SA1S236N0001-01 / Automobile Integrated Management Pte Ltd
ENTRY DATE & TIME: 23/06/2023 12:12 (SGT)

SUBMITTED BY: Sheryl Ang

VERSION: 2 (23/06/2023 12:31 (SGT))

Your NCD will be affected due to late reporting

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

23/06/2023 12:12 (SGT)

Actual Driver

21/06/2023 13:18 (SGT)

Siglap Rd, Singapore

JUNCTION OF SIGLAP ROAD & SIGLAP CLOSE
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 SA1S236N0001

GBG1145Z2

Yes

SGPETSHOP
53394730L
sgpetshop@outlook.com
(Phone) +65-93877877

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Manual

1461

ECICS Limited

NAZIM BIN MOHAMED HASSAN
S7033759B

14/10/1970

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
REFER TO POLICE REPORT
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 SA1S236N0001

16/01/2004

19 YEARS AND 5 MONTHS

Male

(Phone) +65-96989615
naznas642@yahoo.com

608B TAMPINES NORTH DR 1 #05-316

522608
No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

GBD4243U
Nissan
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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 SA1S236N0001

Commercial vehicle
SELVARASAU SELVAMURUGEN
(Phone) +65-82899325
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SKETCH PLAN

eporting may be referred to the Traffic Police Department for investiqation.
vim be forwarded by the insurers to the GIA Records Management Centre estabished by the General Insurance Association of
GlA)forardMngand that coples of this report will for a fee be made avallable upon application by Interested parties.

the lodgement of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of the
belngmadeavalauoafomald

8 conunt under the Personal Data Protection Act (PDPA)
1 understand, sdmoModgo. agree and consent that:
(a) My Insurer, my workshop and the General Insurance Association of Singapore (‘GIA") may/are permitied to collect, use, disclose
and/or process my perscnal data/personal information sot out in this (form} and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
: who have insured vehicle(s) invoived in this accident (all insurer(s) who have Insured vehicie(s) involved in this accident shall be
D collectively referred to as the “Insurers®), the Insurers' lawyers/law firms, the Monetary Authority of Singapore and any relevant
E government agency/authority (such as the police), for the purpose(s) of:
(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;
(i) investigating the accident andlor my claims;
(iif) camrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (Iincluding the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about defivery of the same as well as on the extemal cover of envelopes/mail
packages); and/or
(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.
(coliectively the “Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/fare permitted to collect,
use, disclose and/or process my Personal Information for one or mere of the above Purposes; and

(c) my Personal Information may/can be disciosed by any of the Insurers and/or GIA to their third-party service providers or agents
(including their lawyersflaw firms), which may be sited cutside of Singapore, for one or more of the above Purposes.
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www.sgpetshq&fom
$10 OFff First Order
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WELFARE
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POLICE REPORT

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

I II T/20230621/7081

10f3
Report No. T/20230621/7081

Date/Time Report Made:
21/06/2023 21:26

Vide Report No.; Station Diary No.:

Nm f noan:

Address:

NAZIM BIN MOHAMED HASSAN 6088 TAMPINES NORTH DRIVE 1 #05-316 SINGAPORE
522608

ID Type / ID No.: Contact No.:

NRIC NO / S70337598B Home/Office: Mobile: 86989615

Nationality: Email:

SINGAPORE CITIZEN nazhas642@yahoo.com

Sex: Age: Date of Birth: | Type of Informant:

Male 52 14/10/1970 Driver

Race: Language:

Boyanese English

Occupation: Driving Licence Information:

Delivery Driver Class: Date of Expiry:

| Non-lnju A

iy £ 7 Drink Date/Time of Type of Location:
Typg 2 . Others Drive: Accident: Bend

Accidont No 21/06/2023 13:15

Location:

SIGLAP CLOSE

Weather: Road Surface: - S e e
Clear Dry

Traffic Flow: Traffic Control:

One Way Not Controlled

Type of Collision:

Moving Venhicle Against - Others

GBD4243U NISSAN

GBG1145Z
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POLICE REPORT #2
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20f3
Report No, T/120230621/7081

i) J
Ubi Avenue 3 SINGAPORE 408865

Tel No 6547000 CONTINUATION OF REPORT

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA

Name SELVARASU SELVAMURUGAN ID No. G2279229L
Related Vehicle | GBD4243U (Lorry) Contact No.| 828898325
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL

No. of Days granted Medical Leave NIL Degree of NIL

Name NAZIM BIN MOHAMED HASSAN 1D No. S70337598
Related Vehicle | GBG1145Z (Van) Contact No.| 96989615
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

On the mentioned date 21 Jun 2023 at around 1.18 pm, | was driving vehicle no GBG1145Z along
‘Siglap Road towards East Coast. The lorry vehicle no. GBD4243U directi

front of me. There was approximately 1 car length distance be ee
of Siglap Close, the lorry, without giving any signal, turned to
causing me to hit onto the right rear of the lorry. Both of us sto
some footage taken and a witness present.
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POLICE REPORT #3

PR AL
Report No. T/20230621/7081
SINGAPORE 4088

CONTINUATION OF
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ADDENDUM FORM

FGENERAL
INSURANCE

ASSOCIATION
RECORD 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:

Original Report No: SA1S236N0001 GBG1145Z

Vehicle Registration No:

SGPETSHOP

Name (as shown in NRIC): NRIC/FIN/Passport No: 22594730L

(*VehiclaDxiyer/Policyholder) (*) Please delete as appropriate

Address: Singapore ( )

Contact (Tel): Mobile No.:

Email Address:

Date of Accident: 21/6/2023 Time of Accident: 19:15
Place of Accident: SIGLAP ROAD

Insurance Company: ECICS

(B) ADDITIONAL INFORMATION jJAMENDMENTS:

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

AMEND VEHICLE NO. TO GBG1145Z

Policyholder / Actual Driver's Signature Reporting Centre Personnel's Signature
Date: Name (as in NRIC/ID card):
Date:

wIunz022
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