SN092344000B-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 05/04/2023 13:50 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 2 (13/04/2023 13:48 (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

05/04/2023 13:50 (SGT)

Owner

29/03/2023 17:40 (SGT)

Singapore

ROUNDABOUT OF STADIUM DR & STADIUM WALK
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 SN092344000B

GBH5892T

Yes

GOURMET READY PTE. LTD
2XXXXX320C
kamleshhnpatel@mail.com
(Phone) +65-90022301

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

India International Insurance Pte Ltd
D19MCV0003582_03

JIA LIANGBO
GXXXX898U
28/02/1987
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

PLS 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

NRIC No

Accident report SN092344000B

25/02/2022

1 YEAR AND 1 MONTH
Male

(Phone) +65-98079160
kamleshhnpatel@mail.com
BLK 1005 ALJUNIED AVE 5
#01-24

389886

No

Employee

No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
No

SHD2527T

Taxi
TAN SOON LIANG
SXXXX643J
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Contact Number -
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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o Plegs ~<S00N SOMRCtly the detals of the sccident fo speed up the claims process.
2. Tnis = mmst be completed by the Policvholder pndlor the Actyal Drivar.

SKETCHPLAN

3. InfomrXion provided must be es tuthhl and accurate as possible. Any wiliul misrepresentation or withholding of material facts may allow
ingur == Companies 10 r2puiate DOTCY liabliity,

@ o on

The is- S¢and aceepiance of this Form by insurance companies ks not an admission of policy flability on the part of the insurance companies.

Any 2lse reporting mav be referred fo the Traffic Police Department for investigation.

This re=onwill be forwarded by the insurers 1o the GIA Records Management Cantre established by the General Insurance Association of

Sirgess Bie (G1A) for archiving and that copies of this report will for a fee be magde avaliable upon application by inferesied pares.

7. By ihes icgement of this report to the insirars, v

report 2ing made avzilable aleresaid,
2. Gonsastunder the Personal Sata Protection Act (PDPA)}

| pridersia PG 2knowiedgs, agrea and consant thal:

ou heredy consent 10 the archiving of this repost at the centre end 10 copies of the

{g) Wiy ins LTIy WORKSIOD 3nd the General Insurance Asscciation of Singapore (*GIA" may/ase permitied to coliect, use, disciose
andlor proGEE MY porsenal dziaipersonal information set out in this [form) and any other persona! information nrovided by me ¢r
possessed y my insurer {cofeclively the "Persenal Information”) ang discloce and fransfer sush Parsanal Informagon to all insurer(s)
wiho have Imured vehicle(s) involved in this accident (2l insurer(s) who have insured vehicla(s) involved in ihis sccident shal b2
cotlectively THeredio 2s the Tnsurers”), the Insurers’ lawyersiaw Sms, the Monetary Authomily of Singapore and any ralavant
aovemment Kensy/authonity (Such as the polles). for the purpose(s) of:

) processi. handling andfor deating vith my claims including the settiemant

iha claims:

Of) investigaing tha accident and/or my claims;

(i) carnying cutandlor dealing with my instructions or responding 1o Bny encuinies by me:

N

of the claims and any necessary investigations releiing to

{ivy administ@ing my claims {including the maling of correspondence, siatements, Invoices, reports or notices 10 me, which could involve
disclosure oF c2nain personal data adout me 1o bring about delivery of the same a3 well as on the external cover of envelopesimall

Sackagsas). e ndier

~ 4 n : > )
{(vhcompiying with applicable law in adminisiering, processing., hangling andlor dealing with my cigims, E
~

(coliectively T¢ “Purposes”)

by all insurer{s) who nave insured vehicle(s) involved in this aceident and the Insurers’ lawyersfiaw firms, may/are parmitied 1o coliact,
use, disclose andlor process my Personal Infermation for one or more of the above Pumoses: and

re) my Perso: ol infatation mayean be disclosed by any of the Insurers endior GIA 1o their third-party servics providers or Bgonts

{inciuding the i lawyseElis

L ——— -
olicyholder's Sgnature / Dale & Time

GrrShawhich may be sited outside of Singapere. for one or more of the above Purposeas.

/fyfw oy le¥ (%3

Actual Driver's Signature (ff driver is not the

Winess Reporiing Centre Personnal

policyholder) / Date & Time F
: — (Name as in NRICND card)
iketch Plan gmL N; (c %“—Q’ B
L i 1 \
' dERN \
]
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SKETCH PLAN #2

L)escnbe Circumstance of the Accident

TS GBUHSEILT Wae TRAVEG e, Fam
_STaDioam. WAL T _STAY UM LD el .
AEMNESDAY O™ MMl 202 % ASE AU A D
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L RAdEe BaD TO Qo Aepgec ERO M (NS
To CimeE Qor AT STrdiom DR

SHDIS2FT Tip pio7 <xof AT TRAT
BT s THE oo dARror Into STRErals
DANE. AND  ACUfe iEnTe  DRRIL (v

THe. TRoK. __Ghus B2 L.
TRE WEMMCTZ as CLeall ran BEGHT

L TYE MoTop—Cp . SHO2S 77T WAl A T AT
 AND WaAs Caltvnle, fﬂqshmc_‘cg & s
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Declaration
IMWe declare the foregoing particulars are true in every respect.
™
4 Hgw, o ulsvlm
Mgl & Time  Actual Driver's Signalure (if driver is not the policyholder) Witnessed by Reporting Cenlre Personnal
d / Date & Time (Name as in NRIC/D carg)
RALsarsIR 441
Jun2022 2
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SKETCH PLAN #3
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14 min (5.4 km)

Fastest route now due to traffic conditions

:= Steps & Ppinned

Traffic
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ADDENDUM FORM

Fa i £ GENERAL
ie = INSURANCE
ALSOCLATION

e o 2 X ”
accOf—E MANABEMENT CENTRE

IMPOFRIANT NOTE:  Please submit the completed Addendum form to the same Accident Reporting Centra wich
whom you submitted the Original Report.

ADDENDUM
(A) P ARTICULARS OF PERSON MAKING THE AMENDMENTS:
© riginal Report No: gNoq 234—40008 Vehicle Registration No: 68 H 58ﬂ2 T

7 2me (as shown in NRIC): 'K\q L\ Ongbo NRIC/FIN/Passport No: 6@49 1298U

¢{*<Vehicle Driver/Raticyhaider) (*) Please delete as appropriate

aciress: B 1005 Alunied fvent & # of-25
J

singapore (329584
contact (Tel): moblte No.:__q80F_ 1160
Erwail Address: |4\Vn‘).81'\kn?(,«lel ™ maw | com
pate of Accident:_ 24103 L?UQZB Time of Accident: (1. 48
ot =ce of Accident: Roundeboudt- 0( &}zdium Nr % Xﬁojl‘(,im it
G i India_Interpational
(B) ACSDITIONAL INFORMATION [AMENDMENTS: | i

1 hrave made a repert on the above-mentionad accident and would like to include additional information or
make the fellowing amendments:

ch\ Date of acei Am{' - 2q|03[2023

%WWJ /3/04 2023

Policyholder / Actual Driver's Signature Reporting Centre Personnel's Signature
Date: Name/(as in NRIC/ID card):
Date:
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