SN09232N0009 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 23/02/2023 17:13 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1(23/02/2023 17:13 (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 17:13 (SGT)
Driver

01/02/2023 14:00 (SGT)

Old Tampines Rd, 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 SN09232N0009

GBH95527

Yes

NTH CONSTRUCTION PTE LTD
TXXXXX324N
savinsathish22@icloud.com
(Phone) +65-91282649

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

Liberty Insurance Pte Ltd
SD22V12189/VCH/R00

MUTHUKUMARAN SAVIN
GXXXX292K

22/12/1996

Outdoor

Page 1 of 14



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 SKETCH PLAN

ATTACHMENT(S)

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

10/07/2018

4 YEARS AND 7 MONTHS
Male

(Phone) +65-91282649
savinsathish22@icloud.com

13 KAKI BUKIT ROAD 4 #03-13

417807
No

Employee
No

Collision - U-Turn
Clear

Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SN09232N0009

FBM941S

Motorcycle
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Accident report SN09232N0009
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SKETCH PLAN

SKETCH PLAN
1MPORTANT NOTICE

1 Pease repart corractly tha delails of tha secident to speed up the cldins process,

2. This Foren must be

3. nfeemation providas must be as fruthful ang aecurate as possible. Ary wiful mistepresentabion of wilhhokiing of musteral facts may
alaw insurance conmpaniss % reoudise pollcy Habllity,

4. The issus snd acceptancs of this Form by Insurance CompanEs s not an admission of palicy labilty on the part of fle insurance
companes.,

-3 f v >

6, The repart w Bl be forw erded by the Rsurers of the GA Rocords Menagemont Cantre establshed by the General nsurance Assaciaticn
of Singapors (GA) for archiving und that copias of this report wil for a fee be made avaisbile upon appication by Intarestad parlies.

7. 8y the kodgomant of this report to the nsurers, you hereby consent % tha archivirg of this reparl o tha centre and 1o copias of Iha
rapert being rrode avalabie aloressid

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

lunderstand, 6Cinow lndge, agres and consent that -

(@) My insuree , my workshop and the General insurance Assoclatian of Shgapars ("GIA™) maylare parmited to colact, 159, disciose
andior p my pal | dat sanal kiformation set cut in this [form) and any cther parsonal normatian pravided by me o
posgessed by my inauree (colectively the *Pers onal Information”) and disclosa and transfer such Fersanal formation to all insurer(s)
who hava ingured vehicle{s) nvolved in this accldant (allinsuren(s) who have insured vahicle(s) rvolvad n s sccidont shal ba
coliectivaly refevred to as the *Insurers”), the Insurers’ \aw yersfaw fiems, the Monetary Authotity of Shgepore and aryy relevant
government egencylauthorty (such &2 the pelica), for the purpaseds) of ©

(1) processing, handing andfor dealing with my claime kcluding e seterment of the claime and ary necassary investoations rekating to
he claims,

(1) mvestigating the accidens andior my claims;

(M} carrying out andior dealing w th my nstructions or responding W any encuries by me,

(W} adrinisterig my clalms (including the maling of correspondence, statemarss, invalces, raparts of nofices ta ma, w hich could invol e
sclosure of certain personal data about ma to bring about deivery of the same as wel 33 o the extarnal cover af ervelpes/meail
packages). andior

(v) corrplying w i applicabie law i administering, processing, handing andlar dealng w th my clame,

{colectvaly Ihe *Purposas®)

{b) al nsurer(s) wha have nsured veticle(s) Involved n this accident snd the hsurers' aw yers/law (ims, maylare parmited to colact,
use, dsckise andicr process my Fersonal armation far one or more of e abova RIrposes; and

(¢} my Personal Information may/can ba disclosed Ly any of the surers anddor GIA Lo their thrg parly seevice providers ar agants
(including their kew yerslaw firms), which ey be sitad cuside of Sngapore, for ane or more of the above Furposes.

)

P

Pofcyholder's Signatura /Cole & Driver's Suanature (f driver & not tha poseyhoider) / Dato __Winsssed by Reporting Carkre
Teme & Time Farsanne!

Skatch Plan
Old Ram@ines Reoud

B 2 EBN 45522

o) B = Fgmay) <

@’Accident report SN09232N0009
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SKETCH PLAN #2

Dascribe Circumstances of the Accldent

T Uag +t~we\fn§ aloneg ol TamZine s, Noud,

The Re@td oo (mie. Constractisn, | Sfopped

$}M|mm\/ Wat'h'hf, for the Wodd  MarShall e Yo

Qive 1wskraltien 4v e o few moment lubes

Suddenly o Mobop Bike Lollided cnteo The Sile

OfF wmy low;/ .

Declaration

We deciare the lomgopawucum &re lrue In every respoct.
P QNS - :
P :

2 I
a3l J /
. 2 - '\ { -y
- g« : 7“7 23/ K)

Folcyhaldar's Signaturn / Date & Driver’s Signature (f driver is nat the paloyholder) ! Cate _,-Vﬁiassuu ty Raporting Cantrea
Tine &Tro Personnel

e\

2
7
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IMAGES #4
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IMAGES #6
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=% NTH CONSTRUCTION PTELTD |
A3 KAKI BUKIT RD 4 #03-13

" BARTLEY BIZ CENTRE S-417807 |88
| COREG NO : 198403324N
'\ PAX: 1 DRIVER 2 OTHERS 8

N IEO 140
100

EEENNNNNN |
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