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SN0923320006 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 02/03/2023 12:08 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (02/03/2023 12:08 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the c!aims 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.

€ reporiing may pe [red 10 10

Aaly 1g e rele g rolice 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

02/03/2023 12:08 (SGT)

Both Policyholder and Actual Driver

01/03/2023 07:50 (SGT)

Singapore

PIE TOWARDS CHANGI ( AFTER JALAN EUNOS LINK EXIT )
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? o
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant o RO S

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 SN0923320006

SMY1750B

No

JOSE BERTRAM SANDESH CABRAL
SXXXX737G
jose_cabral@hotmail.com

(Phone) +65-91862960

Audi
A4

Private use

No - Claiming third party
Private car

Auto

1984

AlG Asia Pacific Insurance Pte. Ltd.
7210022521-01

JOSE BERTRAM SANDESH CABRAL
SXXXX737G

06/11/1972

Indoor
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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

Contact Number

@Accident report SN0923320006

10/12/2010

12 YEARS AND 3 MONTHS

Male

(Phone) +65-91862960
jose_cabral@hotmail.com

BLK 521 BEDOK RESERVOIR ROAD
#01-76

479277

Yes

No

Chain Collision
Raining
Wet

No
No

Yes

No
No

Yes
No

SNB8240U

Private car

Page 2 of 20



Address =
Address complement =
Postcode .
Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident .
No. Of Passenger (Including Driver) “

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLU4753G
Vehicle Manufacturer -
Vehicle Model =
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement . 2
Postcode -
Insurance Company Name &
Nature Of Damage £
Details of property damaged in accident =
No. Of Passenger (Including Driver) .

@& Accident report SN0923320006 Page 3 of 20



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 urate as ible. Any wilful misrepresentation or withholding 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 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)
| understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information 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) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”). the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of:
(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims; ‘
(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could invaolve
disclosure of certain 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.
(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 lawyers/law firms), which may be sited outside of Singapore, for ene or more of the above Purposes.

n?;,b,w}; :?’/’l’»ﬁ%;\‘) Al ﬂ{’%@s

Policyholdér's Signature / Date & Time Driver's Signature (if driver is not the policyholder) / Date W"ltnessektj Reporting Centre Personnel

& Time (Name as\iy NRIC/ID card)

Sketch Plan




IDescribe Circumstance of the Accident

Roker 4o Addacireg
V4

Declaration
I/We declare the foregoing particulars are true in every respect,

ﬁr\wj& 3{6 +5

Palicyholder's Signature / Date & Time Driver's Signature (if driver is not the policyholder) / Date
& Time

Witnessed bU eporting Centre Personnel
(Name as in NRIC/ID card)




On 01.03.2023 at about 07:50 hours along PIE towards
Changi (After Jalan Eunos Link Exit), | was travelling straight
on lane 1 and when the front vehicle (C) slowed down and
stopped, hence | also followed suit.

Suddenly, I heard a loud bang from behind and the great
impact pushed my vehicle (A) to propel forward and hit the
front vehicle (C). When | alighted, | realised it was vehicle (B)
that collided onto the rear portion of my vehicle (A), thus
causing damages onto the front and rear portion of my
vehicle (A).

| wish to state that it was a chain collision of total 3 vehicle
involved.

Vehicle (A): SMY 17508
Vehicle (B): SNB 8240U

Vehicle (C): SLU 4753G W)/



SINGAPORE ACCIDENT STATEMENT

Accident Date: 01/03]>023 Time: 04:h0 (hh:mm) 24 hr format

Location PIZ Mwirds Unangi [ adter Jalan Emngs Link Exit)

Vehicle Number  Sm\ (08

Insured Name 305 Rerbram Sandesh Cabral

NRIC /FIN (3843336 Contact Number 41§64 b0

Make fudi Model it

Are you claiming under your own insurance policy for repair to your vehicle?

() Yes If No,Pls select: ( .~ ) Third Party ( ) Reporting

Insurance Company 1116

Type of Policy ( ) Comphensive ( ) Third Party Fire & Theft (  )TP Only
Policy Number 3210022521-0(

Name of Driver 0% Bertrim Sdndesh Cabral ( )Same as Insured
NRIC / FIN (hHu33th Contact Number 41§ b 2460

Date of Birth ob | u]m}?,

Driving Pass Date 101/ 1010

Occupation (_~ ) Indoor ( ) Outdoor

Gender ( ~ )YMale ( ) Female

Email Address J05¢ _ Cabral @ Wetmail- com ( )NOEMAIL

Address of Driver BIkhU Bedox Reservoir Koad

% 01-%, Singapore 439333

Was driver an employee of the Insured's Company? () Yes () No

If No, Relationship of the Driver with the Insured

(,/)Owner (  )Spouse ( )Friend ( )Relative () Children ( ) Sibling

Does the Driver Own Any Other Vehicle? ( ) Yes (.~ )No

If Yes , Vehicle Registration Number of Driver's Own Vehicle -

Insurance Company of Driver's Own Vehicle

Weather Conditions ( ) Clear { ~~ ) Raining ( ) Others

Road Surface ( ) Dry (.~ YyWet( )Others
Was any foreign vehicle involved in this accident? () Yes (_~)No
Was anybody injured in the accident? ( ) Yes (~)No

If yes , injured detail

Was there any video captured by Car Camera? ( )Yes ( /j No

Was the Accident reported to the Police? ( )Yes ( ) ) No If yes attach police report

DETAILS OF 3" party Name / Nric Contact

Veh B SNB §liQu

Veh C SLU Y3736

Veh D

Veh E

Veh F

Drver 0alvy
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AUDI AUTO PROTY

Name of Policyhoider Vehicle No SMY 17508

Period of Insurance 22 Feb 2023 To 21 Feb 202 Policy No 1 7210022521-01
Engine No. DEMO24172 Endorsement No

Chassis No WAUZZZF45L N0 13827 Issued Date : 05 Jan 2023 1656

MakeModel AUDI A4 2 0 TESI € TRON
Engine Capat 1984 00 CC

Market Value Registratic 2021

Dinver Restriction NA COEPARF Yes
Pearson or Classes of Persaons Entitied to Drive*
Age Cc 4 years ofd and atowe Mieage Condition Jnhmited Mieage
Limitation as o u

" > e - punpiy - 4 - " 2 g b - - 3

Fre - $0 Ow . 3 R e Cover  $° 100
Section 7
Proowry Damage  $
Windscreen
MNamed Drivet and Excess e ak
3 BRaL - § S - e e

Bank Limited

STy Foais @rd Camigepndsson Act T960 Part IV of the

wdarce wlh: the [T
sk (TTRG Suarty Fogecs) Role

0504125275 AIG Asia Pacific Insurance Pte. Ltd.

FPREMIUM LEASING -£.BC This computer generated document does not require 3 sgnature

ALEXANDRA ROAD TOMER SEBVICE CENTRE
SINGAPORE 150938

Underwritten by AIG Asia Pacific insurance Ple Lid

L Cu

24-HOUR AIG AUTO HOTLINE: +65 6338 6200
IMPORTANT: KEEP THIS DOCUMENT IN YOUR CAR AT ALL TIMES

What can the 24-hour AlG Auto Emergency Hothine provide for you? What should | do in the event of an accident?
. .
1T no one is injured in the accident
Vo @te Aot regRined W make @ e
Retont verec Huribe e

1ograpns o M s

e

RO PO,

DBy & TR ACoRIEn
tinvolves injuries or damage to government property & vehicies, Toreige registered vehicles or non-injury hit & run case




