SN09237J000B-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 19/07/2023 17:05 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 2 (26/07/2023 09:16 (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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

19/07/2023 17:05 (SGT)
Actual Driver
16/07/2023 17:35 (SGT)
Singapore

BRADELL 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
Work Permit No
Date Of Birth
Occupation

Accident report SN09237J000B

GBL8777C

Yes

YMK ENGINEERING PTE LTD
2XXXXX608M
AHMEDSHAMIM1704@GMAIL.COM
(Phone) +65-84416173

Isuzu
Nhr85auedaa

Employment

No - Reporting only
Commercial vehicle
Manual

2999

Lonpac Insurance Bhd
Z23VC05018229

AHMED SHAMIM
GXXXX712T
05/02/1996
Outdoor
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Date Of Driving Pass 30/06/2023

Driving experience 1 MONTH

Gender Male

Mobile Number (Phone) +65-84416173
Alt. Phone Number -

Email Address AHMEDSHAMIM1704@GMAIL.COM
Address TAMPINES DOMITORY
Address complement -

Postcode 528821

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) 1
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 -

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 THE ATTACHED STATEMENT

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 SMW2414B
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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SKETCH PLAN
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SKETCH PLAN #2

IMPORTANT NOT|CE

1. Pease report gorractly tha datails of the acciden! lo speed up the claims process.

2. This Formmust be gompleted by the Polievhelder andlor the Autharised Driver.

3. nformation provided must be s trythful and accurate 93 posgible. Any w¥ul misrepresentation or withhokding of material facts mey
allow Insurance companies o rapudiate policy [lability.

4, The issue and acceptance of this Formby nsurance 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. The report w lil be forw arded by the nsurers of the GIA Records Managemant Cantre established by the General hsurance Association
of Singapore (GWA) for archiving and that copias of lhis report wil fer 2 foe be made availabla upon appkcation by interested parties.

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

8. Consent under the Parsonal Data Protection Act (FOPA)

lunderstend acknow ledge, agree and consent that :

(3) My insurer , my workshop and (he Genaral lisurance Asscciation of Singapore ("GIA™) may/are permitie¢ 1o ~ollecl, use, dsclose
andlor process my personsl data/personai information'set cut in Lhis [formy) and any other personal infoermation provided by ma or
possessed by my insurer (colectively the *Personal Information®) and disclose and transfer such Personal information 1o al nsurer(s)
who have nsured vehicle(s) nvoived in this accident (al insurer(s) who have nsured vehicle(s) involved in this accident shal be
collectively referred to as the “Insurars®), the hsurers® law yers/law firms, the Monetary Autherity of Sngapore and any relevant
gavernment agency/authority (such as the polica), for the purpase(s) of :

(i) processing, handing and/or deaking w th my clalms nckuding the selllement of the claims and 2ny necessary nvestigalions relatng to
the claims;

(3) mvesligating the accident anc/or my claims;

(i) carrying out and/or dealing w h my instructions or responding to any enquiries by me:

() administering my clalms (including the maling of correspondence, slatements, nvoices, reports or nolices Lo me, w hich could involve
disclosure of certain personal dals sbout me to bring aboul delivery of the same as w ol 85 on the extarnal cover of envelopesimal
packages); andlor

(v) complying w zh applicable law in administering, processing, handing and/or dealing w %h my claims.

(colactively the “Purposes”)

(b) all insures(s) who have insured vehicle(s) Invoived in this accident and the Ihsurers’ law yers/law firrs, may/are permitled to coliect,
use, disclose andier process my Personal information for one er more of the above Purposes; and

(c) my Persongl Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agenls
(including thelr law yers/aw firms), which may be sited oulside of Singapore, for one or more of the above Purposes,

20 } / >

Pokcyholder's Signature / Date & Oriver’s Signature (F driver is not the pobcyholder) / Date Witnessed by Reporting Cenlre
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ADDENDUM FORM
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GENERAL
INSURANCE
ISSOCATION
EcoF=D MANAGEMENT CENTRE

please submit the completed Addendum form to the game Accldent Reporting Centra iy,
whom vou submitted the Original Report.

e R
ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
o riginal Report No: DM 2% 130008 Vehicle Registration No: Gel gt C

N ame (as shown in NRIC): Anmed SnAminn  NRIC/FIN/Passport No: (85 20 11271
(*<Vehicle Drver/Paollcyholdar) (¥) Please delete as appropriate

|
Acidress: __ [0\“0’\'1()"\5, $ Domitory Singapore (S25¢2])

contact (Tel): Moblle No.: §441 6 1723

| Lol B > .
Ervall Address: _A0N0d themim 1324 (3 daveu ’ )
¥

pateof Accident: (€107 [5033 Time of Accident: )35
piace of Accidents '{4‘ detl R A
Insurance Company: c‘%‘-.’_‘./\k?;u? -

(B) ACSDITIONAL INFORMATION /AMENDMENTS: . I

~

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

A'IYYU \g ;-\?\CQ/"C ,"\ p't‘ an

(M’J( (l 2/ 3023

Reporting Centre Personnel's Signature
Name (as in NRIC/ID card): .
Data:

Pollcyholder / Actual Driver's Signature
Date:
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