SN09233S0005-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 28/03/2023 16:33 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 2 (29/03/2023 10:43 (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

28/03/2023 16:33 (SGT)
Actual Driver
27/03/2023 18:30 (SGT)
Singapore

BUKIT TIMAH ROAD
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 SN09233S0005

GBG3162K

Yes

SOVEREIGN SECURITY SERVICES PTE LTD
199105539W

soverign@singnet.com.sg

(Phone) +65-63390800

Renault
Kangoo

Employment

Yes

Commercial vehicle
Manual

1461

Lonpac Insurance Bhd
Z22\VC05012329

PONRAMAN SURESH KUMAR
G23396406L

21/05/1990

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?
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?

22/07/2014

8 YEARS AND 8 MONTHS
Male

(Phone) +65-86579780
soverign@singnet.com.sg
75 BUKIT TIMAH ROAD , BOON SIEW BUILDING
# 06-08/09

229833

No

Employee

No

Chain Collision
Raining
Wet

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 SN09233S0005

SB8000L

Private car

(Phone) +65-91375005
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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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SNB5300A
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number (Phone) +65-96303253
Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -
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SKETCH PLAN
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SKETCH PLAN
IMPOR TA{I NOTICE

1. Plees #1801 comectly the details of the accicient 1o $pead up the claims process.
2. This ﬁm\ must De com

3 | Driver.
3. InfomrXion provided must be as mmmmae_a,_m% Any witiul misrepresentation or withholding of material facts may allow
insyr Z=20¢ CIMpanies 10 12pudiate nolicy Eabilty.

! ies & i # policy liab¥ity on the part of the insurance companies_
5. Anv dsereporting may be referred fo the Traffic Police Department for investi ation,
5. Thisre=onwilbe forwarded by the insurers 1o the GIA Records Management Cantra established by the General Insurance Assosiztion of

Sirgzs Rre (BLA) for archiving and that copias of thi repor: will for 2 fee be made avalabie upon application by inferested pariies.
7. By ihe #dpament of this ranort 1o the EISUTETS, you heredy consent to fhe erchiving of this repont at tha tantra and to copies of the
report ing made avallable aforesaig,
8. Consestundor the Porsonal Data Protection Act {(PDRA)
lunidersia O sSknowledge, agree and consent that:
{g) Wy ins LTI WOKSHOD 2nd the Ganerel Insurance Association of Singzpore {"GIA) mayiere permities 1o coliees, use, dissloss
andlor proCESmMY porsenal data/personai information set out in thig {form) ang any other personal iniormation Dovides by me or
possessed by myinsurer (colectively the *Personal Information*) and disclose and transier suct Parsonal Information to all insurer(s)
who have inwedvehicie(s) ivolved in 17 zceigent (all insurer(s} wiro have insured venicle(s) involves in this accidsnt shat be
collectively Tifered o as the ‘Insurers”), the Insurers’ fawyersflaw fimng, the Monetary Aulhority of Singapore and any ralavant
govemmant pency/authority (such as the police), for the purpose(s) of:
() procesaint, handling andlor daating viith my ciaims
tha claims:
(i) investga1ag the accident and/or my clgims;
{iii) carmying it andfor dealing with my Instructions or responding to any enquides by me;
(v adminlstaing my claims (lnauding the mailing of corray

inslwding the settlomant of tha claims and any necassary investigations relading {o

pongence, siatsments, invoices, reporis or notices {0 me, which could Involve
¢isclosure of teizin persona! data about me 1o bring about defivery of the same a3 well a5 on the external cover of envelopes/ma
pachagsas); endier } . . )
{vhoomplying win 2pplicatle tew in administering, prbcessing, handing and/or dealing with my claims. .
(colleciively the "Purposes”) X b \
(b) all insurer(s) who have insured vehicle(s) involved in this accldent
usa, disciose ndlor procass my Personal Information for one or mo
{c) my Persoiwl Infairation rayican be disciosed by any of the Ins
{including the i lawyersNaw firms), which may be sited culside of S
SOVEREIGN SECURITY SERVICES PTE L7
75 Bukit Timah Road
#06-08/09 Boon Siew Buliding

and the Insurers’ lawyers/law firms, may/are permitied 1o coiect,
e of the above Pumoses: and

Lrers and/or GIA 10 their thirg-party service providers or agents
ngapere, for one or more of the above Purpases,

Singapore 229833 (7 RS2 IPRS
olicy holder's Signature / Date & Time Actual Driver's 8i 2 Eff driveris notthe Witnessed by Reppring Centre Personnal
policyhoider) / DaAGWE Time )

(Name as in NRICY card)

iketch Plan id ‘WAk QMJ

J !Z ljlg-'

Page 4 of 18
@’Accident report SN09233S0005



SKETCH PLAN #2

L)esc:lbe Circumstance of the Accldent

On

oed dede

OVQ

ond Ame ’mrﬁwo@f

[ weg on —-H’\Q Se cond /ﬂM

imeth Roed -
(i

lone_ o8 mine and =
Wil redning - Lhyle lueBF

4 me .~ i
| Sydc vehicle R Jam brezik and hid vehich ¢ L()hl(/7
g Mtij?fﬂt’& B | muncaed fo pake i/ die Jo

b/ cmdgslmpom/ WM vafv(,(a S’L:/'dd((;r
4 vehicle! Bt

e —

Declaration

We decare the foregoing particulars are Irue in every respect,

SOVEREIGN SECURITY 528, ICES PTE LT
75 Bukit Mman aa
#06-08/0 'd'"?: Bullgine

S nNgapors

gHi3

bl a3

Pelicyholder's Signa!ore /Dale & Time  Actual Drivers W&m is nol the policyholdor) Witnessed mopomr‘g Cenlre Personne!
/ Date & Yime (Name as RIC/ID card)

vlun2022
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ADDENDUM FORM

/5. | GENERAL
L5 INSURANCE

RECORD MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the zame Accident Reporting Cantre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: 59\)672 3350005 Ve‘hicle Registration No: 6:361 31 é 2 K

Name (as shown in NRIC):swere(jn SeCuyi‘h', yvf?ﬂféfi’tﬂl’%&swﬂ No: Lxxxxx 539 W
(*Vehicle-Briver/Policyholder) (*) Please delote as appropriate o

Address: 19 Buktd Tlwaanl pd, Boon siew Building stanrice (27}1 95)3
Contact (Tal): €239 o0%o0 Mobile No.:

Email Address: __ S0V iGn @ Stusuet. (o -39

&-20

Dite of Acesdet__ 218 l2= Time of Accident:
Place of Accident: __Bulert  Tiuaal, od
Lowpac  FrSuraunce Bld

Insurance Company:

(B) ADDITIONAL INFORMATION /AMENDMENTS:

1 have made a report on the above-mentioned accident and would like to Include additional information or
make the following amendments:

We watd lilce 4o Clhange owr regort  £yvoun

U Regotiug Ayt 4o daty under “own olaurage
v B

% 4 {3/{9023

Palicyholder / A}éu.‘ Driver's Signature Reporting Certr‘ndhmnnel‘c Signature 7
Date: 29, 03,2023 Name (as in NRIC/ID card):
Date:
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