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SN0823320001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 02/03/2023 09:15 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (02/03/2023 09:15 (SGT))

Your NCD will be affected due to late reporting

f;«_gr{’;i‘?
(&) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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.

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

02/03/2023 09:15 (SGT)

Both Policyholder and Actual Driver

28/02/2023 18:10 (SGT)

Bulim Ave, Singapore

SLIP ROAD TOWARDS JURONG WEST AVENUE 2
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 SN0823320001

SLD2787L

No

NIRMALA D/O KUNASEGARAN
SXXXX160F
puppy_nrz@yahoo.com.sg
(Phone) +65-91880865

Toyota
Wish

Private use

No - Claiming third party
Private car

Auto

1794

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNA00258002202

MURALI KRISNAN S/O RAJA KRISHNAN
SXXXX650B

25/08/1980
Indoor

Page 10of9



Date Of Driving Pass 24/06/2004

Driving experience 18 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-93884406

Alt. Phone Number -

Email Address ravasagu@gmail.com
Address BLK 540 JELAPANG ROAD #07-40
Address complement s

Postcode 670540

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

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 a
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 SKETCH PLAN

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 GBJ8914J
Vehicle Manufacturer -
Vehicle Model

Vehicle Variant o
Vehicle Colour

Vehicle Category Commercial vehicle
Name of Driver MUHAMAD FAZDHLI BIN ISHAK
NRIC No SXXXX955C

G Accident report SN0823320001 Page 2 of 9




Contact Number (Phone) +65-97420598
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident @
No. Of Passenger (Including Driver) -

@ Accident report SN0823320001 Page 3 of 9




SKETCH PLAN
[MPORTANT NOTICE

1. Please report correclly the delails of the accident to speed up the claims process.

2. This Form must be compleled by the Policyholder and/or the Actual Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not 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 lo the GIA Records Management Centre established by the General insurance Assaciation of
Singapore (GIA) for archiving and Ihat copies of this report will for a fee be made available upon applicalion 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 Dala Protection Act (PDPA)
| understand, acknowledge, agree and consent that’
(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted (o collect, use, disclose
and/or process my personal dala/personal information sel out in this [form] and any other personal information provided by me or
passessed by my insuser (calleclively lhe “Personal Infermation”) and disclose and transfer such Personal Information to ali insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred lo as the “Insurers”), the Insurers’ lawyers/law firms, the Monelary Authority of Singapore and any relevant
government agency/authority (such as the polica), for the purpose(s) of
(i} processing, handling and/or dealing with my claims inctuding the setllement of the claims and any necessary invesligations relating to
the claims,

(ii) investigaling the accident and/or my claims,

{iii) camrying out anc/or dealing with my instructions or responding to any enguiries by me.

(iv) administering my claims (including the mailing of comespondence, stalements. invoices, reports or notices to me, which could invelve
disclosure of cerain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), and/or

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

(collectivaly the “Purposes”)

(b} all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permilled to cellect,
use, disclose andlor 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-panty service providers or agents
{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes /
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Describe Circumstance of the Accldent

1 s wan‘mq at Filje- of Bulim Ave to turn 4w
\)umng West Ave 2 qf about }80Ohr on 2B Feb 2023 whes red
Van_with VRN of GBI 8914\

hit_Yhe veme of mu whbile
Which _has VRN of SLD2787) . T capme out ot He
Gnd_talk with -the priver of GRYBII4| .
he s judge  and it

o
ﬁjﬂéci 4o _claim

t\r)f’kfc,/e

The, Priver r_"-""h':?)aff‘&‘l Jat
my_ceorf.__real . We trr!/,&t},e. Ag:{ s cw"cl
" S‘—Hh/\é(é -

Declaration

We declare the foregaing particulars are true in every respect

fimolgln  1f3 23 Eé 01)0%/2023
Policyholder's Signature / Date & Time

P W% o0pS
Driver's Signature (if driver is not the policyholder) / Date
& Time

Wi ssad by Reporting Centre Personne:
amn as in NRIC/ID card)
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Email: sm@idac.com.sg Tel no: 6555 6888
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Date of Accident: _28 /02 2023 (dd/mm/yy) Time of Accident; \ % 1D ( 24-HR-FORMAT)

Vehicle No. : _SLD2787L Vehicle Make & Model / Engine (cc): _TOYOTAWISH 1.8 Private Hire: (Y ®

Exact location of Accident: __Rulim 1 FWE®  vouwaprd ‘S\ARCASJ west MNE L
NIRMALAH D/O KUNASEGARAN S8397160F

Policyholder's Name / IC No. : ROC/UEN (Company)
Driver's Name / IC No. :  MURALI KRISHNAN S/O RAJA KRISHNAN S80266508 (As Above) [ ]
Driver's Contact No, : _ 93884406 Company Contact No / Owner Contact No; __ 91880865

Driver's Address: BLK 540 JELAPANG ROAD #0740 S670540

PUPPY_NRZ@YAHQO.COM.SG

Owner Email address : Insurance Company : CHINA TAIPING DMPCSNAQ0258002202

Driver Email address : ___ RAVASAGU@GMAIL.COM

Relationship between Owner & Driver: (Please CIRCLE one only)
Owner Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do vou wish to claim? (Please TICK one only)
D Own Insurance / Other Vehicle (The one you want to claint against) | D Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job) E Indoor/ I:I Outdoor

Private usc / D Work purpose *No. of Passenpers (Including Driver): _O \

*Passenger Name: Gender: Male / Female x( )
*Passenger Name: Gender: Male / Female x( )

Weather condition & Road conditions? (On the day of accident)

[] Clear & Dry /[=] Raining & Wet/[_] Afier-Rain & Wet /[_] Drizzling & Wet / Others:

Was there anv video captured by vour Car Camera? D Yes / {:] No Remarks:

Anv Injuries: D Yes/ No (If YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: [ ] Yes/ No (If YES) Which Police Station:

The Other Party(s) Details:

I. Driver's Name /IC No: N Ha™MaD Faz D41y Rin 1SHak S‘to%?,‘t%eﬁ}de No: EFS 3491k S
Driver's Contact No: A3 H2 6S9% Insurance Company :

2. Driver's Name / IC No (If Any): Vehicle No:
Driver’s Contact No: Insurance Company :

*Independent Witness (If Any): Contact No:

Preferred Workshop Name: Contact No:
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CERTIFICATE OF INSURANCE R SN
Bhetor Vehiclos (Thes Pasty hsk:mtmumhu ttkw 180) 724
Aagene Vinicies imnm Aivas st Compansnhon] Robes ANCS
Piowed Tramsgort Act 1947 (Malzyaia) -,
Uhoter Vercies [Thed Pty Buash R LS Mbasrrns) Cov. Typa C
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Engne No_ ZZR1766572

CERTIFICATE No. DMECSNAQO258002202 Cha No JTOGG20WS000420%
1. Incex Mar and Registration SLO2THTL AUTOSAFE
Number of Vehicle : FreErayEE
2. Nome of Polcy Moldar MNELALAH DO KUNASEGARAN
3. Efectve date of the Conmencement of 1011272022 : Named Devers Ex Sect 1 5575000
Intirancs for the purposes of the Regulaters. (00,00 00 Additenal Ex Other han Named Drivers:
Orginance or Enaciment ExSect l-Age<=25 55100000
4 Date of Expiry of Insurance 1212023 Ex Sect 1. Age »= 26 S50 0
* Age »3 3t Cate of accident

EX ONWINDSCREEM. 5510000
5 Persons or Classes of Persons entiied o dove”
(2] The Pokcynokiar.
i () Ary ot person wha i Gfiving on the Bolicyholders order of with his pormesson.

Provided mat the person @oving s permitied 1 accordance with the liconsing or other [yws of

requlations 1o dave the Motor Vehicle of has been 50 permiied and 18 not deaguallied by order of

:ComumuhywdwomurmhﬁmhmmﬂmmmMOIM
vhicle

6. Limaateons a4 1o use *

Uuwﬂmmwmsmmmwmmmmm b
The policy does not Cover wae for hira or reward tition driving test racing pace-making, rellabidty tral, speed-testng. the camage of

Excess whvcheer is applcatie 10r losses oCouming outseds Sngapers (Canstractve Total Loss wil be doubled) A Flat 536000
Excess shal aoply for Theh Losses occumng outside Singascre. Ona bma Waker of Excess for the first 55500 will apply to the
Insured and NHamed Drivers in the ovant  of Own Danug- Matwmmmmﬂhmh Poley Year,
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