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(Policy Condition)

Veh No;

’PC 1 256 B ¥r Regn: Qaﬁ / APQ{

Type: M.Car / M.Cycle / Bus | Van [ Lorry [ Taxi | Prime Mover |

Truck | Trailer or /L S 1S
Make: 7_7 ’,4 Hieeo Q g0 500 R YAS:
Coiour ,f\‘j_['.v A ’__,,'__, AC:  Insured/Std [ Ni/ NA
spReating |G| MO TIRadio: insured / Std 1 NI/ NA
Eng/No:
G/No: é] VH 2232001 | C)Z\'
Gen. Condfo;&}- Fair | Poor | Burnt
Steering'\m;:-rt—i)éh' Jammed | Leaked / Burnt or
Brake: lncffie?r»! Jammed | Leaked | Bumnt or
Modi: Nil }fgﬁm)f STD ARim or i
Reco
Tyre Size: F: ) 7 /‘)'H\
R: 22s [ 5048

Remark The veh had commenced its NIS | OIS | | BS/DUN/EXNOVAGY [ FS/LIZA/MIC | OHTSU /PIR) SUMI |
repair at the time of inspection. . TOYO /| YOKO or =
Bal. or Market Vaiue: Front Rear /
IDAC Accident Rport: Consistent? : Yes or No R/Bal. f [ mm R/Bal. 2 ._;’i' mm
GIA / PR Seen: Consistent? : Yes or No bea. Qb - L/Bal. ¢ L -
Est. Repairs: days Res. Yes or No D.OA. D.O.L @) 0%/
I_[_”;n Sum: % 3Val: Yes or No 'Suwey held at “ > f’ ’fi i
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear @U\US: @ Rooftop or
Vehicle: IN/OUT
Date: Person Contacted: The UIC | Chassis frame /| Body Structure affected due to collision.
Date /Time |  Action / Instruction
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Transportation:
: Site Insy  (§ ,E_E;A RS 8
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SA1822820003 / Abwin Service Ple Ltd

ENTRY DATE & TIME: 02/08/2022 11:20 (SGT)
SUBMITTED BY: Gerine Cheng

VERSION: 1 (02/08/2022 11:20 (SGT))

IMPORTANT NCTICE

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

2. This Form must be i /

@' SINGAPORE ACCIDENT STATEMENT

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.

porting mea grred o

4, The issue and accep.ance of this Form by msurance comoames is not an admission of policy liability on the part of the insurance companies.

6 Thls repom wwll be T’orwarded by the msurers of the GIA Records Managemem 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

02/08/2022 11:20 (SGT)

Driver

01/08/2022 06:00 (SGT)

Woodlands Rd, Singapore

WOODLANDS ROAD TOWARDS KJE(BKE)
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

Name of Insurance Company
Policy Number / Cover Note Number

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA1822820003

PC7756B

Yes

LOADNGO PTE LTD

2XXXXX655M
SURESHSARAVANAN7756@GMAIL.COM
(Phone) +65-87542442

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2800

NTUC Income Insurance Co-operative Ltd
5122025599-01

SURESH SARAVANAN S/O MUNIANDY
SXXXX903G

20/05/1974

Outdoor



Date Of Driving Pass 10/12/2001

Driving experience 20 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-88172700

Alt. Phone Number -

Email Address SURESHSARAVANAN7756@GMAIL.COM
Address 817B KEAT HONG LINK
Address complement 03-99

Postcode 682817

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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? No
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 1D &
Translator's phone number 5
Translator's email -
Original language used in the statement =

DETAILS OF POLICE ACTION

Was the accident reported to the police? No

Was notice of intended Prosecution given? No

If yes, against whom? &
CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN ATTACHED

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 PA52577
Vehicle Manufacturer =
Vehicle Model L

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -



Address =
Address complement -
Postcode 2
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 SURESH SARAVANAN S/O MUNIANDY
Gender Male

Phone No (Phone) +65-88172700
Address -

Address Complement -

Post Code -

Approximate Age Years Old 48

Injuries Sustained -

Injured person in which vehicle? PC7756B

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No



SKETCH PLAN

@ Accident report SA1822820003

SKE BLAN
IMPORTANT NOTICE
T Please reper gonectly the dofads of the accident ¢ epeed up the clavns procoss
2 This Fonm must be corpleted by the Folizyboidar andior the Actual Diner
3 Information provided must be as tudhiid ang atcirale 33 possitile  Any wilful misteprese niation of wilhhoiding of matzral facle may aliow
NSUINCO COMaanies 1o repudiate palicy habity.
4. Thessse and acceptance of this Form by msurance compames 5% not an admission of polay babidly on the pan of the insurance CoOmpanics
5. Any false repeorting may be referred to the Tralfic Police De artment for investigation.
B Thiz repon vill be forwarded by the wsurers 10 the GiA, Records Management Centre established by the Genesal Insinance Assooation of

Sngapoe (G8) for archiving and that copies of 1hs repart wil for 3 fee be made available Lpon application by interested patties
Sy the lodgemeat of this report 1o the insurgrs, ¥ou hereby cansent o the archuing of Ihis report a1 the centre and to copies of the
repornt being made availabie aforesaid.

B Consent under the Pesonal Data Protection Act (POPA)

| uncieiitand . acknowiedge, agree and consent that

{31 My wsurer, my workshop and the Goraral Insliance Association of Singapare CGIAT) mayare pormmiied 1o collect, use, disclosa

andior pfocess my personal data‘persenal information set out i tus [form] and any olter pessanal information peovided by me or
desessed by my insurer (collectvely the “Perconal Information’) and disciose and transfer such Personal Inlermsatian 1o all INSuTEr{%)

whe have insured veheslo(s) involhved o this gocadernd (@l msurer(s) v nave inswred wehiclels) involed in this ecaident shall be

colectiely reterred to a6 the “Insuters'], the Insurers’ buayoredaw fiems, tha Menetary Authanly of Singapera and any relevent

Governimert agency'aulhordy (Such as the poleel, for the pupose(s) of

() precessing, handing andior deating with my ¢laime including the setlement of (ke tlaims and any accessary investigations relating to

the clams;

{ii} investigating the accident andior my claims,

{iit) carrying out andlor dealing with my Instruclions or responcing o any ¢nquinias by me,

() admuinistenng mmy clamns (including the maiing of correspondence, stalements, INYGKCE, LOpOTTE OF nelnes 1o me, whch cauld irvaive

distiosure of certain porsonal data abaut me to bring aboul delivery of the samo as well a8 on the exlarmal cover of & rwels pesimail

packages) andior

{vicompying weh epplicatie law in admirdstenng. processng, hamnsling and/or dealing vath my ¢lawms

(collectyely the ‘Purposes™)

(@i 2l insure(sh who have msurd vehiciers} invelved in this accident and the Insyrers’ Inteyersiaw frms, mayiare permitted to colloet

use. distiose end'of process my Personal Infarmstion for ore or ingre of the above Putposcs; and

(ey my Fereanal Infermatian may/can be disclosed by ary af the Inswers andior GlA 1o thew hird-pany service providers or mgents

iinctuding thene lawyersdaw firms ), which may be sited owside of Singapore, for one of mote ol the abave Purposes
P
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SKETGH PLAN #2

ON THE STATE DATE AND TIME. |, VEHICLE A (PC7756B)
WAS STATIONARY ON LANE 1 OF WOODLANDS ROAD
TOWARDS KIE(BKE) DUE TO THE TRAFFIC WAS RED.
WHEN THE TRAFFIC TURNS GREEN | STARTED TO
MOVE OFF SLOWLY. SUDDENLY | FELT A HUGE IMPACT
FROM THE LEFT PORTION OF MY VEHICLE | THEN
REALISE THAT IS VEHICLE B (PA5257Z) FROM MY LEFT
(LANE 2) MAKING U-TURN AND COLLIDED ONTO MY
VEHICLE, HE DID NOT STOP CONTINUE TO DRIVE |
TRIED TO HORN HIM BUT HE STILL CONTINUE TO MAKE
THE U-TURN AND PUSH MY VEHICLE TO HIT ONTO THE
CURB ON MY RIGHT HAND SIDE.

| WISH TO STATE THAT MY DAMAGES PORTION WAS
ON THE RIGHT HAND SIDE AND LEFT HAND SIDE.

d

VEHICLE A : PC7756B
VEHICLE B : PA5257Z

€ Accident report SA1822820003 Page 5 of 16



SKETCH PLAN #3

seribe Cucumslancs of the Accident
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