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SMOBZ2ABO003 / Netional Assessment Centre Services [159721)
ENTRY DATE & TIME: 11/10/2022 15:52 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSBION: 1 (11102022 15:52 (SGT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the m}tﬂ 15 of the EI-."l'.‘IdeN to speed up the claims process.

2. This Form must be gomple L andior the Actual Driver

3. Information provided must be as truthful and accurate as possible. Any willul missoprosentation or withokdi ing of material facts may allow insurance companios 1o repudiate

policy liabilty,

4. The iasue and acceptancs of this Form by insurance com, panies is not an admission of policy liabiity on the pan of the msurance comganies

5. Any false rep 1he Police for

. This report will be forwarded h}- the ingurers of the GIA Records Management Centre established by the Genersl Insurance Association of Singapores (GIA) Toe archiving
and that coples of this report will, for a fee, be made avallgble upon apglication by interested parlies
7. By tha jodgamant of this reper 1o the insuress, you hereby consant to the archiving of this roport at the cantre and to copies of the reper being made avallable aloresaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

111002022 15:52 (SGT)

Both

111042022 10:05 (SGT)

PIE, Singapare

TOWARDS CHANG| BEFORE LORNIE EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICLLARS

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

cC

INSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Mote Number

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
QOccupation

Accident report SNO822AB0003

SND5SE1G

Mo

VASUDEVAM /0 RaJU
SHA A XOTOF
bensonseowd1@gmail.com
[Phone) +65-96204696

Mazda

Private use

Mo - Claiming third party
Private car

Auto

1496

AIG Asia Pacific Insurance Pte, Lid,
7220003202

VASUDEVAN S0 RAJU
SXXXXITIF

081211984

Quidoor

Page 1 of 12



Date Of Driving Pass 23/02/2008

Driving experience 14 YEARS AMD 8 MONTHS
Gender Mala

Mobile Number {Phona) +65-96204696

Al Phone Mumber .

Email Address benscnseowd1@gmail.com
Address BLK 201 JURONG EAST STREET 21 #18-101
Address complement i

Postcode 600201

Is the driver the policyholder? Yeos

If Mo, Relationship of the Driver with the Insured 7

Does Driver Own Other Vehicles? Mo

Wehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

QOTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 4
Was anybody injurad in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
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? Mo

Translator's name -
Transiator's ID =
Translator's phone number B
Translator's email &
Original 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

PLEASE REFER TO SKETCH PLAN

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 SNGE219U
Vehicle Manufacturer -
Yehicle Model -

Wehicle Varam -
Vehicle Colour -
Vehicle Category Private car
MName of Driver -
Contact Number -

@ Accident report SNO822AB0003 Page 2 of 12



Address .
Address complement -
Postcode -
Insurance Company Name -
Mature Of Damage
Details of property damaged in accident 5
Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKZIMNC
Vehicle Manufaciurer =

Vahicle Model Z

Vehicle VYariant -

Wehicle Colour 2

Wehicle Category Private car
MName of Driver -

Contact Number -

Address -

Address complement -

Postcode -
Insurance Company Name

Mature Of Damage -

Details of property damaged in accident =

Mo, Of Passenger (Including Driver) .

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SMH24K
Wehicle Manufacturer -

Yahicle Model 5
‘ehicle Variant =

Vehicle Colour 2

Vehicle Category Private car
MName of Driver Z
Contact Number .
Address .
Address complement

Postcode .
Insurance Company Namea -

Mature Of Damaga -

Details of property damaged in accident -

Mo, Of Passenger (Including Driver) e

INJURED PERSONS DETAILS|

INJURED 1

Mame of injured person VASUDEVAN 5/0 RAJU
Gender Male

Fhana Mo (Phone) +65-86204696
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SND59B1G

Were seat bells worn? Yas

Was this injured conveyed to hospital by ambulance? Mo

&V Accident report SNO822AB0003 Page 3 of 12
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SIHETCH PLAM

IMPORTAMT MOTICE

1. Feasa report correctly the details of the accident tg speed up the claims procesa,
2. This Formmust be completed by the Pollcyhaoldar a tha Autho Driver.

3. Information provided mustbe as fruthful and aceurate as possible. Any wilful misrepresentation or w ithhalding of malerial facts may
allow Insurance companias to rapudiate palicy liabllity,

4, The issus and acceptanca of this Form by insurance companles is nat an admission of policy liabilty on the partof the Insurance
companies.

¢ reporting may ha to the Police for invastinatl )
6. The report w il be fonw arded by tha insurers of the G4 Records Managemant Centre establishad by the General hsurance Assoriation
of Singapere (GIA) for archiving and that eoples of this repartwll for a fas be made avallable upan applcation by interestad parties.
7. By tha lodgament of this report to the insurars, you hareby consent o the archiving of this report at the centre and to coples of the
report being made avalable aforesaid,
& Consent undar tha Perscnal Data Protection Act [PDPA)
lunderstand, acknow legdge, agres and censent that ;
{3} My insurer , my w orkshop and the General hsurance Association of Singapare ("GIA") may/are permitied to collact, use, disciose
and/or process my personal datafparsonalinformation set out in this [farm] and any other personal information provided by me or
possessed by my Insurer (collectivaly the "Personal Information”) and disclose and transfer such Personal information to al inzurar(s)
wha have insured vehicle(s ) involved in this accidant (all Insurer{a) w ho have insurad vehicla(s) invalved in this accident shal be
collectively refarrad to as the “Insurers®), the hsurars' law yersflaw firms, the Monetary Authorily of Singapare and any ralevant
government agency/authority (such as tha polize), for the purpose(s) of :
(i) precessing, handling andfor dealng with my claims Including the seltiemant of the claims and any necessary investigations relating o
the claims;
{ii} Investigating the accident andfor my claims;
(iii} carrying out andlor dealing w ith my instructions or responding to any enguiriaz by ma;
(iv) administaring my claims (including the maiing of correspondance, statements, involees, reparts or notices ta ma, w hich could inveive
disclosura of cartaln personal dala about me to bring about delvaery of tha same as well as on the external cover of envelopesimail

packages); andfor
(v} complying wih applicable law in adminigtering, processing, handing andlar dealing w ith my claims.

(caltactivaly the "Purposes”)
(b) all insurer{s) w ho have insurad vehicle(s) Involved in this accidant and the lhsurers' law yersflaw firms, maylars parmitiad ba collsct,
usa, disciose andfor process my Personal Infarmation for ane or more of tha abova Purposes; and

(¢} my Personal information may/can be disclosed by any of the Insurers andfer GIA Lo their thisd party service providers or agents
(inchuding their law yars/aw firms), w hich may be sited oulside of Singapore, for cna or mere aof the above Purposes,

/ /"f/“'” ll )ga/mlL

F'nli:yh'ék:rar's Signature [ Date & Criver's Signature (¥ driver is nat the policyhalder) / Data essed by Rapaoriing Cantra
Tima & Time Parsonnal
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Dazoripe Clrcumsiancas of the Accidant

Dr'l. llll"'l-l:_‘ =1 {.ajtf_ri &ﬂjﬁﬁi G\ﬂLll 'lr:.-‘i'\(,’. i 1 IHEI:‘_I'P’\ |'."| {‘.:5\AE-".:;"-"..I;;'\(,;\) e e e ...'\_-?::"--"c..

—F

':jjlrf.}«\'-n*: e&'u:,nu‘ M staved oot se .f_\lt lean '|.~:| ;

-y J

: : J_
ﬁ'.‘a Yhg x—.;hit_lll |-1£.|".,-_,1-c'|[ BT wad E}'-::wg{llx A fandh corng, foooee sten

Y

[ L bellewed sk . A\ of (o sudden , o huaeg ‘.f..-,p{\rﬁ: Zlammed  onte  the (sec
k]

=

portion 0%y vehicle .

.!\I':lllf‘{ Jc‘r*f‘—— 5’&-.1-.!;]- 2nt . L sder 'tui Q*:.v.'.5'--W'-.r:.l.,L Sorenehy opee oy Dotar cAed il
- = 7

e confoities, 1 e nhme o
A

Declaration

"e dactare the foregoing particulars are true in every respect,

f//’"’f i lro / )

Folicyhakiar's Signaturz / Oats & Driver's Signaturs (f drivar is not tha polcyholdar) | Dtz ~Witnessed by Paportng Centrs
Tira & Time Parzannel




WY

Date of Accidea sl Accident Time; 1005 ena-romaiam
Accideat Place . PIE [(riNGT beSere | | oree [urd

Veliicls Reg. Mo (Car plate No.) -+ SNO 54614 Vehicke Make/Model: Magzela, 3

Insurance Company . ALk Policy No. 220003102
Mame of Registered Ownayp + Company £ [udividua_L __'I.,;"_La‘gudgu@.f\ = |4 Feyu
[D of Registered Ownes ! Co Reg Mo: Owner's NRIC No: S Béed 14 4F

: Co Contact No: Owner’s Contact No: Sb20tea

DRIVER’S Name : i DRIVER'S NRIC No;___ —

DRIVER'S Date of Birth : 08 [12 [\44 DRIVER'S License Pass Date_ 73 |02 | 2008

Relationship bet, Owner & Driver Spouse \ Pacents \Childrent Sibling \ Emplayee\ Dthers:

DIUVER'S Address r BN 20 Stk oyn ;-xt_-'lu; Y 2\ #18-1oh 5'smeton)
DRIVER'S Contact Nu/ AltNo. ;) 5 2
ORIYER'S Geoupadun ijuuuk UUIDDUH}[E@. working inside or outsicde of an of)

Email Address - Bensonsesn AR maih  com

Weathar & Road Surfacs (CLEAR & DRV RAINING & WET \AFTER RATN & WeT
I i |

i

Reporting Typa  Reporting Only l@f{"ﬂl‘ Other Party X Claim Own Insurance

Passenger Name: Gender; M/F
Gender, M/F

= 0 [
Vazudeuan Sig kel

Number of Passengars (including Drivar)  ©\
Was the aceident reported to the palice? YES Passenger Name:

Was there any video Captured by car camera: YES 1@ Any Injuries@f NGO Injured Name:
) Injured Name:

Exact pupase for which vehicle was being used at the time of accident; Privaie use | Work purpose
Other Party Driver's Particulars (if anv)

Wahizlz Reg Mo Shitr 8314 Y Vahicle Reg o _ 62 A

Vehizlz Makcs'Nodal: | . Vahiclz Mlakadladz]:

tame DRIVER T LT Hame DRIVER e

IC o DRIVER. [C Mo, DRIVER. =
DRIVER'S Contast & add " DRIVER'S Contact & add: o

Other Party Dyiver's Particulars (il anv)

Velicle Rey Mo _SMR 24 a0 _ Vebicls Reg iNo

Vehials Malce'Modal. o Wahizls dake' Modsl:

Mans DRIVER, Mawe DRIVER, pote-
[ o DRIVER. _ IC Mo DRIVER T

DRIVER 3 Coeraz & add i o

DEIVER'SToniast & aid
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MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Hame of Policyholder  ; VASUDEVAN 5/0 RAJU Vehicle No. : SNDS8616
Pariod of insurance. . : 12 Jan 2022 To 11 Jan 2023 Policy Na. : 7220003202
Enging No. : P520783853 Endorsement Mo,
Chassis No. 1 IMEBPZSAANTIS0151 lesued Dats : 12 Jan 2022
Make/Model | MAZDA 3 1.5 SKYACTIV '
Engine CapacityTonnage © 1,496.00 CC Sum Insured © Market Value Firsl Year of Registration : 2022 i
| Dwriver Restriction . NA Off Peak Car : No Insuring with COE/PARF  © Yes

Parson or Classes of Persons Entitled io Drive®
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