SN0823610001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 01/06/2023 11:17 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (01/06/2023 11:17 (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

01/06/2023 11:17 (SGT)

Actual Driver

31/05/2023 16:45 (SGT)

AYE, Singapore

TOWARDS TUAS BEFORE CLEMENTI AVENUE 6
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 SN0823610001

YM7581D

Yes

ULTIMATE TRANSPORT AND SERVICES PTE. LTD.
2XXXXX579D

prabaalagappan@gmail.com

(Phone) +65-80573845

Hino
Gh8jrka

Employment

No - Claiming third party
Commercial vehicle
Manual

7684

EQ Insurance Company Ltd
DMCHHQ23-000082

ALAGAPPAN PRABAKARAN
GXXXX480W

10/04/1991

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

PASSENGER 1

Name
Gender

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

Accident report SN0823610001

13/09/2016

6 YEARS AND 8 MONTHS
Male

(Phone) +65-80573845
prabaalagappan@gmail.com
18 BOON LAY WAY #10-125

609966
No
Employee
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

NAGARAJAN MANIKANDAN
Male

No
No

Yes
No

YQ9946B
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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)

Commercial vehicle

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN0823610001

ALAGAPPAN PRABAKARAN
Male
(Phone) +65-80573845

SLIGHT INJURY
YM7581D

Yes

No

NAGARAJAN MANIKANDAN
Male

SLIGHT INJURY
YM7581D

Yes

No
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SKETCH PLAN

SKETCH 2LAN
IMPORTANT NOTICE
%, Pease report gorrectly the detals of 1he accidant o spaed up the clarm process
2, ™is Form muat be I! cd v

3. mformation pravided must be as Luthfyl and accurate 3z possibie. Any wllul misrepresantaton o w thhuiding of matenial 1acts sy
alw Inswance conpanies logepudiate policy llabiity.

4. The suo and acceptance of this Formbry insurance companks & not an admission of pokey babily an the part of Ihe nsurance
canparies.

& "

6. The report wil Le forw arded by 1w insurers of B GA Records Menagaient Cantre sstaliishied by tha Gereral hsurance Association
of Sngapare (OIA) fee archiving and Ihat coples of ths report wil for @ [ae be ke avaiabla upen appication by irterestad partks

7. By thw locgament of this repart 1o Ihe hswars, you hareby consant 1o tis archiving of this repart o the coanire and 1o copies of fhe
ropart baing made avalsbie aloresaid.

B Consent under the Personal Data Protection Act (PCPA)

lunderstard, acknowlacdge, agres and consent thal

() My nsurer . my workshop and the General hsurance Associatin of Sngapara (*GIA") may/are parmiled ta colect, yse. dischse
andlor precess my personal dataparsanal Iformation sat out in this [Tarmi aad ariy other personal informotion provided by me ar
possessed by ry lswear (colectively the *Personal Information”) anc dsciose aid transfer such Perscoal Wormelion o al nsurens)
w o have insured vehicle(s) involvad n e accident (all Inauter(s) wha have fsured vehlcla(s) Fivalve! In ths aocident shall be
colieclively reforred 10 88 ¥ie “Insurars”), lhe hsurers’ law yorshaw firms, the Monetery Authary o Singapare and any reevark
Ocvernment agency/authority (such as the police), far tha parpese(s) of -

{I} precessing, handing endior dealng w ith my clsins including Ihe settiermont of 1he clarm and By Necessary invastigations rolatihg to
e claime,;

(i) rvestigating tha sccidert andfor my claime;

(%) carrying out Brdioe dealing wih my instructions or 7oBpondng lo any anquivies by mo;

(v} adtministering ny claims (nchiding the maling of corraspandenice, stalemunts. invoices, reports or notices 1o me, w hich could invoiva
dechisure of certain personal data about me 1o bring about delvery of the same &= wel a3 on the sxtarng cover of envelopasimall
packages); andor

(v) comalying w ith appécabla law in administening, processng, handing andlor deaing wth ny clams.

(ccliactivaly the *Purposes”)
(D) ak insurar|s) w ha hava | d vehicie(s) Invalved in this and the nsurers” law yersto (v, iruylare parmited 1o coliect,
use, disclae andr p my Fo hfcrmation for ora o more of the sbove Purpcees; and

{cimy Personal nfocmation mayican be disclosed by any of lhe hsurars andice G 1o their third party service providers or agants
(nehading helr iy frms ), w hich sy be shed outside of Sngapoda, fur ane or mer of the ohove Purpeses.
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration
Ve declare the foregoing partculars are true in avery raspacy,
- .}_;:.
e / /a23
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Foicylaidar's Spnatura / Date & Driver's Sgnature (¥ drider is nof 1ha poicyholder) [ Dale .~ Winessod by Reporting Cantro
Tima & Tire Petsannal
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