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SN09236E0005 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 14/06/2023 14:22 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (14/06/2023 14:22 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

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.

5. Any false reporting may be referred to the 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 1o 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

14/06/2023 14:22 (SGT)

Actual Driver

10/06/2023 15:30 (SGT)

Singapore

JUNCTION OF LOWLAND ROAD & KOVAN
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
CE

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@} Accident report SN09236E0005

FBE8724S

Yes

WSH EXPECTS PTE LTD
2XXXXX323R
VAIRA431@GMAIL.COM
(Phone) +65-93466925

Yamaha
135lc

Private use

No - Claiming third party
Motorcycle

Manual

135

MSIG Insurance (Singapore) Pte. Ltd.
A 300830114 VMC

VETRISELVAN
GXXXX839K
05/06/1990
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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

27/10/2016
6 YEARS AND 8 MONTHS

Male

(Phone) +65-93466925

VAIRA431@GMAIL.COM

159 JALAN LOYANG BESAR CHERRYLOFT RESORTS
509404

No

Employee

No

Collided into Motorcyclist
Clear

Dry

No
No

Yes

Yes

Pasir Ris Neighbourhood Police Centre
(Phone) +65-18005852999

(Fax) +65-65855261

1 Pasir Ris Drive 4 #01-01 Singapore 519457
No

PLEASE REFER TO THE ATTACHED POLICE REPORT T/20230811/2047

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 SNO9236E0005

Yes
No

SKP8681S
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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)

@ Accident report SN09236E0005

Private car
DELLA GOH
(Phone) +65-98000573
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SKETCH PLAN

""IPORTANT iOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must oe comulzted by th2 Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of policy liabilty on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded 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 & fee be made available upon application by interested narties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coniz of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal infoi+ ation provided oy me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer ()
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relzting to
the claims;

(ii) investigating the accident and/er my claims;

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, ztatements, invoices, reports or notices to me, w hich o1 in =iy 2
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelons:/ine
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(colizctively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are perrited to collzc,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providzrs or agents
(including their law yers/law firms), w hich .7 be sited outside of Singapore, for ane or more of i« above Purposes.

v?ﬁl. G I

Policyholders Stonature / Date & Driver's Signaﬂjre (If driver is not the policyholder) / Date Witnessed by Repcrting Cantre

Time & Tlme__' Personnel
Sketch Plan Awihion of \avlony Rany le\fm Raod
R ararie o kown R

Ao FRE g?')‘+s




Describe Circumstances of the Accident

Reter 1o

folice RDJ\ o0t

Declaration

We declare the foregoing particulars are true in every respect.

\/.

5' \4112

Policyholder's Signature / Date &
Time

Driver's Signaturg (If driver is not the policyholder) / Date

& Time

Witnessed by Reporting Centre
Personnel
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IDAC ACCIDENT STATEMENT

DATE OF ACCIDENT: (o [0 [/ 20273

TIME OF ACCIDENT: 133 0O

TRANSMISION : AUTO / MANUAL

COMPRE@HSIVE / THIRD PARTY / THIRD PARTY & THEFT

( SALOON /
COUPE/MPV/VAN/LORRY/MOTORCYLLE )

VEHICLE NO :
307 A g
MAKE & MODEL : LOCATION: — . o L Road U
oo SPO\({L Foncton of  lowlm
lcovan RDad
EXACT PURPOSE USE DURING ACCIDENT : EMPLOYMENT | CLAIM TYPE :
/ PRIV E / PRIVATE HIRE oD/ THIRTY / REPORTING ONLY
INSURANCE COMPANY : POLICY NO : |
M3 G |
TYPE OF COVERAGE : VEHICLE TYPE : i

NAME OF OWNER :

WwSH Expeets PTE

NRIC :

ADDRESS :

CONTACTNO :

EMAIL ADDRESS : Vaui ot 3\(/ Oma:.l .Com

VIDEO RECORDING : YES / @

NAME OF DRIVER : AS ABOVE / IF NO :
Vetcise\van  vad(pgpan

NRIC: ¢ 3¢ 1§ 39k CONTACTNO: 4= 446026

ANY INJURIES : NO, IF YES : kr{s

POLICE REPORT : NO/ IF YES WHERE ?

e

=N
WEATHER CONDITION : a@h / RAINING / OTHERS

ROAD SURFACE : @){ / WET / OTHERS

VEHICLEBREGNO: SKP §6R (¢ VEHICLE C REG NO :
DRIVERNAME:  (lla (5ol DRIVER NAME :
NRIC: _, NRIC :

contact:  a%00 05373 CONTACT :

DRIVER OWNER RELATIONSHIOP :  (yack 4 PASSENGER : MALE( )  FEMALE (
DATEOFBIRTH: 85 / ob / (999 DRIVING PASSING DATE:  / /
OCCUPATION : INDOOR /ou@on ADDRESS : N

VEHICLE D REG NO :

DRIVER NAME :

NRIC :

CONTACT :

ANY WITNESS ? NO, IF YES :

NAME :

CONTACT :

WAS NOTICE OF PROSECUTION GIVEN? ( YES / NO)
IF YES, AGAINST WHOM :

WERE SEAT BELTS WORN ?: YES / NO

WERE INJURY CONVEYED BY AMBULANCE : YES / NO




CERTIFICATE OF INSURANGE
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MOTORCYCLE
Third Party Only

Certificate No, A 300830114 vMC

Index Mark and Registration Number of Vehicle
FESE7245

Name of Policyholder

WSH EXPERTS PTE LTD

Effective Date of the Commencement of In
piomchisine surance for

Date of Expiry of Insurance
14/03/2024

Persons or Cla: ses of Persons entitled to drive*
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-
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1

|

|
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