SN09233S0006-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 28/03/2023 16:45 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 2 (30/03/2023 15:57 (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 16:45 (SGT)

Actual Driver

27/03/2023 17:05 (SGT)

Singapore

LORNIE HIGHWAY TOWARDS BRADDELL 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
NRIC No

Date Of Birth
Occupation

Accident report SN09233S0006

PC588R

Yes

CKR CONTRACT SERVICES PTE LTD
200416739G
s.ritesh@ckrgroup.com.sg

(Phone) +65-63089309

Nissan
Urvan

Employment

No - Claiming third party
Commercial vehicle
Manual

2953

Lonpac Insurance Bhd
Z22VC30113367

PATHIE BIN ABDUL GHANI
S$1392828B

07/12/1959

Outdoor

Page 1 of 25



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

NRIC No
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02/01/2001

22 YEARS AND 2 MONTHS
Male

(Phone) +65-85692839
s.ritesh@ckrgroup.com.sg
APT BLK 705 JURONG WEST STREET 71
#07-74

640705

No

Employee

No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
No

GBL846P

Commercial vehicle

MUHAMMAD FAHVILI BIN MUHAMMAD ASMARAK

S8017187J
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Contact Number (Phone) +65-88513680
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 YN50432
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver BODDU MAHESH
Passport No/FIN G2464864N

Contact Number (Phone) +65-81479195
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

Eescrlbe Circumstance of the Accidgnt

2QINg particutars are lrue in every respect,

Qﬂp ;%f)?a@

Policyholder's Signature / Date & Time Actusl Drikera Signalure dt driver is nol the policyholder) Wilnessed by R

/ Date & Yime
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ADDENDUM FORM

<G EGENERAL
5.5 INSURANCE
ASSOCIATION

accOF <D MANABEMENT CENTRE

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

R

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
© riginal Report No: SNOA 233 S OOC é Vehicle Registration No: PC 58 R

N ame (as shown in NRIC): MHIQ 8';0 Mx\u\ Ghan NRIC/FIN/Passport No: M
¢*=Vehicle Driver/Ralicholdary () Please delete as appropriate

Acidress: PP Bl 05 jirone wgsle- S*IU;.‘ H 4 07-T4 Singapore €40705)
contact (Tel): MobileNo:____ €564 5839
Ervall Address: _S ﬂ*L%k@Cqurw,P om-<)
Date of Accident: _27[03 ’%J‘}) Time of Accidents IF:05
prace of Accident: J’OW\IQ }hd hwau\ *Dwa& ds %ﬂaé dell GQL 44
Insurance Company: = w\]chQ
(B) ACIDITIONAL INFORMATION /AMENDMENTS: | T

~

i have made a report on the above-mentioned accident and would iike to include additional information or

make the following amendments:
Jonand Shﬁx t))\cm_ Vehide ¢ YN 56432

syl 3ofafrn3

Policyholder / Actual Driver's Signature Reporting ,ere tre Personnel’s Signature
pate: Name (as in NRIC/ID card):
Date:
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