SN0922CR000B / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 27/12/2022 17:48 (SGT)

SUBMITTED BY: AZRIL

VERSION: 1(27/12/2022 17:48 (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

27/12/2022 17:48 (SGT)

Driver

03/12/2022 16:30 (SGT)

Singapore

Simei Ave 1 (Between Upper Changi 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 SN0922CR000B

GBF4261G

Yes

Linco Investments Pte Ltd
2XXXXX234G
johnlin@lincoinvestments.com
(Phone) +65-91353182

Toyota
Hiace

Employment

No - Reporting only
Commercial vehicle
Manual

2982

AIG Asia Pacific Insurance Pte. Ltd.
2100486583-06

Gunasekaran Prabaharan
GXXXX090W

05/06/1984

Outdoor
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Date Of Driving Pass 29/05/2008

Driving experience 14 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-91353182

Alt. Phone Number -

Email Address johnlin@lincoinvestments.com
Address Blk 24 Balam Road
Address complement #02-110

Postcode 370024

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

Refer to the attached statement.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBL7302X
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
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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) -
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SKETCH PLAN

et
SKETCH PLAN
1 PORTANT NOTICE
4. Plesase redon gomeclv he delzils of the accdent to speed Up the Slaims process.
2. This Formmust be g Poligvt r ok
3, Information provided must be as Julhfis and paocurate gy possible Anty witiul misrepresentetion of withhoiZing ¢f matenal fass may ailow

inSJranck companies 12 repudiate policv Eabiky.

The kssug ang acceptance of this Fom by insurance companias is not an admssion of policy fiabiity on the past of the insuranca campanies,
Amy false reporting may be referred to the Traffic Police Department for investigation.

This repert will be forwarded by the insurers 10 the GIA Recorss Management Centre esteblishad by the General Insurance Assosstion of
Singapose (GIA) for archiving and that coplas of this report will for 2 fae be made available upon application by intarested parties.

By the losgement of this report 1o the Insurers, you hesedy consent to the archiving of this repon at the cenire and 1o capies of the

repor beog made gvadedis aforesai,

3. Consent under the Personal Data Protoction Act (PDPA)

| undersianc. acknowieoge. agree and consent thal

P L

4

(@) My nsures, my workshop and the General insurance Association of Singapore (GIAT) may/ars parmittes to coliect, use, disciose
andior process my personal data’perssnal infarmadon set out in this [form] and any other personal information proviced Dy me o¢
nossesses by my nsurer (coleciively the P | Information”) and disclose and transier such Personal Information to al insurer(s)
who have Insured vehicle(s) volved in this accident (all Insurer(s) who have Insurec vehicle(s) inveived in this accident shal be
collastively referred to 85 the Insurers”), the Insurars’ lawyers/iaw firms, the Monetary Authority of Singapaore and any relavant
govemment 3zency/awhotty (such as the police), for tha purpose(s) ot

(i) procassing, nandling angier dealing with my caims including the settiament of the claims and any necessaly investigations reating to
the clams;

(if) investigating the accicent and/or my claims;

(i) carzying out andior dealing with my instrustions or responding 10 any enquiries by me:

(i) agminisienng my caims (inchuding the mailing of comespondence, statements, inveices, reports o notices 10 me. which could involve
gisciosure of certaln personal data about me 10 dring about delivery of the $ame 2s wet as on the external cover of envaladesimall
packages), ana/or

{vy.complying with applicabie law 0 administening, processing, hanging and/or dealing with my claime.

{colectively the “Purposes”)

() all insuref(s) who have insurec vehicle(s) involvad in this accicent and the Insurers” lawyersfaw firms, may/are permined 10 coles,
use, sisclose sndior process my Personal Information for one of more of the above Purposes; and

{c) my Personal information mayfcan be disciosed by any of the insurers and/or GIA 1o their third-parnty service providers or agents
fincluding thelr lawyers/aw firms), which may be sied outside of Singapore, for one or more of the above Purposes.

%'S’PM 27 n/n M M 17/12 11018,

Folicynolders Sgnature / Date & Time Actual Driver's Signature (f driver i nit the Withessed by Reporting Centre Personnel
policynoider) f Date & Time (Name as in NRIC/D card)

Sketch Plan
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SKETCH PLAN #2

Describe Clrcumstance of the Aceident
Qn_elemmL._mL_ﬁggerMMﬂi&k A __was own
Ahe  £ilder  lame  abowr  do  ewler  Simei Ave. Vehule R was
o Swoh of viugle A Vebwl B Sk e Gk
e  Lader  lane eveatbougln  here in  wo drallic - Vawele A
wove  ofL  dogedher iwith  Vehicle B omd  when Velcle e-;ma_
N._V_;“\n;g\g_-. A o\l m-;";\q v dwe  andh W vear porten
of  VeWele ®.

Declaration

IAVe ceclare the foregoing particuiars are true in every respect,

%' T 2nfn C 17/ 11 Mern

Peicynolders Signature / Date & Time  Actual Driver's Signiture (if driver is ncf the palicyholdes)
/ Date & Time

FIar22%
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Witnessed by Reporting Centre Personnel
(Name as in NRICAD card)
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