SN09233F0004 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 15/03/2023 12:39 (SGT)
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VERSION: 1 (15/03/2023 12:39 (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

15/03/2023 12:39 (SGT)

Driver

09/03/2023 08:30 (SGT)

Jurong West Street 42, Singapore

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
Passport No/FIN
Date Of Birth
Occupation
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FBA7C

No

TAN CHUN HWAI (CHEN JUNHUAI)
SXXXX121B
sdsaravanan04@gmail.com

(Phone) +65-86715893

Sym
VF31

Private use

No - Claiming third party
Motorcycle

Manual

183

FWD Singapore Pte. Ltd.
PNMC2022-00002776

SUNDHARAM SIVAKUMAR
GXXXX593N

04/01/1999

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

PLEASE REFER TO POLICE REPORT T/20230309/7055

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
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20/10/2020

2 YEARS AND 5 MONTHS
Male

(Phone) +65-86715893
sdsaravanan04@gmail.com
10 RIVERVALE LINK #11-18

545044
No
Friend
No

Collision - Major/Minor Rd
Clear

Dry

No

Yes
Yes
Yes

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes
No

GBKG6303E
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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) -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person SUNDHARAM SIVAKUMAR
Gender Male

Phone No (Phone) +65-86715893
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SERIOUS INJURIES

Injured person in which vehicle? FBA7C

Were seat belts worn? -

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

LMPORTANY NOTICE

1. Hease repont correctly the detals of the accidant to speed up the claims process.

2. This Formmust be completed by the Polleyholder andior the Autherised Driver.

3. nformution provided must be as truthiyl and accurate 88 pos=ible. Any wiful msropresentaton or wihhoiding of metadal facts may
alow Inguranse compenies to repudlate gollcy llabliity.

4, The issus and accaptance of this Form by insurance companies & rot an acmission of poticy kabily on the part of the insuranca
canpanias,

5. Any false reporting may be referred to the Police for investigation.

6. Tha report w il be farw ardad by the insurars of the GlA Records Managament Canlre estabished by the General Insurance Assoclation
of Singapare (GIA) for archiving and that coplas of this report w il for a fes be made avaiabls upon application by intarested partias,

7. By the ledgement of this report 1o the insurers, yau herebly conaaent %o tha archiving of ! report at the cenlre and 1o coples of the
repart baing made avaiable aforesaid,

E Consant undar the Parsonal Data Protection Act (PDPA)

lungarstand, acknow kadgs, sgres and consenl thal

{#) My Insurer , my workshop and the General nsurance Association of Singapore ("GIA") may/are permined 10 coliecl, use, disclse
andier process my personal dulalpersonal inforrmation set oul in this [farm| and any other personal farmation provided by mea or
possessed by nmy insurer (collectively the *Parsonal Information®) and dischase and trarsfar such Parsonal information to al naures(s)
who have insured vehicle(s) invabed in this acckdent (allinsurer(s) who have insured vehicie(s) velved b this accident shal be
coleciivaly referred (o as the “Insurers®), the nsuress' law yarslaw firms, the Monatary Authorty of Singapare and any relavant
government agancy/autharity {sich as tha polce), for the purposeds) of

{i) processing, handing andior doalng with my clakme ncluding the settiement of the Gidime and any necessary ivesSgalions relying lo
the clame:

(i} investigating U sceident andioe rmy clakne;

(i) carrying oul andior dealing with my instructicos or responding 10 any enguisios by me:

{iv) admiriatering my cisims (nciuding e maling of corespancance, statements, FVoices, reporls or noces 1o me, w hich could invalve
disclosura of carlain parsonal data about me %0 biring about delivery of he same a5 W el as on the external cover of anvelapes/mal
packages); andice

{v) cormplying w th sppicabls law in administaring, precessing, handling andlor dealing wilth my clairs,

{colectively lha "Purposes™)

{0) 8k Insurer(s) whe have nsured vahick(s) Invalved n this accident and the nsurers' bw yersfaw firms. may/are permited o colect,
use, discicge and/or process my Farsonal ormatien for one o mare of the atove Purposes; and

{c) my Pursonal Marmalion ray/can be dsciosed by eny of the nsurers andior GIA to thar third perty service providers or agenls
(Inchuding thak law yersfaw firms), w hich may be siled culside of Shgapore, for one or rmore of the above Purposes

[ v s 3
.9 2 1i3lm>3

Foloyhalder's Signature / Dale 8 Drives’s Sinature (1 driver is not the palcynoider) { Date | ‘Winessed by Reporting Cantre
Time & Time Parsannal

Sketch Plan .
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SKETCH PLAN #2

Describe Circumstances of the Accident

Welea 7 VA VA o 1110756500 05w

Declaration

VWe daclare the loregoing parliculars are rue in avery respect,

,/f

/1 . -
~ j/V b3 %Q A i (//5‘/53/‘}3‘;'25

mmm{: Signituee ( Date & Crivar's Signatura (¥ driver is not the polcyholder) / Date Wiriessed by Reparling Centro
Trme & Tire “Personnel
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POLICE REPORT

W S 0RO

Police Station Of Origin: 1013

Traffic Police Report No. T/20230309/7055
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
09/03/2023 15:29
Infonant's Particulars {434 1 SaiS i MG SS SRS DNLREET 57 1% 3PS asasyaae | 1
Name of Informant: Address:
SUNDHARAM SIVAKUMAR
ID Type / ID No.: Contact No.:
FIN NO / G8927593N Home/Office: Mobile: 86715893
Nationality: Email:
INDIAN SDSARAVANANO4@GMAIL.COM
Sex; Age: Date of Birth: | Type of Informant:
Male 24 04/01/1999 Driver
Race: Language: Institution / School Name:
Inclan English
Occupation: Driving Licence Information:
Class: Date of Expiry:

General Information of the Accident

Date/Time of

Type of Injury Type of Location:
Accident: Attended by Police Accident: T-Junction

' 08/03/2023 08:30
Location:
JURONG WEST STREET 42
Weather; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Betweean Moving Vehicles - Head Te Side ambulance:

Yes

Details of Vehicle iV /o d Tl kLN
VehicieNo. |[Type ~ |[Make | :

FBATC Car 0
GBKB303E | Lorry 0
Details of Person Involved”

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT #2

sieAPoRE T

Police Station Of Origin: 20f3

Traffic Police Report No. T/20230309/7055
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Driver ot SR NS e R U SN | L R
Name SUNDHARAM SIVAKUMAR ' ID No. G8G27593N
Related Vehicle | FBA7C (Car) Contact No. | 86715893
Hespital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
_ Date NIL Date NIL
| No. of Days granted Medical Leave | 14 Degree of Serious
Brief Details.

I was traveling along Jurong West Ave 2 towards PIE Changi. At the entrance, suddenly vehicle
GBKB303E made an illegal right turn out from Jurong Road and hit onto my vehicle.

1 am suffering from body ache and leg injuries and was conveyed to Ng Teng Feng General Hospital from
the scene and received 14 days MC.
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POLICE REPORT #3

SINGAPORE
T

Police Station Of Origin: 30f3

Traffic Police Report No. T/20230309/705%
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 09/03/2023 15:29

Officer In Charge Of Case: .| Classification Of Case:

TP/ TPIB/

PAN JIANHONG

Contact No.: 65476904

NP168
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