SN09236M0005-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 22/06/2023 14:13 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 2 (18/07/2023 10:27 (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

22/06/2023 14:13 (SGT)

Actual Driver

21/06/2023 15:40 (SGT)

Singapore

PIE TOWARDS CHANGI ( BEFORE PAYA LEBAR ROAD EXIT 11
)

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

Accident report SN09236M0005

YQ6600T

Yes

FISH&MEATZ LLP
TXXXXX910H
fishnmeatz@gmail.com
(Phone) +65-89115787

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2755

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNA00039322301

PANDIYAN ARJUN
GXXXX998U
29/06/1990
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Occupation

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED STATEMENT

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

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SN09236M0005

Outdoor

24/01/2018

5 YEARS AND 5 MONTHS
Male

(Phone) +65-90544707

fishnmeatz@gmail.com

71 TOH GUAN ROAD EAST , TCH TECHCENTRE

# 06-04
608598
No
Employee
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No
No

Yes
No

YNO748Y

Commercial vehicle
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

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 SN09236M0005

PANDIYAN ARJUN

Male

(Phone) +65-90544707

71 TOH GUAN ROAD EAST , TCH TECHCENTRE
# 06-04

608598

BODYPAIN
YQ6600T

No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Please repon comectly the detads of the acexdent 10 Sp8ed uD the CIams Drocess

2 Ths Form must be compigled by the Pobcyholger andior the Actual Driver

3 Informabon proviced must De as Jrahtl 3nd Jocurate 35 possibie Ary willul MS/epreseniaton of wihholding of matenal facts may aliow
nsurance companas 1o (eoudiale policy abidy

4 TmmwwdmaFwwmesnaanmwmdmmnyormundnwmm

3 tnnvwﬂu'mww-mmwmmkRMWCMMMNWWAWM
Sngapore (GIA) for archenng and that copes of this report wil for a fee e made avadadle upon apphcancn by mterested panes

7. By the loggement of tha report 1o the iNsurers you hereby consent to the archwwing of ths report at the centre and to copies of the
report Doy Mace avadadie afcresad

8 Consent under the Personal Data Protection Act (PDPA)

 understand acknowledge. agree and consent that

(8] My nswer my workshop and the General Insurance Associaton of Sngapore ('GIA') may/are permitied 10 collect use dsclose

ANG'Or Process my personal dalavpersonal Informabon set out in this [form) and any other persenal informaticon prowded by me or

possessed Dy my nsyurer (colliectively ihe Personal Information”) anc Gaciose and transfer such Personal Information 10 all nsured(s)

Who have insured vetucle(s) involved in this accsdent (all Insurer(s] who have insured (s) mvolved in this "t shall be

collectively referred 10 as the Insurers’) the Insurers Lawyersiaw firms. the Y Authonty of Singapore and any relevant

Qovemment agency/authonty (Such as the pobce) for the purpose(s) of

(1) processing Nandkng and'or geakng wih my clxma including the settiement of the clams and any necessary invesbgabons relabing to

the claims

() nvestigating the acodent andior my dams

(1) CaTYINg out and/or Beaking with my INSINUCHONS Of FESPONAING 10 any enquines Dy me

(1¥) 3gmenstenng my clams (Including the makng of Comespondence slalements INVOCES EpONS O NONCES 10 me which Could Nvolve

disclosure of cenan personal data about me to bring about délvery of the same as wedl as on the extenal cover of envelopes/mad

packages) and/or

(v) compiyng with apphcatle law n admnstenng processing handing and/or cealng with my clams

(collectively the Purposes’)

(b} all nsurens) who have Insured vehicie(s) volved in this accident ang the Insurers lawyensiaw frms may/ase permitted 1o collect

use disclose andlor process my Personal Information for one or more of Ine adove Purposes and

(€) my Personal Information may/can e discicsed by any of the Inswrers and/or GLA 10 thew theo-pady service prowders of agents

(Inchudng e lawyerslaw frms) whch may be sted outsde of Singapore. for one of more of the above Purposes.

m—félamz

Polcyholder's Signatare / Date & Time Mss;w’o%-mumnmu by Certmn Porsonnel
& Teme IName A0 cara)

Sketch Plan
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SKETCH PLAN #2
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by | Centre Personnel
(Name o' UCAD cwe)
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SKETCH PLAN #3

On 21.06.2023 at about 15:40 hours along PIE towards Changi
(Before Paya Lebar Road Exit 11), | was travelling straight on lane 3 at
the above mentioned location and when the front vehicle slowed
down, hence | also followed suit.

Suddenly, | heard a loud bang and felt a great impact from behind.
When | alighted, | then realised it was vehicle (B) that collided onto
the rear portion of my vehicle (A).

Vehicle (A): YQ 6600T
Vehicle (B): YN 9748Y
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IMAGES #2
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IMAGES #3
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IMAGES #4
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IMAGES #5
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IMAGES #6
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IMAGES #7
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IMAGES #8
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IMAGES #9
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IMAGES #10
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IMAGES #11
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IMAGES #12
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IMAGES #13
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IMAGES #14
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MFD.BY:Hino Motors, Ltd MADE IN JAPAN
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ADDENDUM FORM

e ——— et

GENERAL

INSURANCE

ASSOCIATION
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE; Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

NGO - e
Original Report No: NC9236M 0005 Vehicle Registration No: ' £ €CC |
3
Name (as shown inamicy: P ANAi gaa AU Nric/FIN/Passport No: G X XXX FA§ U

(*Vehicle Driver/Vehicle-Owner) (*) Please delete as appropriate
#06-CY4
Singapore (- 25¢0)

Addréssi T To Gluanr Roccel East , Feet TCH TTecheantre

Contact (Tel): Qosy 40T Mobile No.: =

Email Address: tishin meatz @ g mal-Com

. | o¢ ,’)UL", 1€+ A0
Date of Accident: Time of Accident: i
Place of Accident: _"' & _towarels chang (82bre Paya Lebar Reo el Ent 1)
™1 o I 0,
Insurance Company: Lhina  (Giping

(B) ADDITIONAL INFORMATION /AMENDMENTS:

1 have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

Amend  frona " Repofing Onlg " ‘o o Claimjng tHhaivd LX]-“‘LJ ;
‘ Gy ) )

vl | )
\ Mlv. A\ Ay | p '!il l’ 2023
Reporting Centre Personnel's Signature
Name: N/
NRIC/FIN No.:
Date:

Policyholder/Drive'I"s i /ture
Date:
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