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SNO08227R0001-01 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 27/07/2022 11:14 (SGT)
SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (27/07/2022 11:28 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correcily the details of the accident to speed up the claims process.
hari :

2. This Farm must be i ng/

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.

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

27/07/2022 11:14 (SGT)
Both

22/07/2022 07:20 (SGT)
Jurong Island, Singapore
HIGHWAY

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

ce

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SN08227R0001

SJK1345Y

No

NEDUNCHERALATHAN S/O0 RAMAKRISHNA THEVAR
SXXXX464D

neduncheran@yahoo.com

(Phone) +65-92398559

Honda
Fit

Private use

No - Reporting only
Private car

Auto

1317

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNW00193642101

NEDUNCHERALATHAN S/0 RAMAKRISHNA THEVAR
SXXXX464D

12/08/1958

Indoor
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Date Of Driving Pass 05/11/1982

Driving experience 39 YEARS AND 8 MONTHS
Gender Male
Mobile Number (Phone) +65-92398559

Alt. Phone Number
Email Address

neduncheran@yahoo.com

Address BLK 307 JURONG EAST STREET 32 #05-238
Address complement -

Postcode 600307

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Collision - Head to Rear
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? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
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 =

PASSENGER 1
Name KHANAN
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? s

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

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 SJB7785T
Vehicle Manufacturer .
Vehicle Model -

Vehicle Variant -

© Accident report SN08227R0001 Page 2 of 15



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)

& Accident report SN08227R0001

Private car

(Phone) +65-92479301
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SKETCH PLAN

IMPORTANT NOTICE
Please report correctly the details of the accident to speed up the claims process.
This Form must be completed by the Policyholder and/or the Actual Driver.

w oo ==

Information provided must be as truthful and accurate as possible. Any wilful misrepresenlation or withholding of material facts may allow

insurance companies to repudiate policy liability.

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 reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to 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.
8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and lhe General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of:
(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating 1o
the claims;
(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me:
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/aor
(v) complying with applicable law in adminislering, processing, handling and/or dealing with my claims.
(collectively the "Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitled to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and
(¢) my Persenal 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 outside of Singapore, for one or more of the above Purposes.

A Ao

Policyholder’s Signature / Date & Time Driver's Signature (if driver is not the policyholder) / Date iriessed by Reporting Centre Personnel
& Time (Name as in NRIC/ID card)

Sketch Plan

@238??@5T i| l |1

NEREIA ENEN NS L1 l&/

o
o

B

JURBNG | ISLAND HIGHRAY'
>
I




[}

Describe Circumstance of the Accident

i WAS TRAVELLIVG ALoNC JURQNC ISLAND HICHWAY onv LANE | .
SunpEneyY , - VEHICLE B LA INTR MY LANE  To AVOID  Cowisjont

| TRIED To CHANGE To THL LFFT LANE_ AND CoLIDED ONTO THE
i S— - - 4 == ==

REAE LEET PopTion OF Mis VEHICLE |

Declaration
I/We declare the foregoing particulars are true in every respect.

W W Salilasn

Policyholder's Signature / Date & Time Driver's Signalure (if driver is not the policyholder) / Date %/ssed by Reporting Centre Personnel
& Time Name as in NRIC/ID card)



Fmail: sm@idac.con.sg  Tel no: 6555 6888
#If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Date of Accident: _22_ /E"L/ZOZ’-Z (dd/mm/yy) Time of Accident: %4 .6l _( 24-HR-FORMAT)
Vehicle No. : H&_jﬂﬁq‘iy___ Vehicle Make & Madel / Engine (cc): __ +HONDA FIT Private Hire: (Y /N)
Exact location of Accident; _JURONG 1SLAND HILHHAY, ,

T™EvaR
Policyholder's Name / IC No. : NEDUNCHERALATHAN QIO__'RHMR&NSHNH ROC/UEN (Company) )
Driver's Name /[CNo. 1 8211 p4b4D . (As Above) !Z/
Driver's Contact No. : __4230 _§559 Company Contact No / Owner Contact No: .
Driver's Address: __BUK 303 JURONG EAST STRIET 32 HFOT-D3F SINGAPOR € boozoy
Owner Email address .. nECJUWChfﬂﬂ@%ﬁbQQ_@M__ _.. Insurance Company : CHINA TAIRING )

Driver Email addvess : _Dﬁ@bﬁ@fﬂ&&%ﬂ%‘_ LQ\"VL

2 iship between Owner & Driver: (Please CIRCLE one only)
Owner /Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do you wish to claim? (Please TICK one only)

Own Insurance / D Other Vehicle (The one you want 1o claim against) / ‘ZrRepnrlin_L_: (For Record Purpose)

[Exact purpose lor which the vehicle
Was being used at time of accident? Occupation (nature of job) [__—I Indoor/ Outdoor
7
[Zl’riv:nc use / El Work purpose *No. of Passengers (Including Driver): 2
“Iassenger Name: KHaNAN Gender: @ Female x( )
“Passenger Name: o B Gender: Male / Female x( )

Weather condition & Road conditions? (On the day of accident)

v
Z Clear & Dry I[:] Raining & Wet / D Alter-Rain & Wet / D Drizzling & Wet / Others: ____

Was there any video captured by your Car Camera? [:] Yes I’E/NH Remacks:

Any Injuries: l:] \'cq//@ No (IF YES) Injured Person’ Name: — — R

Injuries Sustain: __ Injured Person in Which Vehicle: _

Police Report filed: D Yes / [:‘ No (IF YIES) Which Police Swon: e I ——

The Other Party(s) Details:

l. Driver's Name / IC No: __ Vehicle No: __SIBI3E6T

Driver's Contact No: _924% 9301 Insurance Company :

2. Driver’s Nume / 1C No (If Any): _ Vehicle No:

Driver's Contact No: __ _Insurance Company :

“Independent Witness (If Any): .. Contact No:

Preferred Workshop Name: _ ContactNo:
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GENERAL
INSURANCE

ASSOCIATION
RECORD 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: Sndd 9)7m0 I Valiiclia RGO NGS5 gl 'WYY/
Name (as shown in NRIC): NEDUAL MMH{WNRIC/FIN/PHWM No: SXXXY “(é’ (/D‘
(*Vehicle Driver/Po der) (*) Please delete as appropriate
Address: Singapore (

Contact (Tel): Mobile No.: ?Qgﬁ &56%

Email Address: .

Date of Accident: ’)B loﬂ) \ %3 & Time of Accident: ®/I ; i

Place of Accident: ‘a_iﬂ\m/{‘ 193“0 HIWVI
Insurance Company: (&MA‘} 'lm/ IMLI

(B) ADDITIONAL INFORMATION /AM@MENTS:

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

V0 Nehow wument. fo RITCET  ou Guich Pum

/ﬁ‘//’)ﬂéﬁ }mv/

Policyholder / Actual Driver's Signature Rn;.pagrting Centre Personnel's Signature
Date: Name (as in NRIC/ID card):

Date:




