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SN0823260009 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 06/02/2023 17:47 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (06/02/2023 17:47 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withelding 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.

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

06/02/2023 17:47 (SGT)

Both Policyholder and Actual Driver
04/02/2023 04:30 (SGT)

Bukit Batok West Ave 6, Singapore
TOWARDS BUKIT BATOK ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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
NRIC No

Date Of Birth
Occupation

© Accident report SN0823260009

SMN763D

No

GANESH S/0 SUBRAMANIAM
SXXXX670E
sivastar115@gmail.com
(Phone) +65-89235584

Nissan
Note

Private use

No - Claiming third party
Private car

Auto

1198

EQ Insurance Company Ltd
DMPPHQ22-005874

SIVANATHAN S/O GANESH
TXXXX299H

16/02/2002

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

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?

C"szjf-\(:cident report SN0823260009

26/12/2020

2 YEARS AND 2 MONTHS

Male

(Phone) +65-86166950
sivastar115@gmail.com

BLK 346 KANG CHING ROAD #05-115

610346
No
Child
No

Collision - Cross Junction
AFTER RAIN
Wet

No
Yes

No
Yes

PAVITHIRAN S/O GANESH
Male

SASIDAREEN
Male

SHARIFAH AINI D/O JAMAL MOHAMAD FAIZAL
Female

No
No

Yes

Page 2 of 11



Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

Yes

WITH TRAFFIC POLICE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

FBR2827A

Motorcycle

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SN0823260009

SIVANATHAN S/0 GANESH

Male

(Phone) +65-86166950

SLIGHT INJURY
SMN763D

Yes

No

PAVITHIRAN S/O GANESH

Male

SLIGHT INJURY
SMN763D

Yes

No

SASIDAREEN
Male

SLIGHT INJURY
SMN763D

Yes

No

Page 3 of 11



SKETCH PLAN
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 sccurate as possible. Any wilful misrepresentation or withholding of material facts may allow

Insurance companles to repudiate palicy liability.

4. The issue and acceptance of this Form by Insurance companies is nat an admission of policy liability on the part of the insurance companies,

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

6. This report will be forwarded by the insurers to 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.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapare (*GIA") may/are permitled to collect, use, disclose

and/or process my personal data/personal infonmation 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 transfer such Personal Information to all insurer(s)

who have insured vehicle(s) invoived in this accident (all insurer(s) who have Insured vehicle(s) invalved in this accident shall be

collectively referred 1o as the "Insurers”), the Insurers' lawyers/iaw firms, the Monetary Authority cf Singapore and any relevant

govemment agency/authority (such as the police), for the purpose(s) of:

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

the claims;

(ii) investigating the accident and/or my claims:

{iif) carrying out and/ar dealing with my instructions or respnn'din to any enquiries by me;

(iv) administering my claims (including the malling of correspondence, slatements, invoices, reports or notices to me, which could involve

disclosure of certain personal data about me to bring about delivery of the same as well as cn the external cover of envelopes/mail

packages); andlor

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes®)

(b)all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,

use, disclose and/or process my Persanal 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 lawyersflaw firms), which may be sited outside of Singapore, for ane or more of the above Purposes.
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Describe Circumstan;fg of the Accident
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- Declaration
1/We declare the foregoing particulars are true in every respect,

o e 2 o o3

Driver's Signature (if driveris not the policyholder) / Date

essed byReporting Centre Personnel




Date of Accident e {L/m' / 033 Accident Time; ? Y3 (24-HR-FORMAT)

Bk Dot Klegt Aae

Accident Place

b T Quler Betolc

, cc:_lh=o q
Vehicle Reg. No (Carplate No,) ; SMP 47 ) Vehicle Make/Model; " 234 Nete

R

Relationship bet. Owner & Driver : Spouse \ \Children\ Sibling \ Employee\ Others:

Insurance Company _E-_Q pé“’rc“"“ —___ PolicyNo, PmPeHQ 2% ~00 .s‘—% TR

Name of Registered Owner : Company / Imﬁd%a] C‘Iurgl, < / ) Jabta Mmen; am

ID of Registered Owner : Co Reg No: il _ Owner’s NRIC No: SHv Lo 67h’ E
e ADDiEfSS: : Co Contacl No: a Owner’s Contact No: 81+ j. YSLIL

DRIVER®S Name _Sivanuten s/ ;%JVER’S NRIC No:_T° - 24144 |4

DRIVER’S Date of Birth 1602000 DRIVER’S License Pass Date 2 ¢ /1Y /2212

DRIVER’S Address 340 Keny Chey  Recd gt 05 Us

DRIVER’S Contact No./ AltNo.  :1) G6166 450 2) 52

DRIVER’S Occupation :INDOOR \OOR (eg. working inside or outside of an oft)

Email Address . SIVASTAR 2 15 @ goea| - com

Weather & Road Surface : CLEAR & DRY\ RAINING & WET \AH‘EI@\I & WET

Reporting Type * Reporting Only \ C'lain@r Party \ Claim Own Insurance _

Number of Passengers (including Driver): ¥ Name & Gender; Faithires Pi0 Getgh (B )

Was the accident reported to the police? YES \
Was there any video Captured by car camera: '@ \NO with +F

Exact purpose for which vehicle w:_as_beiné used at the t
- Any injuries, if yes(name of the injured person)

Sastdoreer (MO
shadiread, Am /o :
tme of accident: Pryatp use \ Work purpose |0 med

Other Party Driver’s Particulars (if anv)

jc.mal
Fodizzl ( F)

REPORT FORM EXPLAINED IN E@-l / CHINESE / MALAY / TAMIL OTHERS:

Vehicle Reg No; 6 R P 92} A Vehicle Reg No: il
Vehicle Make\Model: il Vehicle Make\Model: Pl
Name DRIVER: waill Name DRIVER: -~
~
IC No. DRIVER: ~ IC No. DRIVER:
= o
DRIVER'S Contact & add: DRIVER'S Contact & add:

WHOQ REPCORTED THE ACCIDENT : OWNER / ORIVE /BOTH
Sivanetan  S/o Gonek (M)

DN Pavithean  S/o Granel (m)

Sagt dareen C fY\) ‘
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CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1887 (MALAYSIA)
THE MOTOR VEHICLES (THIAD-PARTY RISKS} RULES 1950 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES(THIRO-PARTY RISKS AND COMPENSATION) ACT (CAP.186 OF THE REVISED EDITION)
(REPUBLIC OF 5INQAPORE)
THE MOTOR VEHICLES{THIRD-PARTY RISKS AND COMPENSATION) RULES 1086 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

PRIVATE CAR
Comprehensive Classic
Certlflcate No.: DMPPHQZE-M5574 Classic Plan - EQ authorizod workshop only
Form. MX2
Excoas:
1. Index Mark and Reglstration Number of Vehicles Insurod&Nomod Drivor - $$600.00(50ction 1 - Own ©
Unnamod Driver 551,000.00{Soction 1 - Own Damago)
SMN763D YEIOR Additionsl 5£3,000,00
WindScreen $5100.00
2. Name of Pollcyholdar
Ganosh 8/0 G. Subramanlam
3. Effective Date of the Commencement of Insurance for the purpose of the Act
2410712022
Maotar Accldont
4. Date of Explry of Insurance tar flo:lln:c £
2310712023 F
§. Person or Classes of peracns sntllled 1o drive® 6311 3211 . 7%
() The Policyhaidar

{b) Any othar parsan who Is driving on tha Pelicyhokdor's order or with his pormission,

* Provided thal the porson driving is permittod in nccordanco with the licensing or other laws or regulation 1o drive tho
Molor Vahicle or has bean parmiited and Is nat disqualitied by ordor of Court of Law or by reasan of any onactment
onactmanl or regufation In that behall from driving the Motor Vehicle. And provided lurthar thal the Motor Vehicla s
foglstared undor the Road Tralfic Act has not been cancolled at the time of acckient loss or damaga.

6. Limitation as to use*
Uso for soclal, domostic and ploasure putposas and for tho Policyholdor's busingss.
The policy does not covor:
(@) uso for hire or roward
(&} use for raclng.pace-making,rollablity trlals or speed fosting
(c) use for tho carrlago of goods (other than samplos) in connoction with any trade or businoss
(d) uso for any purposo In connection with tho Mator Trade

‘Limitations ronderod Inoporative by Soction 8 of tho Moter vehiclos (Thitd-Party Risks and Componsation)
Acl (Chapler 189) and Section 85 of the Road Transport Act, 1987 (Malaysla), are not to be Included undat theso headings.

NWE HEREBY CERTIFY that the Palley lo which this Cerlilicate relates Is Issued in accordance with tho provisions of the
Motor Vehicles (Third-Party Risks and Componsation) Act (Chapter 188) and Parl IV of the Road Transpert Act, 1987
(Malaysia) or and Amendment, Act or Acls passed In substitution thereof.

Hire Purchaso :

R -

— =l
AD00208/Agnas Tan Sock Leng <
Dale of Issus : 21/07/2022 11:13 Authorised Signatory

EQ Insurance Company Limited

Nole
Young, Elderly &for Inexperlance Driver (YEIDR) rolars to any person authorized (o drive who is below 28 years old or above 70
yoars old andfor the holdor of a qualitiod diiving licenco of lass than 2 yoars duration,



