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SN0822C20003 / National Assessment Centre Services [1 59721]
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 comp.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow

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 C

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 t

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

insurance companies to repudiate

entre established by the General Insurance Association of Singapore (GIA) for archiving

he centre and to copies of the report being made available aforesaid.

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

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

|s 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
Passport No/FIN
Date Of Birth
Occupation

*) Accident report SN0822C20003

GBG3234L

Yes

ANG'S FAMILY FOOD ENTERPRISE PTELTD
2XXXXX831H

smsthaver@gmail.com

(Phone) +65-87970808

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle
Manual

2982

Lonpac Insurance Bhd
Z22VC05012055

SHANMUGAN MUTHUKUMAR SATEESH
GXXXX475L

14/06/1991

QOutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

s 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 1D

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?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@ Accident report SN0822C20003

DETAILS OF OTHER VEHICLE PROPERTY 1

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

SFX39S

Private car

Page 2 of 13



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

@& Accident report SN0822C20003 Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the details of the accident to speed up the claims process

2 This Form must be com pleted by the Policyholde e horise iver.
3 Information provided must be as truthful and accurate as possible Any wilful misrepresentation ar withholding of material facts may

allow insurance companies to repudiate policy liability.

4 The issue and acceptance of this Form by insurance companies is notan admission of policy fiability on the part of the insurance
comrpanies.

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

6 The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance As_socnaﬁon
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
repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to COI!ECt- use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the *Personal Information”) and disclose and wransfer such Personal Informetion to all ins urer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the *Insurers®), the Insurers' lawyers/taw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handing and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims,

(ii) investigating the accident and/or my claims;
(iil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the meiling of correspondence, statements, invoices, reparts or notices to me, w hich could i_nv olve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external caver of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handiing and/er dealing with my claims

(collectively the *Purposes”)

(b) all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyersfiaw firms, may/are permitted to collect,
use. disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yersfiaw firms), w hich may be sited outside of Singapore, for ene or more of the above Purposes
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Folicy holder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date »&\Vessed by Reporting Centre
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Describe Circumstances of the Accident
=

|

On_Ho _sfafud date_and e

licle A oy
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Declaration

WVe declare the foregeing particulars are true in every respect
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Time

Driver's Signature (If driver is not the policy holder) / Dale
& Time

_}Mtﬁgssed by Reporting Centre
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Date of Accident : 9‘7{ "l” Accident Time: ,,,,?WQ_L", _ (24-HR-Format)

Accident Place . Clemtut) e ) Towardr Ae (Tuks) fﬁf Rd before AYe (T0ps)
Vehicle No. (Car Plate No.) . Ggy 32340 Make/Model: TnﬁOfﬁ‘l Pyra
Insurance Company : Lah'm(, _ PolieyNo: _22IVCpSol205%
Owner or Company Name /IC No. i _Ang'c Famf)v Focd _Gntevprise Pt UA/ Jol7) 8314
Owner or Company Contact No. . 8114t ownersHp  CompanyTel
DRIVER'S Name / IC No. ;. Shanmugan Mbhukumer Suteesl, | 323043 L
DRIVER'S Date Of Birth : "*/(' /Hﬂ DRIVER'S License Pass Date__ib,u’ l? e
Relationship of Owner & Driver B Spouse\Parent\Children\SiblinOthers:,,__... .
DRIVER’S Address . A5] Choa Cha tang Ave Y #13-167  fefoty|
DRIVER'S Contact No./ Alt No. gy BeIF 1942 2) o
DRIVER'’S Occupation : INDOOR (e.g. working inside or outside office)

Email Address . medhaver @ Gueadl . com

Weather & Road Surface

Reporting Type
Number of Passengers (Including Driver): [
{

Was there any video Captured by car camera: YES \&O>
Exact purpose for which vehicle was being used at time of accident: Private use \ Work Purpose
Any Injury (If YES, Pls state): _ S!“

ther P Driver’s Particular (if

Vehicle. No: Sy 39 ¢ , VehicleeNo:
Vehicle Make \Model: Vehicle Make \Model: ___ e
Name Driver: e Name Driver:

IC No. Driver/Contact: IC No. Driver/Contact:

+ NEW — Passenger’s name & gender:
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CERTIFICATE OF INSURANCE

- e B - I———— . X

A 108 WEROCLES (TR PARTY RISKS AMD COMPENSATION) ACT (CAP 1#4) REMUBLIC OF SINGAPORE
MO TOR YEHICLES (THIAD PARTY AISKS AND COMPTNSATION) RULES 1560 (RE PURIC OF SINGAPORE)
ROAD TRANSFOAT ACT 1987 [MALAYEIA)

FOAL THOAN SO T (AMERMOAMEMT) ACT 2019 (MALAYSIA)

PoeE WO TOM VEMBCLE 6 (THaBD PAATY RIS ) AL ES 1959 (MALAYSIA)

Cattilficate Mo T22VCOL01 2045 Typt of Cornt  COMPREBINSVE
1 trdes Mark pewd Vebarle Beqisttation Mumbres TOYOTA DYMA 150 SMT !
. GBGIIML ]
7 Hame of Pobcy Melder ARGS FAMIL Y FOOD ENTERPRIST PTT LTD |
!
3 Cfective Date of Sha Commancoment of lnvuance NioArrons |

(ot The purpase of the Act

& Oate of Capiry of the Insrsnce 10412020

1 Person To (ks
(A] THE POLICYHOLDER i
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