SN09234L000B / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 21/04/2023 17:20 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (21/04/2023 17:20 (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

21/04/2023 17:20 (SGT)

Actual Driver

23/03/2023 21:05 (SGT)
Singapore

ALONG TOA PAYOH LORONG 1
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
NRIC No

Date Of Birth
Occupation

Accident report SN09234L000B

SGE40A

Yes

SIMPANG ENGINEERING PTE LTD
2XXXXX106Z
info@powercorp.com.sg

(Phone) +65-68440012

Toyota
Vios

Employment

No - Reporting only
Private car

Auto

1496

India International Insurance Pte Ltd
D22MPC0002158_01

ONG OOI KEAT
SXXXX946B
13/04/1991
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

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?
Was there any video captured by Car Camera?

26/10/2021

1 YEAR AND 5 MONTHS
Male

(Phone) +65-92399921
info@powercorp.com.sg
BLK 451 EAST COAST ROAD
#02-12

429024

No

Employee

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SN09234L000B

SJN8753R

Private car
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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)

Accident report SN09234L000B
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SKETCH PLAN
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SKETCHPLAN

IMPOR T/ NOTICE

4. Pioas #4501 comectl the detals of the accident 10 speed Up the ¢iaims process.

2. This = cmmust be Pob r pndlor th | Dver,

3. Infom % provided must be as JUthfl and accurate as poseible, Any witiul misrepresantation or withholging of matesial facts may aliow
insurZ=ct companies 10 ipudiate policy liabillty.

4. The is= S¢and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part cwm insurance companies

5. Any ‘e reporting mav be referred fo the Traffic Police Department for investiaation.

8. Thisre=onwilbe forwarded by the Insurers {o the GIA Records Managemant Cantre established by the General Insurance Association of
Singas e (GIR) for archiving and that copies of this report will for a fee be made avallable upon apphication by Interestod parties.

7.

By the igement of this raport to the insurars, you hereby consent 1o the erchiving of thig repon 2t the centre and 1o coples of the

report 2ig made avaiizble aforesald.

3. Conmestundor the Parsonal Data Protection Act (PDPA)

{ understa Mt xhnowledge, agrea and consent that:

(&) My Ins 17 my workshop and the Generzl Insurance Association of Singapora ("GIA") maylare permifed 1o coliect, use, gissiose

and/or pro¢&5my personal dataipersonal information set out in this [form] and any other personal nformation provided by me cf

possessed by myinsurer (collectively the *Personal Informatlon”) and disclose and ransfer such Personal Information fo 28 Insurer(s)

vwino have I ared vehicie(s) ivvolved in this accident (all insurer(s) who have insured veticle(s) involved in this accident hak be

colleciively rHfevedio as the Insurers™), the Insurers’ lawyersiaw fimns, the Monetary Authority of Singapore and any relavant

govemmeant ¥ency/authorily (such as the police), for the purposel(s) of:

() processin g handling andfer daaling vith my dlaims incduding the settiament of the claims and any necassery investigations relating o

the claims;

Gi) invesiliga1ng the sccident andior my claims;

{i) carrying cut andier dealing with my instructions or responding to any enquiries by me;

(v} administSing my clalms (Including the maiing of correspondence, siatements, invoices, reporis or notices 1o me, which sould invalve
disclosure of terizin personal ¢ata about ma to bring about delivery of the same 23 well as on the external cover of envelopes/mal

pachages); erdlor - < X
(vheomplying wih applicable law in administering, processing, handling andlor dealing with my clalms. N
(collectively the Purposes’) S ¥
(b} all insurer{) who have insured vehicle(s) involved In this aceident and the Insurers’ lawyersfiaw firms, may/are permiticd {o collect,

use, disclosa indlor process my Personal Information for 0na er more of the above Purposes; and

(¢) ry Persoi ol Infarmation mayican be disticsed by any of the Instrers and/for GIA 4o their third-party servica providers or agents

{ncluding theiilawyersflaw firms), which may bo gited oulside of Singaporo, for one or more of the above Purposes.
X

g
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licy hoider’s Signature / Date & Time Actval Driver's Signature (if driver & notthe Witnessed by F%e'tnlng Centre Personnel

policyholder) / Date & Time (Name as in NRIC/AD carg)
iketch Plan N\() 1 ot\ P” n /—(_
| AERTHE i
= [ N i
4 - TR 7 3
‘ : £ / -
L \ / EEN S
") N / 3 ) *
|
— L
—:¢ E 1 K
il A 1IN
4y \ -
— L1 5
‘I‘ L 4 N
L -
L
A o
A '?\':w.s.n;u.l;:".v;.;.-.3‘...:~.-- ; i ™

@Accident report SN09234L000B Page 4 of 21



SKETCH PLAN #2

qoﬁtﬁboC:- ¢ of the Accident

[ was W\L\ alongy Irwa -l-oa payoh 1, and Jwaa
ol Hhe Second Tlunt which ig "fuvmm,\ na o Ahe m;H
| ehicle 8 wes Indond of g . The MH«C lqht W tn red, |
ond bt vilicles were chdhonan b B moment-
while  wabra dor dhe panthc o dtn dreen ; | Wl wping
M e ond | acoi deatally vilpse Mu bailie pud |
| sliahtly end i vihicle STMMM bWIP inte He vear

_Mm of vshicle B

—_

Declaration
Mdedaretheforegolngparﬁanarsaramln

& D\IN /33 %\Wﬂid of|4)ov3

N
Policyholder's Signature / Date & Time Dd%ﬁé&lﬁ%ﬂ (if driver is not the policyhoider) Witnessed by

\0:" i
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(Name as in N

wJun2022
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