SN09235B0003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 11/05/2023 10:04 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (11/05/2023 10:04 (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

11/05/2023 10:04 (SGT)
Actual Driver

10/05/2023 13:30 (SGT)
Singapore

PIE THOMSON FLYOVER
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 SN09235B0003

GBH4905Y

Yes

YOROSHIKU ENGINEERING PTE LTD
2XXXXX873K
yoroshiku888@gmail.com

(Phone) +65-97387644

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

India International Insurance Pte Ltd
D22MCV0005572

MOULIK SUBIR KUMAR
GXXXX311U
02/02/1987

Outdoor
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Date Of Driving Pass 11/08/2015

Driving experience 7 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-98700881
Alt. Phone Number -

Email Address yoroshiku888@gmail.com
Address 98 WHAMPOA DRIVE
Address complement # 06-146

Postcode 320098

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
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) 2
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 -

PASSENGER 1

Name UNKNOWN
Gender Male

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? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBF9289U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number (Phone) +65-65004650
Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBK9367B
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant _
Vehicle Colour _

Vehicle Category Commercial vehicle

Name of Driver DAMIEN TAN CHUN HAO
NRIC No SXXXX956E

Contact Number (Phone) +65-90099158
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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Sing == b (GI) for archiving and that copies of this report will for a fee ba maga avaliable upon spplication by intorsted parfes.
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repo st =g mace avaiizdle aforesald,

3. Consue-iwdor the Porsonal Data Protection Act (FDPA)

1 undersiaa rk aknowledge, agrea and consenl that:

{a) vy Inss 1Ay wiorkshep and the Geneszl Insurance Association of Singapore (GIAY) may/are permitied to collect, use, Giscloss
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gevemmeasnt yency/athorty (such as tha polles), for the purpose(s) of:
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the claims:

0 Investi gatsp the accdent and/or my cfaims;

(i) carryime o andlor dealing with my instructions or responding to any enquisics by me;

{iv) administeing my claims (inckuding the maiing of correspondanca, statsments, involces, reports or nobices {o ma, which could Involve

isclosure of teitain personal data ebout me fo bring about delivery of tha same 23 well 8s on the extenal cover of envelopes/mail

packages); axior by
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{c) my ng?]}d Infarmation mayican be disclosed by eny of the Insurers andior GIA 10 thair third-party servica providers o agents
\'lnck.dlnq mbi:l:m?waw Trme), which may be sited ouhldu of SInguporoht‘)or one or more of the above Purpeses.
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