SN09232MO000B / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 22/02/2023 18:05 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (22/02/2023 18:05 (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

22/02/2023 18:05 (SGT)

Driver

22/02/2023 10:20 (SGT)

Singapore

ALONG BLK 302 UBI AVENUE 1 OPEN CARPARK
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 SN09232M000B

YN9403S

Yes

SRI MULLAI TRADERS PTE LTD
2XXXXX170Z
srimullaitraders@gmail.com
(Phone) +65-91881970

Mitsubishi
Canter

Employment

No - Claiming third party
Commercial vehicle
Auto

2998

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00131102200

PERIYASAMY SARAVANAN
GXXXX702R

18/04/1994

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?
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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Accident report SN09232M000B

28/06/2022

8 MONTHS

Male

(Phone) +65-89184268
srimullaitraders@gmail.com
BLK 8 SELEGIE ROAD,SELEGIE HOUSE
#07-05

180008

No

Employee

No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
No

SMM8732X
Honda
City

Private car
ABDUL MUHAIMIN BIN ABDUL MALIK
SXXXX419E
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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) -
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SKETCH PLAN

v . .
'

IMPORTANT NOTICE
1. Please raport comrectly the details of the accident to speed up the claims procoss.
2. This Form must be compieted b . -

SKETCH PLAN

aynoger andior Ing Actud

3. Information provided must be as tnahful and accurate as possible. Ary wilful misreps tion or withholding of material facts may aliow

Insurance companies to repudiate policy lability.
4. The issue and acceptance of this Fom by insurance comp Is not an ag: ion of policy abdity on the part of the insurance companios

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 Rocords Management Centre estabiished by the General Insurance Assogiation of

Singapore (GIA) for archiving and that coples of this roport will for a fee be made avafablo upon appicat interested parties.
7. By the lodgement of this report to the insurers, you hereby consent 10 the archiving of this report a¢ the centre and to coples of the
regort being made available aforesaid,
5. 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 Singapore ("GIA™) mayfare permitted to collect, Lse, disciose
andlor process my personal data/personal information set out In this form) and any other personal information provided by me or
possossoed by my insurer (collectively the "P: | Information”) and disclose and transfer such Personal Information to all insurer(s)
who have i d 5 :s-;’ ived in this accidert (all i 7(s) who have insured vehicle(s) imvolved in this accident shall be
collectvely refarred 10 as the “insurers”). the insurers’ lawyersiaw firms, the Monelary Authority of Singapore and any relevant
govemment agency/authority (such as the police), for the purpose(s) of:
(i} processing, handling andlor dealing with my daims inciuding the setllement of the claims and any necessary investigations relating to
the claims;
(i) investigaling the accident andlor my claims:
(%) carrying out andor dealing with my instructions or responding 1o any engquiries by me;

{v) administering my claims {inclucing the mailing of spond WS, invoices, rep or notices 1o ma, which could involve
disgpsure of cortain personal data about me 1o bring about delivery of the same as well as on the extemal cover of jopas/mail
packages); andlor

(v) complying with applicable law In adminisiering, procossing, handling and/or dealing with my claims.

(cofectively the "Purposes’)

(o) all insurer(s) who have insured vehicle{s) invoived in this accident and the Insurers’ lawyersihaw firms, may/are pamitied to collect,
use, disclose andior process my Personal Information for one or more of the above Purposes; and

(¢) my Personal Information mayfcan be cisclosed by any of the Insurers andlor GIA 10 their third-party service providers ¢r agents
(inchading ther lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2

Describe Clrcumstance of the Accident

on e siled dite grd pipl 7w Amntllny strihd gl

gllc 7oL b A [ . _yehiclg beacing Smm§FTLX

male G [tff Aun | fultd oA Shp withod  hrerwng AR AathiC, |

Gllided 4 He rear pdd Fand pudion 4wy vehlclt N 973 S
/ - .

my r end s w&/(bnr//qc, wlrl IJ;"‘“"‘J’ Ay (Vtﬂ WA

lry S0l __dot o thQ gl imputd AT Ao dccided

my lurry g wnabll Ao drid del Ao R dumase [qn;, (ha A s

Z oltd for 6 Aw AL and [Ond A vtithy, .

Declaration
UWe deciare the foregoing particulars are true in every respect.

Oriver's Signature (¥ driver is nol the paticyheider) / Date Winessad by Repoding Centre Pecsorine!
& Time (Name 23 | D card)
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