SN0822C20003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 02/12/2022 10:56 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (02/12/2022 10:56 (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

02/12/2022 10:56 (SGT)

Driver

29/11/2022 07:40 (SGT)

Clementi Ave 2, Singapore

TOWARDS AYE (TUAS) SLIP RD BEFORE AYE (TUAS)
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 SN0822C20003

GBG3234L

Yes

ANG'S FAMILY FOOD ENTERPRISE PTE LTD
2XXXXX831H

smsthaver@gmail.com

(Phone) +65-87970808

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle
Manual

2982

Lonpac Insurance Bhd
Z22\VC05012055

SHANMUGAN MUTHUKUMAR SATEESH
GXXXX475L

14/06/1991

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?

26/06/2020

2 YEARS AND 5 MONTHS

Male

(Phone) +65-87970808

smsthaver@gmail.com

BLK 451 CHOA CHU KANG AVENUE 4 #13-153

680451
No

Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SN0822C20003

SFX39S

Private car
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SN0822C20003
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SKETCH PLAN

IMPORTANT NOTICE

1 Bezse report corractly the datals of Lhe sccxdent to speed up the claims process
2 Thie Ferm rust be comploted pv the Polievhalder andlor the Authorised Driver

4 nformation providad must be as truthful and accurate as pessible Any wikul msrepresentatian of withhelding of materal facts may
alow insurance comganies ta repudiale policy liability

4 The issue and acceptance of this Formby insurance companies Is notan admission of poicy ailty on the par of the insurance

conmpanies.
5. Any false raporting may be referred to the Polics for investigation

6 The report will be forw arded by the nsurers of the GIA Records Mansgemant Cenlre estabiished by the Ceneral Insurance Associalion
of Singapare (GIA) for archiving and that copiea of ths repartwil fot afee be mada avalatie upon appication by interested parties

7 By the lodgement of this repart to the insurere, you heresy consent to the erchiving of this report ot the centra andte copres of the
tepart being mode avaladle aloresad.

8. Consent under the Personal Dota Protection Act (POPA)

| uncarstand, acknow ledge, agree and corsent that -

(a) My Insurer, my workshop snd the General Insurance Associaton of Singapore ("GIA") maylere parmitied to calioct, use, daclose
andfor process my personal data/persanal informstion set ol in this [forr] and eny other personal informasan proviced by ma or
passesaed by my insurer (collactively the *Porsonal Information") and duclose and trarsfer such Personal Information ta al Irsureris)
o have insured vehiclels) invelved in this accident (al insurer{s) w ho have ingured vehicle(s) invelved i this accident shall be
collectively referred to a5 the *Insurers”), the Insurers’ lawyerstaw firms, the Monetary Authorky of Singapere and any relevant
gavernment agency/atharity {such es the polce), for the purposels) of ©

() precessing, haading andior cealing with my <laims Including e sellerant of the claime and any nacessary ivestigatons relatng ta
the cialms.

() InvesBigating the accident andfor my clarms,
{ii}) carrying out andfor dealng with my instructons or respending fo any enquiries by me,
() administering my claime (Including the rraiing of correspondence, statements, inveices, reparts o notices Lo me, which couldinvalve
dsclosure of certain personal data about me to bring about delvery of the samo a5 wel as an the external cover of envelopes/mal
packages); and'or
(v) complying wih appiicable [aw in administerng, processing, handing end/or dzalng with my claims
(colectvely the *Purposes”’)
(b) all nsurer(s) who have nsured vehicle(s) invelved in this accident and the Insurers' lawyersiaw finms, may/are parmitted to colact,
uze deciose andlor process my Personal Infarmation for ane or more of the above Purpeses; and
(o) my Personal Information may/can be declosed by any of the Insurers andice GAA to thelr third party service providers or egents
| (Including their law yersdaw fume), w hich may be sited outside of Singapcre, for cne of more of the above Purposes
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SKETCH PLAN #2

Describe Circumstances of the Accident

On Ho.  §/adid dake and e | tebite A ey

— frowtloy at  tt  Hofd lorabon . Velitle &  infhent

ef ne woved o, Lowad chacking  fur tradfic

— _ from pibd .| Aid_wof  radiee velueta A

— "’ﬂl'ﬂd. |_could nd  Plop in fiwe avd Lit

) Owo  velwdlt R ‘s itor  goviigia .

Declaration

VWVe declare tha foregoing particulars are true in avery respect

/_,
g_N._Q_,.Q——-- /‘%///)02&

Ovivers Sgnature (I eiver is not the polcyhalcer) /Dsle  _Wthessed by Raparting Centra
& Time Persannel
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