SN09232N0004 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 23/02/2023 11:13 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1(23/02/2023 11:13 (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

23/02/2023 11:13 (SGT)
Driver

21/02/2023 07:40 (SGT)
Admiralty Rd W, Singapore

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 SN09232N0004

GBE8106B

Yes

GATHERGATES SWITCHGEAR PTE. LTD.
2XXXXX049R

ponnarasank.7@gmail.com

(Phone) +65-90077308

Nissan
Nv200

Employment

Yes

Commercial vehicle
Manual

1598

Sompo Insurance Singapore Pte. Ltd.
D23MTPCVEO000001

KRISHNAMOORTHY PONNARASAN
GXXXX662R

27/03/1993

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

FOREIGN VEHICLE 1

Vehicle Registration Number
Vehicle Category

PASSENGER 1

Name
Gender

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 POLICE REPORT T/20230221/7012
ATTACHMENT(S)

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

Accident report SN09232N0004

09/10/2019

3 YEARS AND 4 MONTHS

Male

(Phone) +65-90077308
ponnarasank.7@gmail.com

BLK 608 WOODLANDS RING ROAD #12-245

730608
No
Employee
No

Side Swipe
Clear
Dry

Yes

Yes
Yes
Yes

VJE2602
Motorcycle

COLLEQUE
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number VJE2602
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Motorcycle
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person UNKNOWN RIDER
Gender -

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? VJE2602

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN
PORTANT CE

1. Please report gorrecty the delads of the noodent 1o spaed up the dams process.

2. This Form st bo comalatod by the Poleyholdar andior tha Actual Briver.

3. Infarmaton provided must be as truthtul 8ngd sccurmte as passible: Any wiful misreprasentation ar wihhalding of matens| facts may alow
INSLANCH COMpanes Lo rapudate poley Sability,

4. Thie issvs snd acceptanca of is Farm by insurance companes is nct an admission of polkcy labilty on Iha part of the NsFance companis.

5. $0 reportin be refi o Traffi Departme: r investigation.

6. Tha repeet will be forwardest by the insurers to the GIA Records Managomant Centre established by the Gereral Insurance Associston of
Singapora (GIA| for archiving and that copics of thvs report wil for a foa be made availabla upcn appicatian by imerestad paries:

7. By the logemont of this teport to 1ho Insdrers, you heredy congenl ta the archiving of this repar at the corare aad o capes of tha
reueet Dalng made availabie aforesad,

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

I undenstand, acknowlkcge, 0gree and consent that;

(2} My ingurer, my woekshop and the General Insurance Assosiation of Singapare (*GIA") maylare permittad to calkict. use, decioss

andlor procass My personal datapersonad mlomation set aut in this [form) ard any other perscnal information pravided By me or

posessed by my Insuer (cllectively the *Porsonal Information’) and disclose and transfer such Parsanal Informatan 1o ak nsurer(s)

wha have insured veticle(s) involed in this accident (all Insured(s) who have insured vahicle(s) invelved in this accident shall be

colioctively referred 1o as the “Insurers”), the hswers' lanyersiaw fims, tho M y Authority of Singagore and any relevant

gavemment agencylautharay (such as the polica), for tha purpose(s) of:

(I processing, handling andice dealng with my clams inchiding the sattiement af the claims and any necessary Invastigaticns relatng o

the clarmns;

(3] invastigating the accident and/or my claims;

(31) carnying out andlcr doaling with my instructions or responding 1o any anquiras by ma;

vl administering my clams (Including the maling of comespendence, staiemonts, inveices. repans of Nolicas to me, which caud involve

digclesure of certain personal data about ma ta brng aboul delivery of tha same 88 wet as an the extemal cover of envelopes'mall

packagas): andlor

(v} complying with applicatla aw in administering, processing, handing andlor dealing wilh my clams.

(watlectively the "Purposes”)

{b) 3l msurer(s} wha hava Insured vehide(s) imvalvad in this accident and the Inaurars’ lawyerstaw firms, may/are permitted ta codest

uBe, tiscluse andior process my Personal Information for ore or more of tha soove Pumpuses; and

(€] my Personal information may/can bo disciosed by arty of tha Insurers andlar GIA to thav third-parly servico providers o Apents

{inciuding Ihes Frwyersiaw firms), which may be sited cutside of Singapore, for ene ar mere of Ihe ataove Purposes.

X
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SKETCH PLAN #2

Descrive Circumstance of the Accident

Pudlte Refal o ol

{apol 7[70 R0 / Zo1L

Declaration
|MWe deciare 1he Teeegoing parlicuarns are true in every raspact.

Wlomen apom 231202033 oy, ng

Folcyhokier's Signalure/ Date & Time  Actual Dnver's Signature (if dnver is nat the pakcyhaioar)

( Cate & Time

vJanz022
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station OF Origin:

Traffic Palice

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORTY OF A TRAFFIC ACCIDENT

AN

T/20230221/7012

1of3
Repart No. T/20230221/7012

Date(Time Report Made:
21/02/2023 09:58

Informant's
Name of Informant:

KRISHNAMOORTHY PONNARASAN

Particulars

Address

Vide Repaort No,:

Station Diary No.

e e e

608 WOODLANDS RING ROAD #12-245 SINGAPORE

730608
1D Type /1D No.. Contact No.;
FIN NO / G3222662R Home/Offica: Mobile: 80077308
Nationatity: Email:
INDIAN ponnarasank.27@aomail.com
Sex; Age: Date of Birth: | Type of Informant.
Male 29 27/03/1993 Driver
Race: Language: Institution / School Name:
Indian English
OCccupation; Driving Licance Infarmation:
Programmer Class: 3

Date of Expiry:

neral Information of the Accident

‘-p.g., L g RS =it A

Type of Non-Injury Drink DatelTime of Type of Location:
Azcident- Attended by Police Orive Accident: Straight Road
> No 21/02/2023 07:40
Location:
ADMIRALTY ROAD WEST
Weather: Road Surface: Road Speed Limit:
Clear Dry 10 Kmin
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
W‘Mvma‘:w n Lyt Vet T ]

A . o |Modell [color Color c"'éﬂtfo""' oo S
GBE81068 Van NV200 White Slightly |0

Damaged
VJIE2602 Motarcycle Black Slightly |0

Damaged

@’Accident report SN09232N0004
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POLICE REPORT #2

S PO '
sieapoRe A

22117012

Police Station Of Origin: 203

Traffic Police Repart No. T12023022117012
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

_Details of Vehicle Insurance St sl &~ -~

Vehicle No. | Insurance Company Insurance No [ Effective” | Expiry Data
GBEB1068 | GatherGates SwilchGear Pla Lid
Details of Person Involved D e o Rt —— 2
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL Use of Pedestrian _Crossi

e A N R S et o
Name NNARASAN ID No. G3222662R
Related Vehicle | GBES1068 (Van) Contact No. | 90077308
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degres of NIL
Brief Details.

Around 0740hrs, 21 February 2023, | was driving my company van(Vehicle detall, Brand: Nissan, Maodel:
NV200, License Plate Number: GBES1 06B) along Admiralty road west, Al that point of time,
lane at the road, | was at the left lane and starting 1o switch to the right lane. After switching to the right
lane, suddenly there was a motorcyclist riding his motoreycle(Vehicie detail L:lcense Plate Number:
VJE2602) on my right side and hit until my company van right side mirror, and the motorcyclist fell and
sustain a few abrasion. | called for police assistance and they alsa call for ambulance to arrive to the
scene. The ambulance tend to the motoreyclist injury and bring him to hospital.

My company van sustain slight damage on the right side mirror and some scratch on the vehicle right
slde.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

N

2211701

Jof3

Repert No. T/20230221/7092

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicablie

Signature Of Infermant.

Tha identity of the person making this report has
been authenticated by Singpass, Na signatura is
required.

Signature Of Interprater:
Not applicable

Date/Time:
21/02/2023 09:58

Officer In Charge Of Case:
TP/TPIB/

NUR HAFIZAH BINTE NORIZAN
Contact No.: 96189347

Classification Of Case.

This report is lodged at Woodlands West NPC Kiosk 2
NP168

@Accident report SN09232N0004
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OTHER DOCUMENTS

Gathergates

Power Up Your Workd

21% February 2023

'C: Whom It May Concern,

Dear SiryMadam,

RE:  LETTER OF AUTHORISATION

Flease kind'y assist Mr Krishnamoorthy Fonnerasan, § Pass No. 0 37028878 ic file
an accident report for Vehicle no. GBES| 06B on behalf of Gathergates
Switchgear Pte Lid,

Thank-you.

Yours fruly,

Hasnah MOHD LAN
Admin Executive

Gathergates Switchgear Pte Ltd Tol 4656555 4441 #0016 Senoko Drive
AMermber of Nitta Kogyo Corporation FEX 485 6555 4440 Singapare 758203
Aagayason N, 2002050458 Wab www.gathergates.com

@Accident report SN09232N0004

Page 22 of 22



