SN0923410003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 18/04/2023 12:04 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (18/04/2023 12:04 (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

18/04/2023 12:04 (SGT)

Both Policyholder and Actual Driver
17/04/2023 07:30 (SGT)

Singapore

SIGLAP ROAD

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

Accident report SN0923410003

SLA1601L

No

ANTHONY SIJU GEORGE
SXXXX661G
siju1405@yahoo.com
(Phone) +65-97454091

Mercedes
E200

Private use

No - Reporting only
Private car

Auto

1991

Lonpac Insurance Bhd
Z23VP05033142

ANTHONY SIJU GEORGE
SXXXX661G

14/05/1973

Indoor
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Date Of Driving Pass 31/03/2007

Driving experience 16 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-97454091
Alt. Phone Number -

Email Address siju1405@yahoo.com
Address 3 RHU CROSS
Address complement # 02-04

Postcode 437433

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 THE ATTACHED STATEMENT

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 SMC8902A
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver LEE
Contact Number (Phone) +65-96840710
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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
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SKETCH PLAN
IMPOR T/ NOTICE

4. Plzes #<E0M 20IECtlv the detalls of the accident 10 speed up the claims process.

2. “This =M must be complsted by he Policvhokler prdlor the Actu) Driver,

3, Infom X0 provised must be 2s 1nthfif and accirate s possible. Any witiul misrepresentation or withholding of malarial facts may allow
insur=2C2 companies 10 12pudiate policy liability,

The s> Seand acceptance of this Form by insurance companies is ot an admission of polcy lisbiity on the part of the insurenoe companies.

Any 2lse reporting may be referred fo the Traffic Police Department for investi ation.

‘This re=onwill be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Sirgzs Re (GIA) for archiving and that copies of this report will for 3 fee be mada avallable upon application by inferested parfies.

By the Iigoment of thiz report to the insurers, you hereby consent 1o the 2rchiving of this report at the cantre and 10 coples of the
repor-t 2kg made svaliadle aloresald,

3, Conznertunder the Porsonal Data Protection Act (PDPA)

| undersia MK acknowdedge, agrea and consent that:

o 1 b

~

() My ins 17 Ry wotkshop and the General insurance Association of Singapore ("GIA") maylars permitted 1o collect, use, dissioss

anci/or proc@sny persenal deta/personal information set out In this form) ang any other personal iormation nrovided by me ¢r

possessec by myinsurer (collectively the *Personal Informatlon”) and disclose and transfer such Personal Information to 2l insurer(s)

viho have Inued vehice(s) iwolved In this accident (all insurer(s) who have Insured vehicla(s) involved in this accldant shal be

collectively THeTedto as the Tinsurers®), the Insurers' fawyersfaw ims, the Monetary Authorily of Singapare and any ralevant

sovemment Xency/authority (such as the police). for the purpose(s) of:

() processine hardiing andlor desling vith my claims Including the settiement of the claims anci any necessary invostigations relating to

the clalms:

(i) invesliQa 129 the accident and/or my clgims;

(i) carrying cutandlor dealing with my instructions or fesponding to any enquirles by me;

(iv; administ=ing my claims (Including the mafing of correspondence, statsments, invoices, reporis o notices to me, which could involve

¢sclosure of wnizin personal data about m (o bring about delivery of the same &3 well as on the external cover of envelopes/mail

pacrages); &adior s : = %
(vi.complying with applicable law in edministaring, processing, handling and/or dealing with my claims. D,
(coliectively te Purposes” . ‘ . .

(b) allinsurer(s) who nave insured vehicle(s) iwolved In this accident and the Insurers’ lawyersfiaw firms, may/are permitied 1o collact,

use, disclose indlor procass my Persons Information for 070 or more of the above Purposes: and

€) ry Persol el Infaimation mayesn be disclosed by any ef tha Insurers andlor GIA 1o their

third-party service providers or agents
(inciuding the kiswyersfaw frms), which may be sited outside of Singapere,

Tor one or more of the above Purposes.

eipy- /€ Jfaass et 1214z

olicyholder's Sghature / Date & Time Actual Driver's Signature (if driver is not the Witnessed by\? porting Centre Personnel
policyholder) / Date & Time ’([ (Name as in NRICAD card)
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SKETCH PLAN #2

1”‘*:»06:. tanco of the Accident
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Declaration
UWe deciare the foregoing particufars are true in every respect.

4@\5‘\% 5o Opusga] (oo

Policyholder's Signature / Date & Time  Actual Driver's Signature (If driver is not the policyholder) Reporting Centre Personnel
I Date & Time (Name NRICAD card)

vJun2022

@Accident report SN0923410003 Page 5 of 16



IMAGES

s =
o~ -~ T 5
o S _~
L
S ' 3
7‘ »
-- Y . .
\\, " - 4 re
: - {
= g : 3 3 : - ¥ @
. g 2 e v LN > L
LGNS Y - - S |
. - -
, — e N S : -h_w. -9
» T ' : y
z ‘ % Bt | S g
! e . o P,
»d E - :
” \ 1 r \i

Page 6 of 16

Accident report SN0923410003



IMAGES #2

Accident report SN0923410003 Page 7 of 16



IMAGES #3

~
3
3
7
7
{

Page 8 of 16

@"Accident report SN0923410003



IMAGES #4

@Accident report SN0923410003 Page 9 of 16



IMAGES #5

@Accident report SN0923410003 Page 10 of 16



IMAGES #6

@’Accident report SN0923410003 Page 11 of 16



IMAGES #7

@’Accident report SN0923410003 Page 12 of 16



IMAGES #8

@Accident report SN0923410003 Page 13 of 16



IMAGES #9

EZQoQee

€ Accident report SN0923410003 Page 14 of 16



IMAGES #10

@Accident report SN0923410003 Page 15 of 16



IMAGES #11

‘x

'a"" I\ ’/'\ W\

T AL ;_,i WA N1
( L/ ALV

S \\‘ /.\ / r\’ [‘\\ r> 4 m :’\\ N
Mercedes-Benz ' -

f

/|
PR

799 MY2016 l
TYP: 212

PZ 2
> 1,0% e

Made in Germany | A1
' 9049691 e e ey

9) -

@’Accident report SN0923410003 Page 16 of 16



