SN09235G0003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 16/05/2023 15:29 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (16/05/2023 15:29 (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

16/05/2023 15:29 (SGT)

Actual Driver

12/05/2023 10:25 (SGT)

Singapore

UPPER THOMSON ROAD TOWARDS NOVENA
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 SN09235G0003

GBC7676P

Yes

GL ENGINEERING SERVICES PTE LTD
2XXXXX834D

gl.work@hotmail.com

(Phone) +65-98214984

Nissan
Cabstar

Employment

No - Reporting only
Commercial vehicle
Manual

2953

Lonpac Insurance Bhd
Z23VC05015351

KUNJU PILLAI GUNASEKARAN
GXXXX470Q

05/02/1983

Outdoor
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Date Of Driving Pass 30/08/2012

Driving experience 10 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-83090678
Alt. Phone Number -

Email Address gl.work@hotmail.com
Address KAKI BUKIT DORMITORY
Address complement -

Postcode -

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 Side Swipe
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) 3
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

PASSENGER 2

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? No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

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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GBK4386D
Toyota
Hiace

Commercial vehicle
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Declaration

1/We deciare the foregeing particulars are true in every respect.

viua2022
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SKETCH PLAN #2
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insus~=22 companies to r2pugiate policy abiliy,

4. Tne === teand accaptance of this Form by insurance companies is ot an admisslon of policy Tablity on the part of e nsirence compenles,

ANy tse reporting may be referred to the Traffic Polica Department for investination,

8. This reonwil be forwarded by the insurers 1o the GLA Records Managament Contre establishod by the G | Insurance Assoclation of
Sinp =331 (GIA) for archiving and that copies of this report willfor a fe2 be msda availabla upon apphsation by nierested partes.
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8. Conso-under the Persenal Data Protection Act (FDPA)

| undsrsia@rd scknowiedge, agrae and consent thatl:

{2) My Ins 00y workishop and the Generel Insurance Assadiation of Singapore ("GIA") may/are parmittes 4o collect, use, discloss

andlor proCBsmy personal dataipersonal information set out i this {form) and any other personal Information srovided by me cr

nessessed &y my insurer (colieclively the *Personal Information®) and gisclose and transier such Perscnal Information to al Inswrer(s)

wio have Inured vehicle(s) Irvolved In this accldent (all nsurer(s) who have Insured vehicle(s) involved in this sceident shal be

colleciively nsred 1o 25 the “Insurers?), the Insurers' lawyersflaw firms, the Monetary Authority of Singapore and any relevant

govemmen! yenoyfauthortty (such as the police), for the purpose(s) of:

() processint handling andier dealing vith my claims inciuding the settiemert of the claims snd any necessary investigations releiing 1o
the claims]

@) investi @ats) the accident and/er my claims;

(i} carrylme ot andior dealing with my Instructions or responding to any enquires by me;

(ivi agmiristeing my clalms (Including the maliing of correspondence, siataments, invoices, reports of notices 1o me, which could Invahve

disclosure of teiizin personal data about me 4o bring about delivery of the same 25 well as on the external cover of envelopes/mall
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IMAGES #7

GL ENGINEERING SERVICES PTE -
(Co. Reg. No.: 200705834D-PTE-01) {
Blk 1013 Geylang East Ave 3 #01-104
Singapore 389728
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