring aboul delivery of the same as well as on the extemal cover of envelopes/mail

packages), andlor
(v} complying with applicable law in administering, processing, handling andlor dealing with my claims.
{rollactively the "Purposes”)

() all insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted 1o collect,
use, disclase andlor process my Personal Information far one or more of the above Purposes; and
{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents

{Including their lawyers/law firms), which may be sited oulside of Singapore. for one or more of the above Purposes.
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Describe Circumstance of the Accident
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’ ACCIDENT STATEMENT

ACCIDENTDATEL (6 7 £71_ 22 )(DD/MM/YYYY, TIME(_ZL_: CC J(HHMM]

LOCATION:__~ '

1. DETAILS OF VEHICLE
QjVEHICLE NUMBER: /=3 6 7 7 =
b)INSURANCE COMPANY: £ & & €
c)POLICY NUMBER;_A /e J2e o 7
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
o) MAKE & MODEL: 777 ZCS. i Auio fmANuAC
f]TYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:
i} ARE YOU CLAIMING UNDER YOUR QWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY] *

2. INSURED / POLICY HOLDER

AJNAME:_HC AiEe Gl (MALE / FEMALE]
b)NRIC/FIN/PASSPORT: CONTACT:_Z_2 L4
o) ADDRESS: .
. « CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo of ?ﬂﬂanﬂ&, DRIVER . L _
Croddidding, Atuar ) SITAME B B B B (MALE / FEMALE]
i b)NRIC/FIN/PASSPORT:__5 "2/ & /-1 CONTACT: £y ‘
C__} c) ADDRESS: Tl FE FRLEN M ENTB i :

“d)DATE OF BIRTH: (L =/ 5% /(750 J(DD/MM/YYYY)
8] OCCUPATION: (INDOOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:._— -~ (ot /1 9 7y

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ : gAG

5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS___

b]ROAD SURFACE: [DRY / WET / OTHERS

4. WAS ANYBODY INJURED (YES / NOJ
7. @)REPORTEDTO POLICE (YES {NO) .
IF YES, PLEASE STATE WHICH POLICE STATION: _

B. THIRD PARTY VEHICLE

L oy [ssceger @) VEHICLE NUMBER: CLAICET H MODEL:____ =
( loduding dviver) B) DRIVER'S NAME L7 GCCF AL 0 —
¢ ) " ¢) NRIC/FIN/PASSPORT: /0L 7~ /¢ CONTACT,_Z06ad ¥4
L) 9. THIRD PARTY VEHICLE
> WS e d) VEHICLE NUMBER: MODEL:
P e el pagizagee- :
s g i) #7 &) DRIVER'S NAME: S
L ndugiog dvaver ) f) NRIC/FIN/PASSPORT: CONTACT: -
L)
Chail = CcAvbbySyuse & g
{ﬂ}c =

Nipke =






