SN0822AC0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 13/10/2022 12:24 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (13/10/2022 12:24 (SGT))

Your NCD will be affected due to late reporting

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

13/10/2022 12:24 (SGT)
Driver

11/10/2022 19:00 (SGT)
Alexandra Rd, Singapore

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 SN0822AC0002

GBJ9957D

Yes

VINAYAK SEELAN ENGINEERING PTE. LTD.
2XXXXX767K

vsepteltd@gmail.com

(Phone) +65-88764000

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle
Manual

2982

AIG Asia Pacific Insurance Pte. Ltd.
2070159932-01

PANDIAN RAJESH
GXXXX538R
23/05/1988
Outdoor
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Date Of Driving Pass 26/04/2019

Driving experience 3 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-93726214
Alt. Phone Number -

Email Address vsepteltd@gmail.com
Address 335A SMITH STREET
Address complement -

Postcode -

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? 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 MANI
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? -

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 SMK3602G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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 SN0822AC0002

Private car
THANGESWARAN AYYASAMY
SXXXX152Z
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1, Please reger garracily tha dotaits of the accident 10 speac up the clums process,

2. This Form must be complated by the Pligyhalder sedior the Actual Oriver.

3. informabion provikied must to as (ruthfyl and scouate as possibia. Any witul msresresentation oe withhoidng of matecial facts may allow
insurance companies to repudiate policy Kbty

4. The =sus and acceplance of thes Form by insurance companies is nal an acmission of policy liabiity on tha part of the nsurance companes,

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

6. This report wit be forwarded by the insurers to the GIA Records Management Centra estabiished by the General hsirance Asscciaton of
Singapora (GIA] for archiving and that caples of 1his report wil for a foe oe made avalable upan application by Intorested partiee.

7. By ihe bogemesd of this report to the nsurers, you hereby consant to the archiving of this report ot the cantre and 1o coples of e
rapor being made avallable aforesaid,

& Consent under the Personal Data Protection Act (PDPA)

| undarstand, acknowledge. aaree ard consenl 1hat

[a) My Insurer, mry warkshop 8nd the General Insurance Asscciation of Sngapore ((GIAT) maylass pemitted to callecl, use, dsclose

andlar process my personal datwparsenal information st out in this [form} ard any othar pessenal information aravided by Me or

passessed by my nsurer (ecliectively the “Personal Information’) and discisse and transfes such Parsenal Information to all insuren(s)

who have insured 18(5) d in this accidont (all insurer(s) who have insured vahicle|s) Involvad i this accident shall te

cobiactivaly referred 10 8s the “Insurers’), the Insurars’ kawyers/law firms, the Manetary Authority of Singapcre and any relevant

qovammaent agencylaunonty (such as tha police), for the purposeds) of:

(I} prozassing, handing and'cr dealing with my claims including the selllesment of the claims 3nd any necessary invastigations retating 1o

tha clams;

(ii] irvestigatng the accident andlor my claims;

(i) carrying out sndiar dealng with my instruclicns of resp ding e any enquines by me,

{iv) admiristaring my clairs (nclugng the mailing of corespendence, slalements, inveices, reparts ar noiices 1o me, which coukd invole

disclosure af ceraln personal data about me ta bring about delvery of the same as well &8 on the extermal cover of anvelopesimail

packages); anciar

(v) cemplying with applicable law in administering. pracessing, handing andlor doaling with my clams.

{catecively tha “Purposes’)

(b} all msurer(s} who have insurad vohkde(s) invelved In 1his accidenl and he Insurers' lawyers/aw firms, maylare parmitted to callect,

3@, dsciose endior process my Personal Infoemation for one or meee of the abave Purposes, snd

(c) my Porsanal Infarmation mayfcan be disclogad by any af the Insurers andlar GIA 10 their thirdparly senico providers of 890Ms
(Including their lawyersiaw firms), which may be sited oussde of Singapore, far coe af mare of the abave PLrpases.

ﬁ/(}ﬂo /)o)L

Aciuzal Driver's Sighatare i drver is nat the Witngs484 by Reporting Cenire Personral
policyhalder) / Daté & Timo (Name 25 in NRICID card)
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SKETCH PLAN #2

IDescribe Circumstance of phe Agcident

o W/to (2030 A7 el [%ltcHey T whS 47

e Meconoed G0 Jubl A1 Dawliv Fow ke ou
Seany 1He Yeuow Bwe  EMPT) . 1 SIGNAL &
ok Q(ﬁwl/v , SupoRNLy el A Buw fAm Thk
216 T TH[; ol SMKRLOLG  WHICH Wi ouTflor  THA
Ve pox 18] Ty ek i f WE (RTACT_esel]
— OIHEZ Wi ExtHaulr  FA7ICUAEl & MO/e oM .

Declaration
|/We deciare the foregang pamticulars e true in avery respect.

-

°X€b : #//3/” ANy

Palicynoidar's stmmmid’m Actugl Criver's sdm?m drives (s not the poleyhcider) Wflessad by Reparting Centre Personnel

fDate & Tima (Name as in NRICHD card)

vAn2022 2
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