SN09234H000B / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 17/04/2023 14:45 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (17/04/2023 14:45 (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

17/04/2023 14:45 (SGT)

Actual Driver

13/04/2023 08:40 (SGT)

Singapore

CTE TOWARDS CLEMENCEAU AVE
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 SN09234H000B

YP789C

Yes

PRINCE'S LANDSCAPE PTELTD
TXXXXXX496W
angel@carway.com.sg

(Phone) +65-90406888

Isuzu
NNR85UH4A

Employment

No - Claiming third party
Commercial vehicle
Manual

2999

EQ Insurance Company Ltd
DMCFHQ23-000002

ARUMUGAM TAMILSELVAM
GXXXX336W

04/05/1990

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

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?

Accident report SN09234H000B

07/01/2020

3 YEARS AND 3 MONTHS
Male

(Phone) +65-85257631
angel@carway.com.sg

53 SUNGEI TENGAH ROAD

698998
No
Employee
No

Side Swipe
Clear
Dry

No
Yes

No
Yes

UZZAMAN MD NUR
Male

UNKNOWN
Male

UNKNOWN
Male

No
No

Yes
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Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJF1678M
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ARUMUGAM TAMILSELVAM

Gender Male

Phone No (Phone) +65-85257631
Address 53 SUNGEI TENGAH ROAD
Address Complement -

Post Code 698998

Approximate Age Years Old

BODY PAIN

Injuries Sustained

Injured person in which vehicle? YP789C
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old

UZZAMAN MD NUR
Male

BODY PAIN

Injuries Sustained

Injured person in which vehicle? YP789C
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No
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1. Pleas #6071 comectly the details of the accident 1o speed up the clalms process,

z: Tnis = ommust be Poli 3

3. Infom~"Xion provided must be as inuihful and aceurate as possile. Any withd misrepresentation or Withholding of material facts may allow

insur===c2 companies 1o rapusiate policy liabiliy,

4. Thels- %eand acceptance of this Form by insurance companies is not an agmissl of poticy liabllity on the part of the insurance compenies
5. Any Yse reporting may be referred fo the Traffic Police Department for investigation.
This reZanwil be forwarced by the insurers 1o the GIA Records Management Centre established by the General Insurance Association of
Singzs e (GIA) for archiving 2nd that copies of this report wili for a fe2 be made avatabla upen application by interesied parties.
7. By ihe Kgement of this report 1o the insurers, you hereby consent 1 the erchiving of this report at the centre end 1o coples of the
raport !eing mace available aforesaid.

3. Consertunder the Personal Data Protection Act {PDPA}

| undersia MG acknowdedge, agree and consent that:

(&) My iIns 120, 0y wWOrKshop and the Genergl Insurance Association of Singapore {*
and/or pro>CGS my persenal deta/persenal infermation set out In this [form] ang any other personal hiormation vrovided by me ¢r
possessea By myinsurer (collectively the *Personal Information®) and disclose and transfer such Personal Infermation to all insurer(s)
who have Inwedvehice(s) ivolved in this accident (al insurer(s) who have insured vehicla(s) involved in this accident chall be
collectively miered 10 as 1he “Insurers™), ihe Insurers’ lawyersflaw fims, the Monetary Autherily of Singapore ang any relavant
govemmant Xencyfautherity (such as the police), for the purpose(s) of:

) processia s handling andior dealing vith my cleims inciuding the settiement of the cialms and a
the claims;

() Investigs1ng ihe accident and/or my claims;

(1) carrying !andior dealing with my instructions or responding 1o any enquinies by me;

(v} adminisi &lng my claims (incluging the malling of correspondence, stalements, Invoices, reparis o notices 1o me, which could Invate
disclosure oF terain personal data about me to bring sbout delivery of the same a5 wall as on the
pacrages); adior . g .
(vhcomplying wih applicable law in edministering, precessing, handling and/or doaling with my clgims.

(collectively tie Purposes”) * a

~

(o) all insurer(s) who have insured vehicle(s) Involved in this aceident and the Insurers’ lawyers/law firms, may/are permitied 1o collact,
use, disclosa @dlor process my Personal Information for one or mare of the above Purposes; and

(c) ry Pepsol ul Infeiration meyican be disciosed by eny of the Insurars and/or GIA fo their third-party service providers or agonts
{inclug o isflaw firms}, which may be sited oulsids of Singapore, for one or more of the above Purposes.
A .

GIA") may/aro permitied fo collect, use, gissloss

ny necessary investigations relating to

extermnal cover of envelopes/mal
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SKETCH PLAN #2
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SKETCH PLAN #3
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SKETCH PLAN #4

Statement of Accident

On 13/04/2023 at about 0840am, my vehicle (YP789C) was travelling along CTE
towards Clemenceau Ave.

A very loud bang was clearly heard from the third-party vehicle (SIF1678M)
which travelling at the right lane of my vehicle. The third-party vehicle
(SIF1678M) front left tyre suddenly blowout and burst spontaneously, resulted
his vehicle loss of control, causing his vehicle swerved abruptly into my lane
and hit onto the front of my vehicle. His vehicle was then continued to swerve
forward uncontrollably and landed in front of my vehicle. The strong impact
has also further pushed my vehicle away and causing my vehicle hit on to the
wall along the tunnel,

Both front left and right side of my vehicle was greatly damaged in this
accident. | have emergency braked my vehicle immediately to avoid a more
tragic and severe collision. There were another 3 passengers in my vehicle.

Scene photos were taken at the scene and attached in this report.

I am making a claim against third party.

Driver’s name: ARUMUGAM TAMILSELVAM
I/C: G2264336W
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