SNO0822AV0009 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 31/10/2022 17:59 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (31/10/2022 17:59 (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

31/10/2022 17:59 (SGT)

Driver

29/10/2022 21:10 (SGT)

Boon Keng Rd, Singapore

TURN RIGHT TOWARDS BENDEMEER 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 SN0822AV0009

PAG567Y

Yes

GOLDEN TOP TRAVEL
5XXXX000M
goldentoptravel@live.com
(Phone) +65-98900572

Isuzu
LT134P

Employment

No - Claiming third party
Bus

Manual

7790

China Taiping Insurance (Singapore) Pte. Ltd.
DMB1SNW00002992202

KRISHNAMOORTHY RAMKUMAR
GXXXX986Q

14/07/1983

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SN0822AV0009

06/01/2015

7 YEARS AND 9 MONTHS

Male

(Phone) +65-98900572

goldentoptravel@live.com

BLK 686C CHOA CHU KANG CRESCENT #04-212

683686
No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
Yes
WITH OWNER

GBC9640D

Commercial vehicle
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Contact Number (Phone) +65-84987307
Address -

Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please rapor cormecly e details of the acadent to speed up Me clams process,
2. Tris Form mus be complaled by Iha Policvhoidar andior @ Aclias Dirivar

3. Inlarmation provided misl ba as mmmmlpg. Ay wilhul miscapeusertation gr withholding of material lagts may alow
InsLrance comparies to fagudgh policy liakilizy.

4. The issue and acoeplance af this Form by nsurance companies is net an agmission of pakey kasiity on the part af the irsurance Sompanies.

Any false reporting g referred to th : Police Department for investigation,

6. This repor will ba lorwarded by tha insurers to the GLA Recards Maragamant Certre estabished by the Ganeral Inguranca Assosistian of
Singapore (GIA} for archiving and that copies of this repert will for a fee be mace avaitadis upen appficaton by interested partiss

7. By the loogement of this report ta the nsurers, ¥ou hergby consant o 16 archiving of this repart at tha centra and 1o copies of the

r&pon being made avalable aloresald.
8.C under tha P | Oata Pr Act (POPA)
| undersiang, scknowiecge, sgree and consent tal
&) My insurer, my warkshop and the Genaral | - of Singagere ('GIAT) may Femilted o coflect, use. dischase
and'ar p my | data'p | Information get out in this {form| and any other i provided by me or

passessed by miy insurgr {colleclvely the "Personal Information”) ane ascicss and transfer 5uch Persanal infarmalicn & all Irsurens)
whe have insured vehice!s) moked n Ihs accidant (3!l insurans) whe have reured vehiclels) klvohed In this accikdont shal be
collactvely raferrad 10 83 the 1 3.t | 3 Ay ﬁmwMonalntyAumwolShgamandmmu
Goverrmant agency/Bunarity (such as tha poiica). for the purpose(s) of
(1) prozassing, handing anc/ar daaling with my claims incluting the setfiement of the claims ard any necessary investigabons relatng to
the claims,
(¥} Investigating the acciders andlor my clsims;
(1) carmying out andler defing with my instructicrs of respNGNg 10 2y enquiies by ma.
(%) Acminiglering my claims (nckading the maling of correspondence, slatanents, involoas, r@pons or notices to me, which caukd wive
disdozure of cenan personal data aboul ma to Biing sbout celvary of Ine 3 a3 wol 35 0N lhe axtemal covar of senvelopasimial
packapas), sndicr
{v) camglying wih applicatile law in acministering, processing, handling ardiar Sealng with my caims.
{collactivedy Ine “Purposes’)
(b all irgLrar(s) who have insured vehicle(s) invalved in this accidant ard the Insurers' lawepeesiiaw firms, mayiane parnited to collect
us, cisdese andior process my Persenal Information for one or mans of L sbove Purpcses; and
(¢} my Perscral information mayican be dscloses by any of the Insurars andior GIA 1o Ihar third-peny service promders or agerts
(Pehadng their tywyersiw firms), which may be sited outskls of Singapore, for ane or more of the abowe Purposes
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SKETCH PLAN #2

cribe Clrcumstance of the Accident
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Was there any video captured by Car Camera? ( Yg‘s' { No

=y
Has the driver been approached by unknown person(s) 7 Yes (/No/
Number of Passengers (Including Driver)? C\ =%
Name Gender: O
Nama Gender
[Name_ Gender.
Declaration
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