SN0923220002-02 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 02/02/2023 12:12 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 3 (03/02/2023 08:08 (SGT))

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

02/02/2023 12:12 (SGT)

Driver

01/02/2023 15:00 (SGT)
Singapore

MARINA BAYFRONT AVENUE
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 SN0923220002

GBH1675E

Yes

ANN SOON SERVICE
5XXXX808A
robioliner@gmail.com
(Phone) +65-84245299

Kia
K2500 6MT

Employment

No - Claiming third party
Commercial vehicle
Manual

2497

ERGO Insurance Pte. Ltd.
DMCG22015760

IBRAHIM SHAH MOHAMMAD
GXXXX463R

01/01/1989

Outdoor
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Date Of Driving Pass 12/12/2017

Driving experience 5 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-93600594
Alt. Phone Number -

Email Address robioliner@gmail.com
Address BLK 3015 UBI ROAD 1,KAMPONG UBI INDUSTRIAL ESTATE
Address complement #03-234

Postcode 408704

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 Side Swipe
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

PLEASE 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 SKK9795S
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver RANOBIR MUKHERJI
NRIC No SXXXX973F
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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 SN0923220002

Page 3 of 24



SKETCH PLAN

SKETCH PLAN

1. | Fleas ereport comacaly the detalls of the acsisent 10 $p8eC U the claims process.

2, |This Firm must be : ne Boliev r

3. |Infommuion provised must be as mmu_mmw Any wilful misrepresentation or withholding of material facts may allow
NSUrIce companies 1o repudiate policy Eabity.

. Theisue anc acceptance of this Fom Oy insurance companies is not an admission of poicy liabiiity on the part of the insuranse companies
. Any ‘alse reporting may be referred to the Traffic Police Department for investigation.
. [Tihis reson will be forwarsed by the insurers (o the GIA Records Management Centre estadlished by the General Insurance Association of

?ingavore (GIA) for archiving and that coples of this report will for 3 fee ba made available upon epplication by interested parties.
7. ﬁ‘! hexoagemant of this report to the insurers, you hereby consent to the archiving of this report at the centire and to copies of the
feportseing made availatie aforesaig.
8. Gansertunder the Personal Data Protaction Act (PDPA)
| unh TSIAK, acknowiesze, agree and consent that,
(3) A s ver, my workshop and the General Insurance Association of Singapore ("GIA") may/are permfited 10 collect, use, disclose
andldr provass My personal data/personal information set out in this [form] and any other personal information provided by me or
$esseChy my insurer (collectively the “Personal Information®) and ciselose and transfer such Personal Information to o Insurer(s)
wﬂof ave asured vehice(s) involved in this accident (8l Insurer(s) who have insured vehicie(s) involved in this acsident shal be
conéll\'elyfeferred 1¢ as the “Insurers”), the Insurers’ fawyersfiaw firms, the Monetary Authority of Singapore and any relevant
govesnmea il agency/authority (such as the police), for the purposo(s) of:
{[) piqcesshg, handling and/or dealing with my claims incfuting the seftiement of the clalms an! any necessary nvestigations relating to
the ¢lhims:
{) Investigiting the accident andlor my claims.;
‘ rying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) ddminisering rmy cleims (including the maling of cormespondanca, statements, Invoices, reports or notices 1o me, which could involve

cpure o contain parsonal data about me to bring about detivery of the same as well as on the external cover of envelopes/mail
Hges);andior

[ N

pPa X N
(Vhcol Ing with applicabla law in acministering, processing, handling and/or dealing with my claims, "
(colipctivesly the “Purposes”) . « \ ’
() al! snsure(s) who have insureg vehicie(s) involved In this accident and the Insurers’ lawyersflaw firms, may/are permittad to colect,
use, (fscos andior procass my Personal Information for one or more of the above Purposes; and
() myl Personal Information may/can be disclosed by any of the Insurers and/or GIA %o their third-panty service providers or agents
(including their lawyersiaw fisms), which may be sited outside of Singapore. for one or mare of the above Purposes.
| =5 02/02) 20273 M ooz
Policy : x:er'kthm/ure/ Date & Time Actual Drivers Signature (if driver is notthe Witnessed by RAJor:ing Centre Personnel
policyholder) / Date & T-bne (Name as in NRIC/ID card)
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SKETCH PLAN #2
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Deglaration
INWVe| declare the foregoing particulars are trus in every réspect.
!
_ . Oz/02) 2023 MQI’?(QS
Poligyholce graiure/ Date & Time  Actual Driver's Signature G drivar ' 20! e po i halder) Wunessei:j Reporting Centre Personne|
! Date & Time (Name as It NRICAD card)
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ADDENDUM FORM

GENERAL

INSURANCE

ASSOCUTION
RECORDS MANAGEMENT CENTRE

AMPORYANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(\) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: _ SN 02 2220002 Vehicle Registration No: GRH IS -7__)!

Name (as shown in NRiC): 182cnim_chuh 'T‘OmmdeIC[FIN/Passport No: (A D136462E

{*Vehicle Driver/Vehicle-Bwner) (*) Please delete as appropriate

p S . - >R -l | Bs T T
address: _BAK 2015 uly" Loced I Kompuyy vbi nd - Estale 02234 singapore (408704)

Contact (Tel): Mobile No.:

Email Address: YODI0lIng - dves) | (i

f

[ 2 :
Date of Accident: _C | /02 [2023 Time of Accldent: [

N
o>
O

-

Place of Accident: Momrtd + L&‘;}’D'ktl fk\’C g

Py 5
Insurance Company: 1 C}' L2

(8) ADDITIONAL INFORMATION /AMENDMENTS:

Y

1 have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

{ 1 A

8 f
eﬂ, W/l\‘;//’}'- O%‘Ig/ 'OD“/:?-uz 3

policyholder / Driver's Signature Reporﬂbg Centre Personnel's Signature
Date: Name: *

NRIC/FIN No.:

Date:
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