SN0923670008 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 07/06/2023 16:35 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (07/06/2023 16:35 (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 16:35 (SGT)
Actual Driver

06/06/2023 19:40 (SGT)
Singapore

SENGKANG EAST ROAD
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
NRIC No

Date Of Birth
Occupation

Accident report SN0923670008

SNC9532R

Yes

1AXIS PRESTIGE LEASING PTE LTD
2XXXXX962N
CHARLOTTEVEHICLES@GMAIL.COM
(Phone) +65-66356225

Honda
Vezel

Private hire

No - Claiming third party
Private hire

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNA00017352200

KARUNAKARAN S/O RAMAYAH
SXXXX711F

02/08/1964

Outdoor
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Date Of Driving Pass 31/03/1995

Driving experience 28 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-90095471

Alt. Phone Number -

Email Address CHARLOTTEVEHICLES@GMAIL.COM
Address BLK 222 ANG MO KIO AVE 1
Address complement #05-719

Postcode 560222

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 Collision - Head to Rear
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? Yes
Was any injured conveyed to hospital by ambulance? No
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 Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Ang Mo Kio South Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18004519999

Alt. Police Station Phone No (Fax) +65-65535679

Police Station Address 81 Ang Mo Kio Ave 3 Singapore 569929

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE FOLLOWING POLICE REPORT T\20230607\2027

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

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)

SLK4320A

Private car

MUHAMMAD ABDILLAH BIN HASHIM
SXXXX165C

(Phone) +65-92227674

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?

Accident report SN0923670008

KARUNAKARAN S/O RAMAYAH
Male

(Phone) +65-90095471

BLK 222 ANG MO KIO AVE 1
#05-719

560222

NECK&BACK PAIN
SNC9532R

Yes

No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Pease repont corrgctly the dotals of the accident 1o speed up the CIIMS Process. ’
2 Trws Formmust bo r &

4 wformaton provded must be as Umunmm_mln Any w Ul misrepresentation or w{thhelding of material facts may
Alow msUrance companos o repudiate policy Hability

4 The ssue and acceptance of this Form by insurance companies $ not an aomsson of polcy kabilty on
companes

5 MMWMMWW

£ The raport w il be forw arded by the nsurers of the GIA Records memesmmwme
of Singapore (GW) for archving and that copeas of this report will for a fee be made avadable upon
7. By the kigement of ths report 10 the nsurers, you hereby consent to the archiving of this report at the
roport being made avatabio aforesad.

4 Consant under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that |

{#) My nsuror . my workshop and the General nsurance Assocaton of Singapore ("GIA™) may/are per
andlor process my personal dataipersonal informaton set out i this [form} and any other personal nf provided by me or
sossessed by my insurer (collectively the -Personal Information”) and disclose and transfer such nformaton to all nsurec(s)
w he have nsured vehicle(s) nvolved in this accident (all nsurer(s) w ho have nsured vehicke(s) involved in this accident shal be
colectvoly referred to as the ‘Insurers’), the hsurers’ aw yersflaw tems, the Monetary Authority of
governmant agency/authority (such as the polce), for the purpose(s) of - ‘
wvxoss-\g,hmwaonfmwmnycmmmmsmmammmwwmnzmmuwumw |
he clams,
(§) mvestgating the accident and/or my clasms: |
(i) carrying out andior dealng w ith my instructions of responding to any enquines by me;
(v} admintstering my claims (inchuding the mading of correspondence, statements, nvokes, reports u$ me, which could involve

part of the nsurance

neral hsurance Assccation
by nterested partes.

to collect, use, dsclose

dascb-uroolcuunp«mmmmlommedmsmuwduontheoxl or of envelopes/mal
packages); and/or

(v} complying w ith applicable law m administering, processing, handing andior dealing w th my clams.
(cotecivoly the "Purposes’)

() 8l msurer(s) w ho have nsured vehicie(s) involved In this accxient and the hsurers’ law yersiaw firms| may/are pormitied to collect,
use. disclose and/or process my Parsonal information foe ono or more of the above Purposes; and
(¢) my Personal nformation may/can be disclosed by any of the nsurers and/or GIA 10 their third party ser ice provaiers of agents
(inchiding ther law yers/law {rme), w hich may be sited outside of Singapcre, for one or more of the above Purposes.

42__1\{:[ >3 6/ 1/t123

|
Drvors Signature (¥ driver s not the pokcyholder) / Date by Reporting Centre 1
& Time Persannel |

Sketch Plan

P Mo |

A sums%R
\%//’7 | B. sik 4320A
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SKETCH PLAN #2

Describe Circumstances of the Accident

Refec

42 P Repord

+4/20236 06073 [2027F

————p—

—LAES

Declaration

YWe doclare the foregong partculars are true in overy respect,

=3k

Pokcyholder's Signature / Date & Drors Sgnature (1 driver s not the polcyhokler) / Date

Timo & Tive

@’Accident report SN0923670008
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wmmeaby Reportng Centre
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SKETCH PLAN #3

9

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Ang Mo Kio Scuth N.P.C
81 Ang Mo Kio Avenue 3 SINGAPORE

569929

QDI IR

CONTINUATION OF REPORT

Tel No: 1800-4519999

T/20230607/2027

2013

Report No. T/20230807/2027

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |
Driver ga(|
Name KARUNAKARAN S/O RAMAYAH 1D No. S1678711F
Related Vehicle | SNC3532R (Car) Contact No.| 80095471
Hospital/Clinic | GSH CLINIC & SURGERY PTE. LTD. | Classof  Class: 2B,3
Driving | Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 07/06/2023 Date Discharge | 07/06/2023
No. of Days granted Medical Leave 103 Degree of Injury | Slight
Name | Muhammad Abdillah Bin Hashim 1D No. $8918165C
Related Vehicle | NIL Contact No.| 92227674
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence & |
Expiry Date
Date Treatment | NIL Date Discharge | NIL |
No. of Days granted Medical Leave | NIL Degree of Injury | NIL ]

Brief Details.

On 06/06/2022 at about 1840hrs, | was driving my vehicle bearing plate no. SNC3532R with 2

passengers and a dog in my car along Sengkang East Road, t
there was a bus incoming, | stepped on my brakes. Suddenly,

urning to TPE towards Woodlands. As
| felt an impact on my rear. | came out of

my vehicle and another car bearing plate no. SLK4320A had hit the rear of my vehicle. As nobody was
injured at the peint of time, we exchanged particulars and we left.

On 07/06/2023, | went to GSH Clinic & Surgery Pte Ltd and was given 3 days Medicai Leave from 7th
June 23 to Oth June 23. | wish to state there is in car camera facing forward only.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Ang Mo Kio Scuth N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929

Tel No: 1800-4519999

REPORT OF A TRAFFIC ACCIDENT

A W

T/20230607/20

10f3
Report No. T/20230607/2027

Date/Time Repert Made: Vide Report No.: Station Diary No.:
07/06/2023 11:26 40
Informant's Particulars
Name of Informant: Address:
KARUNAKARAN S/O RAMAYAH APT BLK 222 ANG MO KIO AVENUE 1 #05-719 SINGAPORE
560222
ID Type / ID No.: Contact No.:
NRIC NO / S1678711F Home/Office: Mobile: 80095471
Nationality: Email:
SINGAPORE CITIZEN =
Sex: | Age: Date of Birth: | Type of Informant:
Male | 58 02/08/1964 Driver
Race: Language:
Indian
Occupation: Driving Licence Information:
PRIVATE HIRE Class: 28,3 Date of Expiry:
General Information of the Accident :
Type of Non-Injury Drink Date/Time of Type of Location:
Aecident Drive: Accident: Bend
No 1 06/06/2023 19:40 B
Location: |
i SENGKANG EAST RCAD 1
Weather: ' Road Surface:
Clear
Traffic Flow: Traffic Control: | Traffic Volume:
Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
{ No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SLK4320A | Car MAZDA MAZDA3 4- | Grey Slightly [0
DOOR Damaged
SEDAN 1.5L
SP.BEAT
SNC9532R | Car HONDA VEZEL Silver Slightly | 2
, | HYBRID | Damaged
- | | 1.5X AUTO | =
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POLICE REPORT #2

9

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Ang Mo Kio Scuth N.P.C
81 Ang Mo Kio Avenue 3 SINGAPORE

569929

QDI IR

CONTINUATION OF REPORT

Tel No: 1800-4519999

T/20230607/2027

2013

Report No. T/20230807/2027

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |
Driver ga(|
Name KARUNAKARAN S/O RAMAYAH 1D No. S1678711F
Related Vehicle | SNC3532R (Car) Contact No.| 80095471
Hospital/Clinic | GSH CLINIC & SURGERY PTE. LTD. | Classof  Class: 2B,3
Driving | Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 07/06/2023 Date Discharge | 07/06/2023
No. of Days granted Medical Leave 103 Degree of Injury | Slight
Name | Muhammad Abdillah Bin Hashim 1D No. $8918165C
Related Vehicle | NIL Contact No.| 92227674
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence & |
Expiry Date
Date Treatment | NIL Date Discharge | NIL |
No. of Days granted Medical Leave | NIL Degree of Injury | NIL ]

Brief Details.

On 06/06/2022 at about 1840hrs, | was driving my vehicle bearing plate no. SNC3532R with 2

passengers and a dog in my car along Sengkang East Road, t
there was a bus incoming, | stepped on my brakes. Suddenly,

urning to TPE towards Woodlands. As
| felt an impact on my rear. | came out of

my vehicle and another car bearing plate no. SLK4320A had hit the rear of my vehicle. As nobody was
injured at the peint of time, we exchanged particulars and we left.

On 07/06/2023, | went to GSH Clinic & Surgery Pte Ltd and was given 3 days Medicai Leave from 7th
June 23 to Oth June 23. | wish to state there is in car camera facing forward only.
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POLICE REPORT #3

POLICE FORCE O AR

T/20230607/2027

Police Station Of Origin: 3of3
Ang Mo Kio Scuth N.P.C Report No. T/20230607/2027
81 Ang Mo Kio Avenue 3 SINGAPORE

§69929 CONTINUATION OF REPORT

Tel No: 1800-4519998

Signature of Officer Recording The Report: Signature Of Informant.
Fl

SGT 2 MA DERON 4& !
L]

Signature Of Interpreter: Date/Time:
Not applicable 07/06/2023 11:26

Officer In Charge Of Case: Classification Of Case:
TP/GIAT

S| ANG YI TING, STEPHANIE
Contact No.: 65476414

NP 168
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PRIVATE HIRE
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