SN09235C0008 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 12/05/2023 17:42 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (12/05/2023 17:42 (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

12/05/2023 17:42 (SGT)

Actual Driver

11/05/2023 21:30 (SGT)

Jalan Sultan Iskandar CIQ Jb - Singapore, Kim Teng Park, 80300
Johor Bahru, Johor, Malaysia

TOWARDS SINGAPORE CHECK POINT

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?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

Accident report SN09235C0008

SLA4001Z

No

FAZEELA BEEVI D/O SHAMSUDDEEN
SXXXX714D

robinsbstn59@gmail.com

(Phone) +65-90619630

Honda
Vezel

Private use

No - Reporting only
Private car

Auto

1496

India International Insurance Pte Ltd
D18MPC0001902_04

ROBINSON S/O PANACKAL V SEBASTIAN
SXXXX431A
22/02/1959
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Occupation

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 SKETCH PLAN
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SN09235C0008

Indoor

07/09/1987

35 YEARS AND 8 MONTHS

Male

(Phone) +65-91465156

robinsbstn59@gmail.com

BLK 485B CHOA CHU KANG AVENUE 5 #05-114

682485
No
Spouse
No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
No

SJL8810U
Mazda
5

Private car
NG ZENG KAI
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Contact Number (Phone) +65-96861853
Address -

Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

Accident report SN09235C0008 Page 3 of 15



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Prease report corectly the detalls of the accident to speed lp the clams process.

2. This Form must be com the Palizyh 4

3, Information provided must be as Mmﬂm. Aty wilful misraprasentation ar winhaiding of material facts may atow
insurance ccmpanies to repudiate policy liablity

4. The ssus and acceplance of this Form by insurance companies is nal an admission of poicy ligbilty an the part af the nswance companias.

153 ing m rred to ffic Polic ment f ation.

6. This report will be forwarded by the msuress 1o the GIA Records Managament Centre establshed Ly the General Insuranca Assocation of
Singapora (GlA) for archiving and that copies of this report wil far a fas he made avaiable upan applicalion by intarested parties.

7. By the lodgemens of thes rapont 1o the Insurars, you hereby consent 1o the archiving of this teport st the centre and to cogies of the
repor being made avallable aforesaid,

4. Consent under the Personal Data Protection Act {PDPA)

I understane. acknowiacgoe, agree and consent that:

() My nsurer, my workshop and the General Insurance Association of Singapore {*GIA") maylare pormmed to collect, use, disclse

BnNdiar process my pecsonal data’persenal informasion set oyt In this [form] and any athar personal informatian provided by me ar

possessed by my insurer (colectively the "Personal Information®) and diaciose and transfer such Parsaral Information fo all insuren(s)

who have insured vehicie(s) invalved in this accident (ol insurer(s) who have insured vehicla(s) invelved in this accident shail be

coliectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms. tha Mooatary Authority of Singapore and any relavant

govemmant agency/authority (such as tha police), for the purpose(s) of:

(I} proceszing, handling andior dealing with my claims including tha settlement of the daims and any nacessary investigaticns relabing to

e claims,

(W} Inmvestigating Ibe accidant andlor my claims;

() caerying out arddior deaing with my insbuclicns or responeing to any enguifes by me;

(i) acministering my caims {including the mailing of cerrespandence, statamants, imvaices, reports or notices ta ma, which coud Mvoie

tisclosure of certain personal data about me o bring abawt delvory of the same as well as on the extemal caver of envelopes/mail

packages), andlor

(v} camplying with applicable law In administering, processing, handling andior dealing wisth my claims.

(collactively the Purposes”)

(9) all insurer(s) who have nsured venicle(s) involved in ths accident and the surers’ lawyerstaw frms, maylare permitted Lo collect.

59, daclcss and/or process my Persanal information for ane of moee of the sbove Purposes: ang
(¢} my Perzanal Infarmation may/can be disclosed by any of the Insurers andiar GIA 10 their third-party sendce peovidars or agenss

(inchding their lawyars!law firms), which may te siled outsice of Sngapore, for ane of more of the abeve Purposes. /./
btis s 1o /
2
| S finb - A:'//’/ Uf/ 7023
Poiicyhoker's Signalure ! Date & Time Actial Driver's Signaturs ( driver s not the Wa by Reportng Centra Parsannal
policyholder) / Date & Time &t s i NRICAD cand)

Skeich Plan

ERNEAEN NN RAENE R
HHESENRE R EENEEEEE RN

‘E)Q Lb‘S:ou
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SKETCH PLAN #2

scribe Circumstance of the Accident
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Declaration
1NWe declars the foregong pamiculars ere true in avery respect,

Brlisf 18/553 1s usts Ll /J%%hz ¢

Poucynomn Sanature / Date & Timo  Actual Driver’s Signature (if driver is not the palicyhcider)  Witméssed by Reporting Centre Parsannel
/Date & Time (Name as in NRIC/ID card)

wun202z 2
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