SN0922BMO0005 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 22/11/2022 15:56 (SGT)

SUBMITTED BY: AZRIL

VERSION: 1 (22/11/2022 15:56 (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

22/11/2022 15:56 (SGT)

Driver

22/10/2022 15:05 (SGT)

Singapore

PIE TOWARDS TUAS BEFORE KPE (ECP) EXIT
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
Work Permit No
Date Of Birth
Occupation

Accident report SN0922BM0005

YP7599M

Yes

SMT CONTRACT PTE LTD
2XXXXX327R
smtproject@singnet.com.sg
(Phone) +65-81136146

Isuzu
NPR85UH5A

Employment

No - Reporting only
Commercial vehicle
Manual

2999

Lonpac Insurance Bhd
Z22VC05014198

SAKKARABANI ANNAMALAI
GXXXX036L

16/05/1998

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

PASSENGER 2

Name
Gender

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 ATTACHED REPORT
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

12/07/2021

1 YEAR AND 3 MONTHS
Male

(Phone) +65-98103538
smtproject@singnet.com.sg
56 JALAN GEMBIRA

369146
No

Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

PASSENGER
Male

PASSENGER
Male

No
No

Yes
Yes

VIDEO HAS NOT RETRIEVED

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

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 SN0922BM0005

SNF552B

Private car

(Phone) +65-96856597
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SKETCH PLAN

SKETCH PLAN

INPORTANT NOTICE

1. Please report correctly the details of the accadent lo speed up Ihe claims process.

2. This Fonn mus! be completed by the Polx: cr andfor the Actual Driver,

4 Infarmation provided must be as tuthful and accueate as possible. Any willul misrepeesentation or withholding of matenal facls may alkow
insurance companics to 1epadiale pokicy linbility.

The issue and acceptance of this Form by insufance companies is nol an admission of pelicy liabilly on the parl of Ihe MSLIANce companics.

Any false reporting may be referred to the Traffic Police Department for investigation.
This report will be forwarded by Ihe insurers to Ihe GIA Records Management Centre established by the General Insurance Association of

Singapore (GIA) for archiving and that conlcs this report will for a fee be made available upon appication by inlerested parties,
7. By the lodgement of this report to the Insurers, you hereby consent ta the archiving of this report at the centre and to coples of the
repart being made available aloresaid, 1
4. Consent under the Personal Data Protection Act (PDPA)}
tundasutond, ack ledge, agree and conscnt thal:
{a) My insurer, my workshop and the General Insutance A iation of Singag ("GIA™) maylare permitled 1o collecl, use, disclose
andlor process my persondl data’personal informalion set oul in this [form] and any other personal information provided by me or
possessod by my insurer (callectively the “Personal Inf tion™) and disclose and fer such Personal Information (o all inswer(s)
who have insurcd vehicle(s) involved in this accident (all insurer{s) who have insured vehicle{s) involved in this accident shall be

colleclively relerred 1o as the “Insurers™), the Insurers’ lawyersiaw firms, the Monetary Authority of Singapore and any reb

&

o= O

qovammant agencylauthority (such as the pelice), for the purpose(s) of:
(1) processing, handing andlor dealing with my clagns including the sotliermeont of the clalms and any ¥ gations ing 1o

the claims;

(1) investigating the accident andlor my claims.
{ili) careying out andlor dealing with my instructions or responding to any enquirics by me;

(i) administering my claims (including the mailing pf correspondence, slatements, invoices, repons of notices 1o me, which could involve
disclosure of cerain personal dala about me to bribg about delivery of the same as well as on the extemal cover of envelopes/imad
packages), amifoe
(v} complying with applicabla law in adminisleang, pre ing, handling and/or dealing with my claims.

{collectively tho "Purposes”)
() all insurer(s) who have insured vehicle(s) involded in this accident and the Insurers’ lawyers/law fims, may/are permitted to coliect,
use, disclose andlor process my Personal Informalion for one or more of the above Purposes; and

(¢} my Personal Information m1y!can be disclosed by any of the Insurers and/or GIA 1o their thisd-party sarvice providars or agonts
{ hich may be slted outside of Singapore, for one of more of Ihe above Purposes.,
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Policyhakiers Signature S Dale & Time Aclul Deiver's Signature (if driver is nat the Wilnessed by Repoding Centre Personnel
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SKETCH PLAN #2

|

Describe Circumstance of the Accident ‘
| was drvng _Along l Ple +0uwz{s Tuas, | Chaged [ane 4o the
2
nd | s A whon | wa> : W’\H\A— W (e f/el\.o[& \3 )Mwﬁ(
‘\'S lwvakel ang | (umld et Sfop m Hme anJ_.zf_i‘,Veh@Ljs
redv VOV“UV\ .
Declaration
I'We declare lhq rotoqmng particufars are liue in query respect,
Oy S -«A"““"*"“"""”‘ % 2W/nltgaL
Policyhokicrs Signatdre / Date & Time  Actual Divers Signature (if driver is not the policyboldar) Wit d by Reporting Centre Personnc
/ Date & Time (Nama as in NRIC/ID ¢arg)
vJun2022 2
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IMAGES #2
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IMAGES #3
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IMAGES #6
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IMAGES #7
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SMT CONTRACT PTE LT
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e m HOE HENGPTELTD @
| 7 Pioneer Place --
: Singapore 627824 v

Hae Heny Tel: 6898 5566 Fax : 6898 6556
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