SN09234B0002-02 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 11/04/2023 11:36 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 3 (14/04/2023 10:29 (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

11/04/2023 11:36 (SGT)

Actual Driver

10/04/2023 17:13 (SGT)

BKE, Singapore

TOWARDS WOODLANDS BEFORE MANDAI ROAD EXIT 7
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 SN09234B0002

GBF8133S

Yes

GATHERGATES SWITCHGEAR PTE. LTD.
2XXXXX049R
hasnah.lani@gathergates.com

(Phone) +65-65554441

Nissan
Nv200

Employment

Yes

Commercial vehicle
Manual

1461

Sompo Insurance Singapore Pte. Ltd.
D23MTPCVEO000001

CHINNASAMY PERUMAL
GXXXX246R

03/05/1985

Outdoor
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Date Of Driving Pass 15/09/2014

Driving experience 8 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-94553544
Alt. Phone Number -

Email Address hasnah.lani@gathergates.com
Address 16 SENOKO DRIVE
Address complement -

Postcode 758203

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name KARAPPAIAH RAKAPPAN
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBL3874M
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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 SN09234B0002

Commercial vehicle
KUAN CHOW SIONG
SXXXX197B

(Phone) +65-81630223
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report comectly Ihe details of tha accidant 1o speed up the claims procass,

2. This Form must be ed &r and) | Driver,

3. Infermation provicad must be as truthful and sccurate &2 possitie. Ary wilul misrepresentatan or withholding of material facis may aliow
Insurancs companies 1o repudiate policy Habiity,

4. The ssue and acceptance of this Form by insurance cor P is not an 1 of pollcy Tabikty on the part of the INsWance companiss.

6. This lepon MI te lotwardvd tmhe lnsurers to the GIAReonrds Managomonl Cemre estammd by the General Insurance Assaciation of
Singapare (GIA) for archiving and that copigs of this repant will foe & foe be mada available Loca applicafion by inerested parties.

7. By the locgement of this repor to the msurers, you hereby consent Lo the erchiving of this repon &t the cantre ang 1o copes of 1he
feport Deing made available aforesald.

4, Consent under the Personal Data Protaction Act (PDPA}

| undarstand, acknowladge, sgree and consant that

{3} My Insurer, my worksnep nd the General Insurance Asscciation af Singapare ("GIA") may/are permitted to callect, use, dsciose

andlor process my persensl dula/personal indarmation sof out n this {form] and say other perscnal information pravided By me o

possassed by my insurer (colectivaly the “Pi 1 Inf ") and cisclose and transfar such Parsonal Information o ak msurer(s)

wha have insured vehicials) involved in this accident (all insurar(s) who have isured vehicle(s) irvalved in this acoxdent shall bo

collactively refarred Lo as the “Insurers”), the Insurars’ lawyars/law firms. 1ha Monstary Authoeity of Singapcre and any rekavant

govemnmant agancylautherity (such as the pelice), for the purpase(s) of

(i) processing, hancling andfor dealing with my claims including the settlement of the claims and any necessary investigaticns relating ta

e claims,

(i} investigating tha accident and'or my clams;

(i) carrying out andlor dealing with my instruclicas ar raspanding 1o any enquires by ma;

{Iv) administenng my claims (ncluding the mailing of correspandence. siatements, INvoices, repans or Nezcas @ me. which coul invole

disciosure of centain parsonal ¢ata aboul me 10 being abeut delivery of tha same as wel as on the caver of enveiopasmall

packages); and'ce

(v) complying with applicable law In administering, p 1. handi

{cotectivaly tha “Purposes”’)

(b} all insurer{s) who have insurec vehicle{s) irvolved in this dent ano the “lawyars/law firms, may/ara parmitted 10 colksct,

us@. discliss andlor process my Personal Information for one of more of the above Purposes, and

{c) my Porsonal Information may/ican ba dischsed by sny of tha nsurers and'or GIA ta their third-party secvice provisers or agents ) /

(nﬂudmgﬁ?hq\nm‘hw firms), which may be sited outside of Sirgapare, for ane or mere of the above Pumcsas, /

g andlor dealing with my claims

A T o

Folcyholde's Signatura / Date & Time Aclual Driver's Signature (if driver is net the Vftheszad by Reporting Centre Parzannel
policyholcer) / Date & Time (Name as in NRIC/ID card)

Sketch Plan
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SKETCH PLAN #2
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Declaration >

1"V declare the foregoing particutars are true In avery rospact, //
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Policyhoidars Sgnature | Date & Time  Actual Driver's Signature (€ draver is nal the poucwoldevumﬁned by Reporting Cantre Personnel
(Date & Time (Name as in NRIC/ID carg)
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ADDENDUM FORM

GENERAL
INSURANCE
ASSTCIATION

HECGRD MANAGEMENT CENTRE

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

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

6 913¢ Bopoy GRF £123€

Original Report No: _ vehicle Registration No:

- O 04 wr s L\t M
Name (as shown in NRIC): 7 [/(A//] mt/ UG Sgxcrpassport we: T M 1

(‘Vehlglé 6ijver/ policyholder) (*) Please delete as appropriate

-

Address: Singapore ( b

Contact (Tel): Mobile No.:

Email Address:

1713

pate of Accident: (0] o0 ) Time of Accident: A5

prace of Accldent: __BIKE, T itO% LetDtanp? Befolte  Mgnos] Kobp kel |

Insurance Company: A '[;/'D

(8) ADDITIONAL INFORMATION lAN\\éﬁpMENTS:

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

!

(D yoltey Atumbgl /> DRIMICVECDTO]

‘ ) ooy U
L) /u;'o.t "J}A,i{}'.((k/f!( (oA DAL b{ﬁ’l(';} /’li”\./

/
/ /

/? d:"" [ / 4\{ /l‘t (~, l_./ ',' 2( 1 “_',
Policyholder / Actual Driver's Signature . -‘—E’eportlng Centre Personnel's Signature
Date: - Name (as in NRIC/ID card):

Date:
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