SN09228MO000B / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 22/08/2022 18:13 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (22/08/2022 18:13 (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 Actual 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

22/08/2022 18:13 (SGT)

Driver

20/08/2022 10:55 (SGT)

33 Playfair Rd, Singapore 367994
INFRONT IRVING ROAD
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 SN09228M000B

GBJ8861C

Yes

ZH BUILDERS PTE. LTD.
2XXXXX644G
hr@zhbuilders.com
(Phone) +65-90600832

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

India International Insurance Pte Ltd
D21MCV0009032

SELVARASU AJEETH
GXXXX904U
01/02/1997

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20220820/2094

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

30/07/2019

3 YEARS AND 1 MONTH
Male

(Phone) +65-90550535
hr@zhbuilders.com

2 SELETAR NORTH LINK #02-149
PPT LODGE 1B

797601

No

Employee

No

Collision - Head on collision
Clear

Dry

No
Yes

Yes
Yes

RUBEL MD
Male

Yes

Marine Parade Neighbourhood Police Centre

(Phone) +65-18004428999
(Fax) +65-62447678

300 Marine Parade Road Singapore 449296

No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SHB5284J
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Taxi

Name of Driver HOO KUM TONG
NRIC No SXXXX835G

Contact Number (Phone) +65-97267667
Address -

Address complement -

Postcode -

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 RUBEL MD
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? GBJ8861C
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Ploase ropont corrgctly the details of the accident to speed up the claims process.

2 This Form must be comgpleted by the Policyholder andor the Actual Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ¢r withhelding of matenal facls may aliow
insurance companies {0 repudiale policy labdity.

4. The issue and accaptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers to the GIA Records Management Centre estatilished by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this report will for a fee be made available bpon application by inlerested parties.

7. By tha lcagement of this report to the insurers, you hereby consent Lo the archiving of this report at the centre and lo copies of the
repon being made available aforesaid.

A Consent under the Personal Data Protection Act (PDPA)

1 understand, acknowiedge, agree and consent that:

13) My insurer, my workshop and the General Insurance Association of Singapore (*GIAT) may/are permitled to coliect, use. disclose

andlor process my personal datalparsonal infermation set out in this [form] and any cther petso?\ai information providec by me or

[l d by my insurer (collectively the “Personal Information”) anc disclose and transfer sueh Personal Information o all insurer(s)

Wwho 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/iaw firms, the Monetary Authority of Singapore and any relevant

govemnment agency/authomy {such as the pokice), for the purpose(s) of:
(1) processing. hangling and/or dealing with my claims including the settlement of the claims andl any necessary investigalions relating to
1ne claims

(I} investigating the acciden! andfor my claims,

(iit) carrying out andlor dealing with my instructions of responding to any enquines by me,

(vt administering my claims {including the mailing of correspondence, statements, iNVeices, repors of nolices 10 me, which could iwvolve
disclosure of certain persenal data about me to bring about delivery of the same as well as on the external cover of envelopesimall
packages), and/or

(v) complying with applicable law in administering, processing, hanaling and/or deakng with my claims.

(collectively tne "Purposes’)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersiiaw firms, may/are permitied to collec:
use, disclose andlor process my Personal Information for one or more of the above Purposes. and

{c) my Petsenal Information may/can be disclosed by any of the Insurers andlor GIA to their third-party service providars or agents
{including their lawyerstiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes. 7

™ a7 /@5 ./mé 1-

Orivars Sighbturo (4 drver is not the policyholder) /Date | Wifnessod by Reparting Centre Parscnned
& Time (Name a5 in NRICAD card)

MQ&T&W‘/ |
A SR OO
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SKETCH PLAN #2

Describe Circumstance of the Accidont

Qefer 4o  Qolice  TeQor+ T’%ﬂfﬂm ?OS‘V,

{

i
Declaration
I\We declare the foregoing particulars are frue in every respect

v
X {// ’ Af// '
P 2 20 k(R0
. o

Palcyholder's Signature / Date & Timo Drivers Shasture {if gaver s rot the policyhoider) / Date D ssed by Reporting Centre Porsonnel

& Time
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Marine Parade N.2.C

300 Marine Parade Road SINGAPORE
449296

Tel No: 1800-4428999
REPORT OF A TRAFFIC ACCIDENT

| b
AR A

1of4 \E
Report No. T/20220820/2094

Date/Time Report Made:
20!08!2022 17:34

SELVARASU AJEETH

512022082010068

Address g >
2 SELETAR NORTH LINK #

Vide Report No.:

Slanon Diary No.:

02-149 PPT,LODGE 1B
SINGAPORE 797601
ID Type /ID No.: Contact No.;
FIN NO / G8621804U Home/Office:
Naticnality: Email:
INDIAN hr@zhbuilders.com
Sex: | Age: Date of Birth: | Type of Informant:
Male 25 01/02/1897 Driver
Race: Language:
Indian = ——
Occupation: Driving Licence Information: BN A S EY b
Lorry driver Class 283 Da l' EXPIN i
o NP e o3 SR GESItE - = =
TR iy
Type of

Aocudent. ;

Location:

IRVING ROAD

f

Typé ofColhsion Y
Between Moving. Vehides, - H

Tk

GBBB61C

SHB5284J
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POLICE REPORT #2

¥.

)} Polic Force R

Police Station Of Origin: : ; ,L S, - 2074
Marine Parade N.P.C v ; ~ Report No. T/20220820/2084
JEpd B0 '
]
)

300 Marine Parade Road SINGAPORE ]

449298 CONTINUATION OF REPOS
Tel No: 1800-4428999 ONTAUATON OF RERORY

5o Py

Ty

Related Vehicle | GBJBBBIC (Lorry)

HospitallCiinic - | RAFFLESMEDICAL

¥ v | ate 2 PPy
Date Treatment | 20/08/2022 Date Discharge | 20/08/2022°
_No. of Days granted Medical Leave [ 07 Degree of Injunr I'Slights o
Name o [SEVARASUMEEM T
Related Vehicle | GBJSEIC (o)

Hospital/Clinic A NiL

)

_@e Treatment_
N .

AR

'.R"élléte.d Vehicle

ot
.

Hospital/Clinic
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POLICE REPORT #3
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POLICE REPORT #4

Y SINGAPORE e
» POLICE FORCE b T120220820/2094 - ¢

Police Station Of Origin: ; PR S [ 1 Yof4
Marine Parade N.P.C A .~ ReportNo. /2022082
300 Marine Parade Road SINGAPORE : 0 s
449296 7 B
Tel No: 1800-4428999 ; :
Sketch Plan

Infarmant is not able to provide sketch plan

Signatire i nerpreter:
Notappiicstle S

.
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