SN0922AQ000J / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 26/10/2022 17:30 (SGT)

SUBMITTED BY: IRFAN

VERSION: 1(26/10/2022 17:30 (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.

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

26/10/2022 17:30 (SGT)
Driver

23/10/2022 04:50 (SGT)
Singapore

TOH GUAN 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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SN0922AQ000J

GBKb5233E

Yes

SIANG HOCK RENTAL PTE LTD
2XXXXX271R
car.rental@sianghock.com.sg
(Phone) +65-98792002

Toyota
Hiace

Private use

Yes
Commercial vehicle
Auto
1991

MS First Capital Insurance Ltd
D22099203MFCV120

VEERAPPAN KARTHIK
GXXXX058M
27/04/1990

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

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 attached report

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

kAccident report SN0922AQ000J

03/01/2014

8 YEARS AND 9 MONTHS
Male

(Phone) +65-90515748
car.rental@sianghock.com.sg
67 UBI AVENUE 1 #02-05

S (408942)
No
Employee
No

Chain Collision
Clear

Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes
No

SLU432J
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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 SN0922AQ000J

Private car
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ACCIENT STATEMENT
ACCIDENT DATE: (2. 5 / | O /2000 }Do/MM/YYYY),TIME(OLE : 5D YHH:MM)
tocation: 1o (rued QoaD .
1.DETAILS OF VEHICLE

VEHICLE NUMBER: Ox 214 S’L 'b =
;\SURANC COMPANY: T 10 Aol b
oLicY No: ) = 22.09% 9 o 3 H?C\/ (7.
d} POL CY TYPE: (cykﬂwsivsﬁHrRo PATY/THIRD PARTY :zRE & THEFT)
e} MAKE/MODEL. loy ol .
f) TYPE: (SALOON/COUPE/MPV/VAN/LORRY/MOTORCYCLE/OTHERS)
g)VEHICLE CATEGORY: (PRIVATE/COMMERCIAL/ CTORCYCLEL@
h} PURPQOSE OF USING AT TIME OF ACCIDENT "%e USRS DSl
i} ARE YOU CLAIMING UNDER YOUR OWN INSURAﬁ @rwf\ oA
IF NO, PLEASE STATE {THIRD PARTY CLAIM/REPOR

U(\)

2. INSURED / POLICY HOLDER

A} NAME :Smwu Bre Can Q&\r\m Q’(é » _(MALE/FEMALE)
B) NRIC/FIN/PASSPORT -2 01 5 29 7 2L ¥ CONTACT 2939 2062
CJADDRESS: )\ N Ar ae) VST D
S Lreal L

*CONTINUE TO 3.D IF DRIVER ALSO POLICY HOLDER
3. DRIVER
A) NAME : \J TELA AN Kﬁ\t\u\c}[ {MAL SFEMAL:

8) NRIC/FIN/P @sspoar 72150583 CONTACT: D 05 1S3
C)ADDRESS :[y + URY An L \

DO2-05/6%, T NCWIOLE GolaL ]
pypateoFBIRTH: (Z4 /oG 7 | 49 O Hoo/vM/YYYY)
E} OCCUPATICN : {INDOOR/OUTOBOR
F} YEARS OF DRIVING EXPERIENCE - 3@ Y A€ M o7 Teb 9-0\“\

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES/W ‘
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED -~ L 4 adt [ 2aSw /L
5.A} WEATHER CONDITION: {CLEAR RAINING/OTHERS }
8) ROAD SURFACE : (DRY/WET/OTHERS }

6. WAS ANYBODY INJURED: (Y‘{f\ffw}
7. REPORTED TO POLICE : (Y S/NG) P
IF YES PLEASE STATE WHICH POLICE sTATion: [/ 151 AL | D

8.THIRD PARTY VE

A) VEHICLE NO: @L\) 32y 3 - inu“_\_oy o™
B) DRIVER'S NAME :_ i AWO L LY 5 S N YuSol
C} NRIC.FIN PASSPORTNO.:_3 11362l ( - CONTACT:

9. THIRD PARTY VEHICLE:
A} VEHICLE NG: >3 Y 21933 X MODEL: \(0'7 00 &
B) DRIVER'S NAME - LORE 8D ¥ 1300 0 vr) Hovatdd “1aane -
C)NRICFINPASSPORTNG.:_S 199 €00 4 1 conTacT:




Describe Clreumstances of the Acci

dent
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‘ e} 3§

Declaration

¥ie deciars the foregoing particutars are true in svery respact

| ;
‘\[i \ )(L,\. (‘

4

Follcy hoier's Sefeiure fmu&
Tere

Dxiver's Signeture (¥ drver is not the policyholder) / Date
& Torm '

/ R YN (WYY

Winsssed by Repecting Cenire
Personnad



SKETCH PLAN
EMPORTANT NOTICE

1. Flease report correctly the detass of the accident 1o spesd up the slaims process
2. Tris Formrust be completed by tha i 5 & Aut 3 i
3. itormration provitded must be as
sfow ngurance Companies to.x
4, The msue and acceptance of this Form by msurance companies is 0ot an somission of pocy Babifity on the part of the insurance
curpanies,

5 Apy fals BROItNG may be referred 3 ¢ gat]

5. The report w & be forw arded by the insurers of the GI& Records Heragament Centre established by the General baurance Assorizias
of Singapore (GIA} Tor archieing and that copies of this report w i fof 3 fee be made avaliable upon appiication by interested partes.

7. By the dgement of this report to the insurers, you hereby consent to the archiving of this repart st the centre and to cooies of the
7eport Deing made avaiabie sforesaid.

8. Consent under the Personal Data Protection Act (PDPA}

tunderstand, acknow iedge, agree and consant that -

(8} My insurer . oy workshop and the General bisurance Association of Singapore {"GIA") mayiare permated to coliect. use. Sisciise
ancits process my personsl datalpersonal nioretion set out iy this fond and any other personal nformation provided by me ot
posssssed by my nsurer (coliecively the “Personal information”) and disciose and transfer such Personal information to s insurer(s:
w hio have insured vehicle(s) nvolvedin this accilent (a8 nsurerfs} who have insured veliclels) Bvolved i this accident shal be
colectvely referred in as the “lasurers”), the bsurers’ e yersAaw frors, the Monatary Authority of Saigapore and any relevam
government agencylauthorky (such as the police), for the purposeis; of ©

¢ip mmmm dealing with my chirs ncludng the settiement of the clains and any necessary nvestigations refatng io
the ciairs;

£} mvestgeting the sccident andier my claivs:

£} carrying out andéor dealing w ith my nstructions o FESEONGING o any enguities by me;

]} adminstecing oy M(mﬁa&ag%sem&zgof cofrespondence, SWIRMBnts, NIVOICES, feports oF Notices 16 me, w hich could miokve
.maa-mmdm&e:ammmmm«y of the same as well as on the external cover of envebopes/mai
packages}: andfor

{¥} complying with.appicable few i administering, processing, handing andior desling w ith y clais.

rcmu;eag the “Purposes™

ibj ab nsureris} whe'hmammyehbb{s} iwechead in this accxient and the hswers’ law yersAaw fiems, way/ars permitied o colec:
use, dckse andior process my Personal forrration for ohe or more of the sbove Purposes. and

ve PO

{c} ny Personal information ray/can be disclosed by any of the insurers andior GIA 1o wmm Service provaders or agents
(mekising thei law yersiaw firms), w hich may be sited outside of Singapore, for one o mmore of the above Purposes,

|
e Lt /2 w/18/ por—

Folicyhalder's Signatrs / Date & Driver's Sgnatire (F drver is not the policyhoider) / Date  Wainessed by Reporting Contre
R & Tivw Fressint

Tere
N




Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
24/10/2022 14:16

Vide Report No.:
D/20221023/0075

AL

10of4
Report No. T/20221024/7017

Station Diary No.:

Informant's Particulars

Name of Informant:

CHOW MOHAMED FIRMAN

Address:

316B YISHUN AVENUE 9 #11-224 SINGAPORE 762316

ZURAIMI

ID Type / ID No.: Contact No.:

NRIC NO / S8409425 Home/Office: Mobile: 89389860
Nationality: Email:

SINGAPORE CITIZEN firman.chow@times24.com.sg

Sex: Age: Date of Birth: Type of Informant:

Male 38 02/04/1984 Driver supervisor

Race: Language: Institution / School Name:
Chinese English J

Occupation: Driving Licence Information:

Class:

Date of Expiry:

General Information of the Accident

Type of Injury

Accident:

Attended by Police

Drink
Drive:
No

| Date/Time of
Accident:
23/10/2022 16:50

Type of Location:
Straight Road

Location:

TOH GUAN ROAD

Weather:

Road Surface:

Road Speed Limit:

Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
Details of Vehicle Involved S L : P
Vehicle No. | Type Make |Model.. i { Color &0 . Conditio [Noof =
GBK5233E | Van TOYOTA Hiace White Slightly 0
L Damaged
SJY2173X | Car TOYOTA Grey Slightly 0
Damaged




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

LT

CONTINUATION OF REPORT

20f4
Report No. T/20221024/7017

Details of Vehicle Involved e

Vehicle No. | Type Make Model Color Conditio | No of

SLU432J Car TOYOTA White Slightly |0

Damaged
| Details of Person Involved
| Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL J Use of Pedestrian Crossing: NA

Driver « e e ;

Name VEERAPPAN KARTHIK ID No. G2143058M

Related Vehicle | GBK5233E (Van) Contact No.| 96587945

Hospital/Clinic NIL Class of Class: 2B,3
Driving Date of Expiry:
Licence & | 06/02/2024
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave | NIL Degree of Slight

Driver ~ R ; ’

Name MOHAMAD RUDY BIN MOHAMAD ID No. S7725503F

Related Vehicle | SJY2173X (Car) Contact No.| NIL

Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave | NIL Degree of NIL

Driver fre ‘ o L : e

Name MOHAMED SIDEK BIN EUSOPE ID No. S1176310C

Related Vehicle | SLU432J (Car) Contact No.| NIL

Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave | NIL Degree of NIL |




PO 2 AR

Police Station Of Origin: 3of4

Traffic Police Report No. T/20221024/7017
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Driver supervisor i
| Name CHOW MOHAMED FIRMAN ZURAIMI S8409425)

Related Vehicle Contact No.| 89389860

Hospital/Clinic Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL | Date | NIL
No. of Days granted Medical Leave | NIL | Degree of | NIL ]
Brief Details.

On 23/10/22 at about 4.50pm. My technician was driving Company Van, (GBK5233E), along Toh Guan
Road towards Boonlay Way (Lamp post 40).

A car bearing plate no. SLU432J was driving infront of him. It sudden brake and stop without him noticing

it what actually happen. He have tried to avoid and applied the brakes but not able to stop on time and hit
the car rear vehicle.

Ambulance and traffic police was activated site and was given case card D/20221023/0075.



Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

LN

221024/7017

4 0of 4
Report No. T/20221024/7017

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
24/10/2022 14:16

Officer In Charge Of Case:

TP/ TPIB/

MOHAMED SUFIAN BIN MOHAMED JUNID
Contact No.: 65476247

Classification Of Case:

NP168



