SN08234B0007 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 11/04/2023 16:55 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (11/04/2023 16:55 (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 16:55 (SGT)
Owner

11/04/2023 08:45 (SGT)
ECP, Singapore
BEFORE EXIT 10A
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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
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SMZ7615P

No

RANUGA DEVI D/O MUTHUSAMY
SXXXX1261

hcrmyself@gmail.com

(Phone) +65-90059411

Mitsubishi
Attrage

Private use

No - Claiming third party
Private car

Auto

1193

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNA00117882201

RANUGA DEVI D/O MUTHUSAMY
SXXXX126l

14/03/1963

Indoor
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Date Of Driving Pass 13/12/2005

Driving experience 17 YEARS AND 4 MONTHS
Gender Female

Mobile Number (Phone) +65-90059411

Alt. Phone Number -

Email Address ranugadevi@dbs.com
Address BLK 53 COMMONWEALTH DRIVE #15-552
Address complement -

Postcode 142053

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured OWNER

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 Clear
Road Surface Dry

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) 1
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 -

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 FBT3656J
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Motorcycle
Name of Driver JISHNU S/O A SELAPPAN
NRIC No SXXXX392B

Accident report SN08234B0007 Page 2 of 18



Contact Number (Phone) +65-91076854
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

SKETCH PLAN
VEHICLE NO:
IMPORTANT NOTICE DATE OF ACCIDENT:;

1. Pleasa reperct correctly the detai's of the acogent io speed up the daims precess,
2. Ths Form musi be completed by the Policyholder andlor the Authorised Driver

3. Information provided must be as t ul u le Any wilful misrepresentation or w Itnheiding of matenal facts mey

allow insurance companies to repudiate policy liabjlity.

4. The issue and acceptance of this Form by insurance companias is not an admission of solicy babiity on the part of the insurance
companies,

S. lse ing m refarred to the Police for investl R

6. The report will be forw arded by the Insurers of the GIA Records Management Centra established by the General Insurance Association
of Singspors (ClA) for archiving and that coples of this report will fer 5 fee e made avalable upon application by Interested parses,

7. By the lodgement of this reper to the insurers, you hereby cansent ta the archiving of this report at the centre and to copies of the
report being made availabie aforesaid.

8. Consent under the Personal Data Protection Act{PDPA)

lunderstand, acknow lede, agree and consenl that ;

(a) Myinsurer , my w orkshop and the General Insurance Association of Singapore ("GIA") mayiace permitted 1o collect, usa. disclose
andlor precess my personal datalpersonal information set out In this [form] and say other persenal informaticn provided by me or
possassed by my Insurer (collectively the *Personal Information') and disclose and iransfer such Personal Information te all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(e) w ho have insured vehicle(s) involved in this accigent shall be
collectively referred to as the “Insurers”), the Insurers’ law yerslaw firms, the Monetary Autherity of Singapece and any relsvant
government agency/aulhority (such as the palice), for the purpose(s) of :

{) processing, handing andlior deating w ith my claims including the setfernent of the daims and any necessary investinations relating o
the daims;

{ii} Investigating the accident and/or my claims;

(W) carrying out and/or deaing w ith Iy Instfuctions of tasponding to any enquiries by me;

{w) adminislering my claims {including the mailing of correspondence, stalements, invalces, reports or notices to me, w hich could invelve
disclosure of certain persanal dala about me to bring abaut delivery of the same as w &l 25 0n the externai cover of envelepes/mai
packages); and/or

{v) complying with applcatie law in administering, processing, handling and/or dealing with my claims

(callectively the "Purposes”)

(b} sllinsurer(s) w ho have insured vehicia(s) invaived in this accident and the Insurers' lew yersiaw firms, may/are parmitted to collect,
use, disclose andler process my Persongl Infarmation for one o more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA lo thair thirg parly service providers or agents
(inchuding their law yerstaw firms), w hich may be sited outside of Singapare, for one or mors of the above Purposes.
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Polcyhoider's Signature { Date & Driver's Signature (If drivar is not the policyholder) / Date iedsed by Reporting Cantre
Time & Time Persoqnel
Sketch Plan
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SKETCH PLAN #2

S
Describe Circumstances of the Accident VEHICLE No: 57 & - &5 f
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REPORTING ONLY () OWN DAMAGE ( ) THIRD PARTY ) OWN WORKSHOP ()

Declaration NOTE: DO NOTE THAT YOU MAY HAVE 14
DAMAGE CLAIM UNDER YOUR POLICY. P

"We dectare the foregolng particulars are trus in évery respact.

-DAYS TIMEFRAME FOR YOU TO SUBMIT AN CWN
LEASE REFER TO YOUR POLICY FOR MORE INFORMATION.
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Policyholder's Signature / Date & Driver'e Signature (If driver is not the policyncider) / Date _Witnessed by Reporting Centre
Time - & Time o

Personnet
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R Trillium Automobile Pte Ltd
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L71B15P -

Trillium Automobile Pte Ltd
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IMAGES #13

2. MITSUBISHI MOTORS

(THAILAND)CO. LTD.
MODEL

ENGINI

COLOR, T
oM
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