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SN09234J000A / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 19/04/2023 17:18 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (19/04/2023 17:18 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

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.

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

19/04/2023 17:18 (SGT)

Both Policyholder and Actual Driver

13/04/2023 15:22 (SGT)

Singapore

JALAN AHMAD IBRAHIM ( TUAS CHECKPOINT COMPLEX )
Malaysia

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? ; ; . o oW |l
Vehicle Category

Transmission

GE

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

SNC3985G

No

KARTHIKESHAVAN S/O GOVINDAN
SXXXX2611

nice1karthik@gmail.com

(Phone) +65-98336626

Mercedes
Cc180

Private use

No - Claiming third party
Private car

Auto

1595

FWD Singapore Pte. Ltd.
PNPV2022-00004065

KARTHIKESHAVAN S/O GOVINDAN
SXXXX2611



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 lnsured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Dnver

Insurance Company of Other Vehlcle Owned by Dr|ver
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

FOREIGN VEHICLE 1

Vehicle Registration Number
Vehicle Category

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 Prosecutlon gwen‘?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

25/10/2018
4 YEARS AND 6 MONTHS
Male

(Phone) +65-98336626

nice1karthik@gmail.com
BLK 8 KENG CHIN ROAD
#12-15

258710

Yes

No

Side Swipe
Clear
oILY

Yes

JTD9088
Private car

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

PLEASE REFER TO THE ATTACHED POLICE REPORT - T/20230418/7046

ATTACHMENT(S)

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




Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

PASSENGER 1

Name SR
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

JTDS088

Private car

NG BOON HAW
AXXXX1011

(Phone) +60-167013117

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Female

UNKNOWN
Female
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Ry fhem hdpemant of this report 1o the insurers, you horsby consent to the srchiving of thie report at the corire 2nd 10 CODIES ofthe

report feing made avallable aloresnid

5. Consexatunder the Parsonal Data Protection Act (PDPA)

| undersia r6 acknowledge, agrae and consont that:

(a) My Ins a7, my workshop and the General insurance Assiociation of Singapore (“GIA”) may/are permitted 1o collect, use, Giszions
ancilor pio>& &8 my persenal data/personal nfoimation set out in this [formj and any other personal Information provided by me o
nossessed by my insurer (collectively the *Personal Information”) and disciose and transfer such Personal Information 1o 28 insurer(s)
who have Inwred vehice(s) involved in this accident (all Insurer(s) who have Insured vehicie(s) involved in this accident shall be
sollectively THered 1o 2s the “Insurers”), the Insurers’ lawyers/iaw firms, the Monetary Authertty of Singapore and any relevant

spvemment ency/authority (such as the police). for tha

purpose(s) of:

) processint handling and/or dealing with my claims Including tha settlement of the clalms and any necessary Investigations relating o

the clalms .
Gn investigsthg the accdent and/or my claima;

{iiiy carrying vl andlor dealing with my instructions or responding to any enquiries by me;
(iv) adminlsteing my claims (Including the malling of corespondence, statements, Invoices, reports or nofices to me, which could Invoive

disclosure of tertain personal data Bbunmiobnngabomulimyofmmqmumumﬂmdmm
pacrages); e ndor

(vl complying with applicable law in administering,
(coliectively The *Purposes”)

() all insurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitied to collsct,

processing, hm:dlng and/or dealing with my cleims,

use, disclose andfor process my Personal Information for ona or more of the ebove Purposes; and

ic) ry Persoiul infaamtion mey/can be disciosed by eny of the Insurers snd/or GIA 1o their third-party service providers or agents
{including the ii lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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SINGAPQRE
POLICE FORCE
Palice

Station Of
Iraﬁic Police
el No: 55470000

Origin:

R
EPORT o A TRAFFIC ACCIDENT

NGAPORE 408865

I A T

T/20230418/7046
10f3

ort No. T/2023041 8/7046

Rep!

Date/Time R
eport Made:
18/04/2023 14:41

Station Diary NO--

Vide Report No.:

N nt's Particulars CHEE S
ame of Informant: Neidrosst’
KARTHIKESHAVAN S/O GOVINDAN | 8 KENG CHIN ROAD #12-15 SINGAPORE 258710
ID Type /1D No.: Contact No.:
NRIC NO / 876212611 Home/Office: Mobile: 98336626 et
Nationality: Email:
SINGAPORE CITIZEN NICE1KARTHIK@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 46 21/07/1976 Driver
Race: Language:
Indian English
Occupation: Driving Licence Information: _
Business consultant Class: Date of Expiry:

on of the T PR LR R R SRR e ——
' Non-Injury
Type of Foreign Vehicle : Accident:
Accident: No 13/04/2023 15:22
Location:
JALAN AHMAD IBRAHIM
"Weather: w Surface:

Collision: yone con

gapt:ﬂoefn Moving Vehicles - Side Swipe - Same Direction :Ebuhnoe: veyed by




g WY

T/2023041

Police Station Of Origin: 2otd
Traffic Police Report No. /202304 18/7046
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

ehicle | ‘J,,( = ‘J- I ¥ £ g | Tar t _-_._,‘:..i,‘.;..‘ VE EXpiY d 2 |
JTD908s AIG MALAYSIA INSURANCE BERHAD| 5853982 31/12/2022 | 30112/2023
PNPV2022- 28/10/2022 | 27/10/2023
00004065

No. of Pedestrians Injured: NIL__ ____ |useofPed
L N A A B B A R SRR RER

Name Unknown Driver ID No. NIL

Reilated Vehicle | SNC3985G (Car) Contact No.| NIL

Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

NIL
Machu L oS

KARTHIKESHAVAN S/O GOVINDAN S76212611
Related Vehicle | SNC3985G (Car) Contact No.| 98336626
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NiL
Licence &
Expiry
| Date NIL Date NIL
[ No. of Days granted Medical Leave | NIL | Degree of NIL
Brief Details.

At the location of TUAS Checkpoint Complex entering Singapore from Johor, | was in my car, vehicle
registration number SNC3985G moving slowly. There was heavy traffic with many cars like mine.
Suddenly the white car on my right, malaysian vehicle registration number JTD9088 squeezed into the
front of my car. | horned and the car still continued to move and damaged my car. His signal light was not

to me, he is employed with GJ TRANSPORT AGENCY (JM0764515-M) address at, 32 Jalan Rebab 14,

Taman Desa Tebrau 81100 Johor Bahru. Company contact numbers are, +60197748709 and
+60167013117. | am lodging this report for insurance claim purposes.



SINGAPQRE
POLICE FORCE

Police Station Of Origi
Origin-
Traffic Police Frs

10 Ubi Avenye
Tel No: 65470 OSOSINGAPOHE 408865

A

T/20230418/7046

30of3
Report No. T/20230418/7046

CONTINUATION OF REPORAT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

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

“Signature Of Interpreter:
Not applicable

Date/Time:
18/04/2023 14:41

Officer In Charge Of Case:

TP/TPIB/

MUHAMMAD NOOR BIN ABDUL RAHMAN
Contact No.: 65476219

Classification Of Case:

Thlsrepoﬂisbdgedatmwmm"
NP168
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}
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5. O|WEATHER CQNDING / RAINING / OTHERS__
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e ob poiongr O] VEHICLE NUMBER:D 1D o5 - vope: #Yundss STAREX.
lndudins. dviver) bl DRIVER'SN NG Boon HAwW - o730 #
"3 T o) NRIC/FN/PASSPORT: o/ CONTACT: 74¢(e7©/3 1'
(—-é:) 9. THIRD FARTY VEHICLE :
aﬁ"""f'F . . ©) VEHICIE NUMBER: MODEL: S
o € “ﬁl‘,‘l 5 um’mc H E - .
FriG ' : CONTAGT:

bndu diog, dvbair) [ NRIC/FIN/PASSPORT.

Cod i o g L
ol '. - i i, i’&mﬂ-ﬂ . N’Cﬁi EARTH k(@ GMAL « CoM
' : "‘-&,‘- I'l. -




feril.oonr. i

Please call iy 0 for FWD Emer
] gency Assintance
- «tm:wmmochmumpml
mnmummu%ummmamnwnnuum

Policy number PNPV022 00004065
< iCamgprahansive |
Car late number SNCI98SG mg xacutive Plan)

Your name (As the policyhoide: Karthik

Coverage start date 28.10/2022

Coverage end date 27,10/2003

Coverec geographical area. Singapore, West Maiaysia and Southern Thaiand

Who is insured to drive -

{a) You. ang

mmm:mmmmMMﬂm to drive your car.
important things 1o know:

Your Poiicy comprises ths Certiticate of insurance, the Contract, the Car Insurance Summary and any

Endorsements attached by us. These documents should be read together as one. You must make sure that

ANy pETSON yOu (ive DETTISSION 1D Grive yOour Car understands your duties under this Policy and complies win
s conditions.

Your Policy is only valid 4 your car s being used for non-commercial activities in accordance with your contraet.

Finance company

We confirm that this Policy compiies with the Motor Vehicies (Third-Party Risks and Compensation) Act Chagte: ' 38)

Issued on: 03/10/2022




