SN09237J0009 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 19/07/2023 16:26 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (19/07/2023 16:26 (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 First Submission
Reported by

Date of Accident

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

19/07/2023 16:26 (SGT)
Actual Driver

18/07/2023 16:20 (SGT)
Singapore

SIGLAP PARK CONNECTOR
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 SN09237J0009

SMR6066R

No

GURINDER SINGH JOHAL
SXXXX062B
RESHPALKAUR@HOTMAIL.COM
(Phone) +65-96701310

Mercedes
C180

Private use

No - Claiming third party
Private car

Auto

1595

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00064012302

RESHPAL KAUR D/O NARVAIL SINGH
SXXXX388Z

01/08/1987

Indoor
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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

13/11/2007

15 YEARS AND 8 MONTHS
Female

(Phone) +65-82011787

RESHPALKAUR@HOTMAIL.COM
BLK 589 EAST COAST ROAD
#05-09

429081

No

daughter in law

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

PLEASE REFER TO THE ATTACHED POLICE REPORT T/20230718/7077

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 SN09237J0009

Yes
No

GBG539C
Nissan
Nv350

Page 2 of 14



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)

Accident report SN09237J0009

Commercial vehicle

SXXXX290J
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1, Pease repert gorrectly the detals of the accldent to gpeed up the clalms process.

2. This Formmust be Wmmnmmw.

3. Information provided must be as W& Any wul msrepresentation of withholsing of materal facts may
alow Insurance companies to rapudiate policy llability.

4 The issue and acceptance of this Formby insurance companies is notan admission of policy Eabilty on the partof the insuraice
companies.

5. &Mmm&mmmmwmﬂ

6. The report w il be forw arded by the insurers of the GlA Records Management Centre estabished by the General hsurance Association
of Singapore (GIA) for archiving and that coples of this report will for a fee bo made avaiabla upon appleation by interested pattes.

7. By the ldgement of this report to the insurers, you hereby consent o the archiving of this report at the centre and to copies of the
report being made avaiable aforesaid, 2

8, Consaent under the Personal Data Protection Act (PDPA)

{understend scvnow ledge, agree and consent that:

(2) My insurer , my workshop and the Generel hsurance Association of Singapere ("GIA") maylare permitiec to soliecl, use, dsclose
endlor process my personal dala/personai Information'set outin this {formj and any other personal information provided by ma o
possessed by my nsurer (collectively the *Personal Information”) and disclose ond transfer such fersonal hiormation 10 alnsurer(s)
who have insured vehicle(s) involved in this accident (al insurer(s) who have Insured vehicie(s) invelved in this acckient shalbe
colectively referred to as the “Insurers”), the hsurers' law yers/fiaw firms, the Monetary Authority of Singapore and any relevant
government agencyfauthority {such as the police), for the purpose(s) of :

(i) processing, handling andlor dealing with my clairs including the selllament of the claims and any necessary investigations refating to
the claims;

(i) investigating the accident andlor my clams;

(§) carrying out and/or dealng with my instructions or responding to any enquirias by me;

(iv) agministering my clawrs (including the maiing of correspendence, statements, invoices, reports or notices to me, which coud involve
disciosure of certain persenal data about me to bring about delivery of the same 85 W ell as on the external cover of envelopesimal
packages); and/or

(v) complying with applcable law 0 administering, processing, handling and/or dealing with my claime.

(colactively the *purposes’)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the hsurers' law yersflaw firms, maylare permittad to coliect,
use, disclose and/or process my Personal nformation for one of moTe of the above Purposes; and

(c) my Personal Infermation may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agenls
(nchiding thelr law yers/law firms), w hich may be sited cutside of Shgapore, for one or mare of the above Purposes.
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Policyholder's Signature / Date & Driver's Signature (¥ driver is not the pofcyholder) / Date Withessed by Reporting Cantre
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SKETCH PLAN #2

Declaration
mmuw&vpnrﬂnanhmhwwmped.
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POLICE REPORT

i LT
POLICE FORCE s
Police Station Of Origin: 20f3
Traffic Police Report No. T/20230718/7077
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance
Vehicle No. |Insurance Company |}
SMRBE008R | CHINA TAIPING INSURANCE
(SINGAPORE) PTE. LTD.

surance No | Effective | Expiry Date
DMPCSNWO000640 | 23/04/2023 | 22/04/2024

'Details of Person Involved B R R i e L v e L s AN
Any Pedestrian Involved: No
No. o Pedestrians Injured: NIL

L Driveri e~ 7y AR & TR e
Name TAY KIM LEONG ID No. S6933290J
Related Vehicle | GBG539C (Van) Contact No.| NIL
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
Name RESHPAL KAUR D/O NARVAIL SINGH 1D No. 387233882
Related Vehicle | SMRB008R (Car) Contact No.| 82011787
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
Brief Details.

The accident happened at the end of Jalan Majid about to join Changi Road. | was at the end of Jalan
Masjid about to join changi Road when a Van GBG539C ( Company Jin Hoe Heng Trading Pte Ltd) hit
my car SMRB008R from behind.
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POLICE REPORT #2

el e
I [ |
pOUCE FORCE TI20230718/7077

Police Station Of Origin: 3of3

Traffic Police Report No. T/20230718/7077

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 18/07/2023 17:54

Officer In Charge Of Case: Classification Of Case;

TP/TPIB/

TAY CHUN KEEN

Contact No.: 65476436

NP168
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