SN0823670001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 07/06/2023 10:14 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (07/06/2023 10:14 (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

07/06/2023 10:14 (SGT)

Actual Driver

06/06/2023 16:15 (SGT)

Upper Changi Rd N, Singapore

TURNING LEFT INTO UPPER CHANGI ROAD EAST
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 SN0823670001

YP8710B

Yes

STAR ENVIRONMENTAL SERVICES PTE. LTD.
2XXXXX264G

star.envi18@gmail.com

(Phone) +65-97784889

Mitsubishi
Canter

Employment

No - Reporting only
Commercial vehicle
Manual

2998

Lonpac Insurance Bhd
Z23VC05017476

SANGAR MADHANRAJ
GXXXX267X
24/06/1991

Outdoor
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Date Of Driving Pass 25/11/2021

Driving experience 1 YEAR AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-83122141
Alt. Phone Number -

Email Address star.envi18@gmail.com
Address 9 TRACTOR ROAD
Address complement -

Postcode 627970

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) 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 R.RAMKUMAR
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 SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLX4695A
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SN0823670001

Private car

WILSON TAN QIU YUN
SXXXX168J

(Phone) +65-91544484
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SKETCH PLAN

SKETCH PLAN
MPORTANT NOTICE
Please report garrectly 1he details of the accident (o speed up the clisms process.
2- This Fam must be complated by the Policyholer ardior il Acuad Oriver.
3. information pravided must be as trusnful and accurate 8s possible, Any willul misrep ion or withholding of matanal facts may alow
insurance companias ta repudiate policy lablity,
4. The izsua and acoeptance of this Foem by ingurance companias is nol an admission of pokcy katiliy e the par of Iha insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
5. This report will be tarwarded by the insurers to the GIA Records Managemant Centre establshed Ly the General Insurance Assocation of
Singapora (GIA} for archiving and thal copies of tis roport wit for & fee be made avallable upon application Ly inGerested paties.
7. By the lxdgement of this repont ta the nsurers, you hereby censent to the archiing of this report &1 the cantre and 1o copies of the
raport bang made available aloresaid.
&. Consent under the Personal Data Protection Act (PDPA)
| undevstang, scknowlocge, agrae and consent thal:
() My Insures, vy workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collact, uso, dsciose
andior process my parsonal cata'persanal infarmation set out n this [form] and any other personal information providced by me ar
possassed by my insurer (cobectively the *Personal Information’) and disclose and lranster such Parsanal Informatan to all Insumans)
who N Insured vehicka(s) involved In this accidert (all insuree(s) who hava insured vehicle(s) involad in this accidant shall be
collectviely reforor to as the “Insurers”), tha Insurers’ lawyers/iaw fims, tho Monetary Authanty of Sirgapare and aay relevant
gavernmont agency/authanity (such 88 the polca), far the purposa(s) of
(1} pracessing, handling andior dealing with my claims including 1he seitioment of the caims and any nocessary investigations relating lo
the claims;
{iiy mvestigating the accident and'or my Saims
{iii) camying cut and/lar dealing with my instructions or resparding Lo any enguiries by me:

(iv) adminsterng My clams (including the mafing of ¢ p %, LS, invoices, reperts o nalices Lo Me, which could nvoive
clsclosure of cerlsin perzonal data abaut me to bring Ao daltvary af the same as well a5 on the axlemal caver of eavelopesimall
packages): anclor

(v) complying with applicabla law in admnisicring, p 1g. handing andor dealing with my clams.

{coledively Iha "Purposes’)

(b} al insurer{s} who have Irsured vehicie(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permidted (o colloct,
use, lese andior o my P | Infeemation for one or mora of the abave Purposes, and

jan may/can be disclosod by any of the Inzurers andfor GIA 1o their third-parly sordcs providors or agenis
law firms), which may be sited outside of Singapore, far s6e of mora of the atave Purposes.
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SKETCH PLAN #2

Describe Circum of the Accident
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Declaration
1'We declarg 5guing particulars are true in every respect. ;
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Policynoider's Signature / Date & Tima  Actual Driver's Signature (if driver is nal the palicyholder)  Witnessed erMugCemeP'ersoms‘
‘ [ Date & Time (Name as in NRICD cara)

LELL

wun2oz2 2

@Accident report SN0823670001 Page 5 of 21



IMAGES

@Accident report SN0823670001 Page 6 of 21



IMAGES #2

@Accident report SN0823670001 Page 7 of 21



IMAGES #3

Page 8 of 21

@Accident report SN0823670001



IMAGES #4

@Accident report SN0823670001 Page 9 of 21



IMAGES #5

@Accident report SN0823670001 Page 10 of 21



IMAGES #6

@Accident report SN0823670001 Page 11 of 21



IMAGES #7

@Accident report SN0823670001 Page 12 of 21



IMAGES #8

o
80

km/h

@(’Accident report SN0823670001 Page 13 of 21



IMAGES #9

@Accident report SN0823670001 Page 14 of 21



IMAGES #10

Page 15 of 21

1
=)
o
o
~
©
I
N
=)
o
Z
(7))
o
o
Q
)
L=
—
c
()
2
O
3]
<




IMAGES #11

@Accident report SN0823670001 Page 16 of 21



IMAGES #12

@Accident report SN0823670001 Page 17 of 21



IMAGES #13

1
o
o
o
~
©
N
Al
)
o
(/)]
€
<)
a
)
f .
-
[
)
o
o
Q
<




IMAGES #14

Page 19 of 21




IMAGES #15

@Accident report SN0823670001 Page 20 of 21



@(’Accident report SN0823670001 Page 21 of 21




