SNO08233A0003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 13/03/2023 09:32 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (13/03/2023 09:32 (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

13/03/2023 09:32 (SGT)
Driver

10/03/2023 11:30 (SGT)

JIn. Ahmad Ibrahim, Singapore
BEFORE PIONEER CIRCUS
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 SN08233A0003

YNG6858H

Yes

GALAXY LOGISTICS PTE LTD
TXXXXX446Z
arasan1109@gmail.com
(Phone) +65-96146543

Isuzu
NNR85UH4A

Employment

No - Claiming third party
Commercial vehicle
Auto

2999

Lonpac Insurance Bhd
Z22\VC5014603

LAKSHMIKANDHAN ASOKAN
GXXXX811U

20/05/1981

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?
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

22/07/2019

3 YEARS AND 8 MONTHS
Male

(Phone) +65-96146543
arasan1109@gmail.com

9 DAIRY FARM HEIGHTS #06-22
THE SKYWOODS

677670

No

Employee

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20230310/7054

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

Accident report SN08233A0003

Yes
Yes

GBF4181D
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Vehicle Colour -
Vehicle Category Commercial vehicle
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number XD3469B
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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 LAKSHMIKANDHAN ASOKAN
Gender Male

Phone No (Phone) +65-96146543
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? YN6858H

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

1. Mesge repert gorrectly the detals of tha accident to spoed up the clolms prooess.

2. This Form must be com pleted by the Pollcyholdor andlor the Authorlsad Briver.
3. nlameston prowided must be as wruthful and accurate as pessible. Any willul misrepresentation of w khhaiing of mebevial lacts may
aluw surence companios 1o repudiate policy liability.
4, The Bsuo ang accoptance af this Foem by insurance companies & not an admission of posey labiky on the part of the nsurence
companiss.
5. Any false reporting may be referced to the Pollce for inveytigation.
6. Tha roport w Il be farw arded by Te insurers of e GA Recards Management Centre estabished by the Generel hswance Associticn
of Srgapora [GA) fer archiving and that coples of this raport w il for a fee be made avalabie upon application by interested paries.
7. By the kdoamant of s repart Lo lhe insurers, you herelly consart 1o the archiving of this report al the centre and %o copies of the
report beng made avalbtie aforesaid
8§, Consant undor the Personal Data Protaction Act (PDPA)
| | understand, acknow ledge, agres and consent that ©
(4) My Wsurer , 7y workshop and the General ¥surence Assoclation ol Shgepore {"GIA®) muyface permitied to colioat, use, disclise
andlar process my parsonsl éatadpersonal information set cut n this (form) and arvy cther persanal Infoermesion provided by me ar
possessed by my insurer {coliectivaly the “Parsonal Informatlon®) &nd deciose and transfer such Personal Mormation w all nsurer(s)
who have nsured velicle(s) invaled n this accident (@l insurer(8) who have nsured vehicle(s } imvatved in this sccident shal be
colectively relerred Lo 83 the *Insurers™), tha Insurers' ww yersfiow (e, the Monetary Authorily of Singapore and any rdovant
government agency/sutharly (such as the pelice), for the purpose(s) of :
(i} processing, handing and'cr deafing wh ry clsims Inclucng the setferent of the clams and any necessary Investigalons reiating %
o clakms.
(i) nvestgating the accident andlor my claims;
iy carrying out endlar cealng with my instructions o responding %o any enxquiries by me.
(Iv) Gddminkstaring my claime (nchiding the mating of correspondence, statements, inveloes, reporls of NAlices 1o me, whch coud rmaive
distlosure of certan parscaal data about ma 1o bring abaut delvery of the same as w el &3 on the exlernal cover of envelkepes/mol
packages), adior
(v) comyplying wilh applcable kiw in adminislering. precassng, handing undior deaing wth my claims
(coliectivaly the "Purposes’)
(1) 8 Insurar{s) w ho have nswed vehicle{s} nvolved in this accident and the Insurars' biw yersiaw firms, moy/ara parmited (o colect,
50, discicge andior process my Personal i ormation for one of rore of the abave Purposes: ard
(c) my Parscnal Normatien maylcan be disclosed by any of the hsurers andfor GA 1o gl third party service provklers of 6gems
(inchuding thek Iow yerailaw firme), w hich may be shed outsica of Singapere, for ane of more of tho abave Purpases.

—_ e Yool
2 “Lt ,".-)f‘"‘f{/(" X -2

Foicyhaders Sonanre] Dl & Dviver's Signaturo (F drivér Is nol the poicynokder] / Data Wigassed by Rsporting Cantra
Trre & Time Fersonnel

Sketch Plan ' mm\w‘md \{N 6%66“
I %?%F 161D

@' Piert Chonsé @ﬁ? 2448
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SKETCH PLAN #2

Dascribe Circumstances of the Accident

O 0-13-262% ot gbod (300, 2 was el
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Declaration

. Vo7 . - )
4%7 . 7o 30

Policyhalder's Signalure / Date & Driver's Signature (f driver is nol the poleyholder) / Date -~ Witnassed by Roporting Cantre
Tire & Tre " Pursonnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Te! No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TI202303100/7054

tof3
Report No, T/20230310/7054

Date/Time Report Made: Vide Repart No.: ‘Station Diary No.:
10/03/2023 16:49
_Informant's Particulars A e UG TGS i Sl |
Name of Informant: Address:
LAKSHMIKANDHAN ASOKAN APT BLK 11 KIAN TECK LANE #03-38 BLUE STARS
o DORMITORY SINGAPORE 627843
10 Type /10 No.: Contact No.:
FIN NO / G6573811U Home/Office: Mabile: 96146543
Nationality: Email: . -
I_l‘:lDIAN aasokan758@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 41 20/05/1981 Driver
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
Driver Class: Date of Expiry:
General Information of the Accident - piincd b :
Type of Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: Straight Road
i No 10/03/2023 11;30
Location:
JALAN AHMAD IBRAHIM
Wealther: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: | Anyane conveyed by
Belween Moving Vehicles - Head To Rear ambulance:
No

Bt N e

_Details of Vehicle Involved

sl [Color [ Conditio.

Venhicla No. | Type | Make 5 Noof
"GBF4181D | Lomy 0
XE34698 | Lomy i 0
"VN68seH | Lomry 0

@’Accident report SN08233A0003
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POLICE REPORT #2

@’Accident report SN08233A0003

SINGAPORE T

Police Station Of Origin: 2013

Traffic Police Report No. T/20230310/7054
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Details of Vehicle Insurance P CHE e TO e 5 i e SEliw

Vehicle No. | Insurance Company | InsuranceNo | Effective | Expiry Date
GBF4181D | CHINA TAIPING INSURANCE \
(SINGAPORE) PTE, LTD. |

| Details of Person Involved 1 H LS s Rl F oSl 1 Rl D L,
| Any Pedestrian Involved: No :
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver i A £ e s SN RTINS LS A T e s P e =
Name LAKSHMIKANDHAN ASOKAN 1D No. G6573811U
Related Vehicle | YNG858H (Lorry) Contact No.| 961486543
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
' Licence &
| Expiry E
Date NIL Date NIL
No. of Days granted Medical Leave | 03 Degree of Slight
Brief Details,

on 10.03.2023 at about 11.30hrs, | was traveling along Jalan Ahmad lbrahim before Pioneer Circus.
Ahead of me there's vehicle slow down and stop, | follow suit. While waiting, all of a sudden | felt an hard
impact from the rear. Then | realized a vehicle GBF 4181D had collided onto my vehicle. The Impact was

hard and felt pain on my back and neck. | consult doctor and was given 3 days of me. Total 3 vehicles
involve in the accident. That's all.
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POLICE REPORT #3

SIGAPORE I

Police Station OFf Grigin: 3of3

Traffic Police Report No. T/20230310/7054
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: | Date/Time:

Not applicable 10/03/2023 16:49

Officer in Charge Of Case: . Classification Of Case:

TP/TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

NPiG8
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