SN0823440003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 06/04/2023 12:56 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (06/04/2023 12:56 (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

06/04/2023 12:56 (SGT)

Actual Driver

24/03/2023 05:20 (SGT)

Ang Mo Kio Ave 1, Singapore

(CTE) TO UPPER THOMSON 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 SN0823440003

SMQ9685X

Yes

CONSORT PTE. LTD.
2XXXXX149R
consort@consort.com.sg
(Phone) +65-81149949

Mercedes
E200

Employment

No - Reporting only
Private car

Auto

1796

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00120672201

GOVINDASAMY PALANISAMY
GXXXX574Q

25/12/1973

Outdoor

Page 1 of 20



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

PASSENGER 1

Name
Gender

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

16/06/2008

14 YEARS AND 9 MONTHS

Male

(Phone) +65-81149949
consort@consort.com.sg

BLK 504 #09-2656 ANG MO KIO AVENUE 8

560504
No
Employee
No

Collided into Property
Clear

Dry

No
No

Yes

SURESH
Male

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/20230406/7018

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Accident report SN0823440003

SIGNBOARD
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SKETCH PLAN
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SKETCH PLAN
IMPORTANT NOTICE
1 Phase'mnmnmtolmaedmmmodupmclah:prom;
2. This Form must de com;! 2
3. Information provided must be s trulhds ang dccurate a3 peasitie. Any withs presentation or withhelging of malenial facts may alow
Insurance companies 10 repudiale pokcy llabilay
. TmunueandaceemdlhlsFonnbyhumeecofrmn‘uimmmannﬁ:mdwswmuwmhpmdlhmummm
rti refer o T ¢ De or |
B This report will ba farwarded by the nsurers ta the GLA Records Management Cenlre eslatlished by e General hsumce Asseciation of
Singapore (GIA) for archiving ard that coples of this report wil for @ fee be made available Lpon applcation by interesied parties.
7. By the lccgement of this report ta the nsurers. ¥ou herey cansant 10 the archning of INs repor at the centre and 10 copres of the
1epon being made avaiabie afcresaid.

o
b

8. C under the P | Data Protection Act (PDPA)

understand, acknowledge, sgree and congert that:

(a) My insuwrer, my P and the G | - ialion of Sngapare {'GIA") may/srs permitted 10 collect, Lse, disdose

andior my | data, Informatien set cut in 1 [form] ard any other personal infeemation Provided by me of

POS38956¢ by ry Insurer {colh ly the “Pr Infe tion”) ared di and Sach P Iré 1o 5l in (%)

who have indured wehi ) irvohved in this (@l insuree(s) who have insured vehicle(s) ¥vodved in this accident shal be
Fectivaly red 1o &3 the *| 7). the | “lawyersfaw s, e Manetary Authonty of Singapere and anry relewant

g gancy/autherity {such as the police), for the purpose(s) ot

() precessing, handing and'or deafing with my clakms Including the seslement of the claims and anyr y i gasons g 10

"o clalms;

(1) investgating the aoddent andior mry Calms,
(ii} carying out anaior dealing with mry instructicns ar respanging 10 any enguiries by me:

() agmnistecng my claims (nclucing the maling of s, iVOices, reports or nobices o me. which coukd invehe
disciosute of certain personal data about me to bring about delvery of the same as well as on the covar of lopeaimail
packages); andior

() complying with applicadle law in s0minstedng. processng, hancling andioe geaing with my clams.

(catectively the "Purposes”)

{B) all ssurer(s) who have insured veniche(s} irvolved in this acc and the | lawyarsilaw firms, may'are permitted to colect,
use, di andlar p my Perscnal I for are ar more of the above Purposes: and

{c} my Personal Informaticn mayican be disciosed by ary of the Insurers anadar GIA o their third-party senvice providers of agents
(inchuding ther lawyersfaw firs), which may be sited cutside of Sirgapora, 1r ane of more of the above PUrposes.
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SKETCH PLAN #2

Circumstance of the Accident
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IMAGES #4
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POLICE REPORT

SINGAPORE
POLICE FORCE

Folice Station Of Origin;
Traffic Police

10 Ubi Avenue 3 SINGAPQORE 408865

Tel No: 65470000

T/20230406/7018

1ofd
Report No. T/20230406/7018

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: | Station Diary No.:
06/04/2023 11:53

e — — ———————————
Informant's Particulars |
Name of Infoermant: | Address;

GOVINDASAMY PALANISAMY

1 504 ANG MO KIO AVENUE 8 #09-2656 SINGAPCRE 560504

10 Type / ID No.: Contact No.:

FIN NC / G7220574Q Home/Office: Mobile: 81149948
Nationality: Email:

INDIAN ) samy7325@gmail.com

Sex: Age: Date of Birth: | Type of Informant:

Male 49 25/12/11973 Driver

Race: h Language: Institution / School Name:
Indian English o

Occupation: Driving Licence Information:

| Class: Date of Expiry: 17/06/2023
General Information of the Accident ‘ ]
Tvoe of Non-Injury Drink Date/Time of Type of Location:
Kioeil Drink & Drive Drive: Accident:
’ Yes 24/03/2023 05:20

Location:

ANG MO KIO AVENUE 1

Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:

Type of Cellision: Anyone conveyed by

ambulance:
No

Details ofyohlc!l.l_qvolved

Vehicie No. | Type Make Model Color | Conditio | No of
SMQ9685X | Car MERCEDES Blue Slightly |0

BENZ \ Damaged
|

Details of Vehicle Insurance

Vehicle No. | Insurance Company : Insurance No | Effective | Expiry Date
SMQYE85X | CHINA TAIPING INSURANCE (S) PTE | DMPCSNWO001206 | 01/06/2022 | 31/05/2023

LTD 72201
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POLICE REPORT #2

@Accident report SN0823440003

POLICE PORCE AFRVOOIR I 0

Police Station Of Origin: 20i3

Trafﬁq Police Report No. T/20230406/7018
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No |
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver IS '
Name GOVINDASAMY PALANISAMY |'ID No. G7220574Q
Related Vehicle | SMQ685X (Car) | Contact No.| 81149948
Hospital/Clinic | NIL Classof | Class: NIL
| Driving Date of Expiry:
Licence & | 17/06/2023

) | Expiry -
Date NIL Date NIL
No. of Days granted Medical Leave [ NIL Degree of NIL = i

Brief Details.

on the day of offence ,i had a upset and depressed due to some misunderstanding with my wife ,and also
work tension i never slept past 2 days. and on the day of offence i came from my work site ,that time |
was very tired and slept when i drive and unfortunately this offence happened.i wont repeat it again sir, i
holds a class 3 & 4 licence and has been driving in singapore tll 15 years || never have any issues like
this.but now unfortunately happened.so please forgive me sir.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

J

Police Station Of Origin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Repart: |

Not applicable

LT

67018

303
Report No. T/20230406/7018

CONTINUATION OF REPORT

“Signature Of Interpreter:
Nol applicable

Signature Of Informant:

The identity of the person making this repert has
been authenticated by Singpass. No signature is
required.

Date/Time:
06/04/2023 11:53

Officer In Charge Of Case:
TP/TPIB/

YEQ KIA HUAT

Contact No.: 65476162

This report is lodged at Traffic Police Kiosk 2

NP1GE
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“Classification Of Case:
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OTHER DOCUMENTS

LN

BOND AND BAIL BOND

mnnmcmmc-amo
(TO BE EXECUTED WHEN PERSONS ARE TC BE PRODUCED IN COURT/ INVESTIGATIONS ur.noroowmtm

Report Number: E20200242000  Siasy: s Sistion Nvsber: 2640
Name of lovestigation Officer: 37138 YEO KIA HUAT Dep / Agency: DDIT

F{nme and NRIC No) GOVINDASAMY PALANISAMY GIOSMQ
Must be ( of{acdress) S04 ANG MO KIO AVENUE 8 CHENG SAN CRESY #99-2656 SINGARORE

somplied  { paving becn churped with (vate offesce/s harged). PRUKEN DRIVING S471KB) KTA 1961

for the purp of fingerpriating. p
OM.GDINNWMWd
O oot cem s sl 00 (dale) TS Sl
proceedings relatod 10 the abovemeationed charge’s shall have'
* To surrender any fraved docoment in my possessica: *(delste if
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