SN0923150002 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 05/01/2023 13:13 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (05/01/2023 13:13 (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

05/01/2023 13:13 (SGT)
Driver

17/10/2022 20:00 (SGT)
Singapore

LORONG 19 GEYLANG
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 SN0923150002

GBB8061L

Yes

UCLEAR POOL WATER SERVICES
5EXXXX172W
dhinasam877@gmail.com

(Phone) +65-82285372

Nissan
Cabstar

Employment

No - Reporting only
Commercial vehicle
Manual

2953

Lonpac Insurance Bhd
Z22\VC05011120

GUNASEKARAN DHINAKARAN
GXXXX661W

09/09/1995

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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Accident report SN0923150002

19/07/2019

3 YEARS AND 3 MONTHS
Male

(Phone) +65-83021178
dhinasam877@gmail.com

793 WOODLANDS AVENUE 6

730793
No
Employee
No

No Collision
Clear

Dry

Yes

Geylang Neighbourhood Police Centre

(Phone) +65-18008486999
(Fax) +65-68486799

1 Cassia Link Singapore 397618
No

Yes
No
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SKETCH PLAN
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SKETCH PLAN #3

POLICE pomce LT

1120221210203 1

Police Station Of Origin; 20f3
Geylang N.P.C Report No. T12022121012024
1 Cassia Link SINGAPORE 397618

Tel No: 1800-8486999 CONTINUATION OF RepoRT

Related Vehicle

Hospital/Clinic Class: NIL
i Date of Expiry: NIL

Expiry Date R
Date Treatment NIL Date Discharge [ NIL

| No. of Days granted Medical Leave [ NIL | Degree of ln|'u[x [ NIL

Brief Details.

On 17/10/2022 before 2100hrs, | remember that | parked my vehicle along Lorong 19 Geylang parallel
parking to go to my place. | then only came to my vehigle the next day.

There were no Scratches and no damages done to My company vehicle, | do not remember being in an
accident as well, Subsequenﬂy, I received a lettar from my boss stating that | was involved in a hit-and-
un accident. He then advised me to make a police report.

TP reference number; TP/IP2905212022
T/20221018/2008
10 in-charge: 10 Irman Bin Mohamad Said, Hp. 6547 6145, 9737 0069

I'wish to state that | am sure that | was not involved in an accident and did not damage to the company’s
vehicle,

@Accident report SN0923150002
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

T AT

Tof3
Report No. T/20221210/2031

Date/Time Report Made:
10/12/2022 11:05

nformant’s rticulars

Informant’s Pari
Name of Informant:
GUNASEKARAN DHINAKARAN

A Aess:

\/ide Report No.: Station Diary No..
T/20221018/2008 38

793 WOODLANDS AVENUE & SINGAPORE 730793

1D Type /1D No.. Contact No.:

FIN NO / G2930661W Home/Office: Mobile: 83021178
“Nationality: Email:

INDIAN

Sex: Age: Date of Birth: | Type of Informant:

Male 27 09/09/1995 Driver

Race: Language: Institution / School Name:

Indian

Occupation: Driving Licence Information:

CONSTRUCTION TRUCK DRIVER

Class: Date of Expiry:

Accident:

- |

Type of Location:

Date/Time of
| Accident:
“17/10/2022 20:00

Location:

LORONG 19 GEYLANG

Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
L No

TNISSAN

No
Damage

Any

[ No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@Accident report SN0923150002
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POLICE REPORT #2

POLICE pomce LT

1120221210203 1

Police Station Of Origin; 20f3
Geylang N.P.C Report No. T12022121012024
1 Cassia Link SINGAPORE 397618

Tel No: 1800-8486999 CONTINUATION OF RepoRT

Related Vehicle

Hospital/Clinic Class: NIL
i Date of Expiry: NIL

Expiry Date R
Date Treatment NIL Date Discharge [ NIL

| No. of Days granted Medical Leave [ NIL | Degree of ln|'u[x [ NIL

Brief Details.

On 17/10/2022 before 2100hrs, | remember that | parked my vehicle along Lorong 19 Geylang parallel
parking to go to my place. | then only came to my vehigle the next day.

There were no Scratches and no damages done to My company vehicle, | do not remember being in an
accident as well, Subsequenﬂy, I received a lettar from my boss stating that | was involved in a hit-and-
un accident. He then advised me to make a police report.

TP reference number; TP/IP2905212022
T/20221018/2008
10 in-charge: 10 Irman Bin Mohamad Said, Hp. 6547 6145, 9737 0069

I'wish to state that | am sure that | was not involved in an accident and did not damage to the company’s
vehicle,

@Accident report SN0923150002
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999

Sketch Plan
Informant is not able to provide sketch plan

AR o

T/20221210/2031

o3
Report No. T/20221210/2031

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference,

Signature of Officer Recording The Report:
G/
SGT 2 TAN JIN XUAN, GINA

Signature Of Iformant:

Signature Of Interpreter:
Not applicable

Date/Time:
10/12/2022 11:05

Officer In Charge Of Case:
TPIGIA/
SR STAFF SGT FAHKRUL RAZI BIN.SUHAIME--

&y" POLICE FORCE

Na

Contact N§.: BRE0000 ot —‘

Classification Of Case:

NP168

- ‘:.‘;‘—“E
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