SA18249A0002-01 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 10/09/2024 11:33 (SGT)
SUBMITTED BY: Claims

VERSION: 2 (10/09/2024 13:18 (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 10/09/2024 11:33 (SGT)
Reported by Actual Driver
Date of Accident 09/09/2024 16:40 (SGT)
Exact Location of Accident JIn Pemimpin, Singapore
Additional Location Information -
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SBP6331Y

INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner AMARAVADI SANDHYA MOORTHY
NRIC No SXXXX398B
Email Address ANGUSMICHAEL94@GMAIL.COM
Mobile Phone No (Phone) +65-87865685

Alternative Phone No _

VEHICLE PARTICULARS

Manufacturer Subaru
Model Wrx
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? No - Claiming third party
Vehicle Category Private car
Transmission Manual
CcC 2500
Vehicle Fuel -

First Regisration Date -

Chassis no -

Effective Date/Time of Ownership -
INSURANCE COMPANY

Name of Insurance Company Allianz Insurance Singapore Pte. Ltd.
Policy Number / Cover Note Number -

DRIVER
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Name of Driver SURESH VIKAS

NRIC No TXXXX071E

Date Of Birth 11/03/2003

Occupation Indoor

Driving Pass Date 29/09/2021

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 3 YEARS

Gender Male

Mobile Number (Phone) +65-87865685
Alt. Phone Number -

Email Address SURESHVIKAS@GMAIL.COM
Address 1 RIVERVALE LINK
Address complement #02-16

Postcode 545118

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

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

REFER TO ATTACH
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Vehicle Registration Number GBF566D

Vehicle Manufacturer -
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Vehicle Model

Vehicle Variant

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)
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE
1. Please repor COMeclly the detads of e« 1 72 (0 speed up the daims process
2 This Form must be completed Ly e o).~ dof sosv'or the Actugl Driver.
3

Information provided must be es Iy 4.2 ccurd'e a8 possible. Ay witid misrepresentaion or withhokding of matertal facts may Sow

Insurance companies 1o moychala ROICY kot

4 The lssue and acceptance of this Form by hsurance companies Is nol an admission of policy Fabity on the pad of e nsurance companies

5. n. he Tralll lice art for investigation.

6 This report wil be forwanded by the nsurers 10 the GIA Records Management Centre eslabiished by the General Insurance Associabion of
Singapore (GWA) for archiving and ihat copies of s reporl will for 8 fee be made avallable upon appiicalion by inferesied partes

7. By the lodgement of this report 10 the Insurers, you hereby consent 1o the archiving of Is report 31 he centre and lo copies of the
report belng made avalable aforesad

8 Consent under the Personal Datla Protection Act (POPA)

| understand, acknowiedge, agree and consent that

(a) My insurer, my wockshop and the General Insuwrance Associalon of Sngapore ("GIA") mayfare permilted 1o collect, use, daciose

and/or process my personal data/personal infarmation set out in this [form] and any other personal nlormation provided by me of

possessed by my hsuer (colectively the *Personal information”) and disclose and ransier such Persanal Informaton lo af insures(s)

who have nsured vehicle(s) invoived in ths acodent (all insuren(s) who have insured vehicle(s) invaived In this acodent shal be

coliectively referred 10 a3 the “Insurers”), the Insurers’ wyerslaw firms, the Monetary Authonty of Singapore and any relevant

goveryneni agency/adthonty (such as the poice), for the purpose(s) of

() processing, handing and/or dealing with my daims induding Ihe settiement of the caims and any NECessary nvestgatons relatng o

the clawms;

(8) Investgaing the scaident andlor my daims;

(#) camying out and/or deakng wilh My Instruchbons o respondng 10 any enquiries by me,

() admeustenng my daims (iInduding the maidng of comespor slatements, in 3, reports o nobees (0 me, wheeh could involve
asdosure of certain personal dats about me 10 brng sbout delvery of the same as well a3 o he extemal cover of envelopesmal
packeges), andlor

(v) complyny with appicatie kaw in adminisiering, processing. handing and/or dealng with my daims.

{coliectively the "Purposes’)

() @l insurer(s) who have nsured vehice(s) nvolved in ths and the In " lawyersAaw brms, may'are permitied 10 collect,

use, daciose ana'or process my Personal Informatbon for one of more of the sbave Purposes, end
(c) my Personal Informabon may/can be disdosed by any of he lnsurers andior GIA 10 their third padty service providers o agents
(incihuding they lawyery/law firms), which may be sted outside of Singapore, for one of more of the above
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ADDENDUM FORM

ﬁ"‘l‘

( , j INSURANCE

PECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit i cowpieted Addendum form to the same Accident Reporting Centre with
whom you suinitied the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:!

Original Report No: 1424 1At0) . Vehicle Registration No: S#7 (331 .

Name (as shown in c): SURESH VIERS . NRIC/FIN/Passport No: (22 *FOR 1€ -

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: | Kavervale nk 4ov-1b  S46uf . em—. )
Contact (Tel): — Mobile No.: _£34¢ J&£L.

mm QVGMMS @sm‘ ‘oA |

Date of Accident: 01 104 4 Time of Accident: 1?40

Place of Accident: Jalaw founingin -

Insurance Company: 5 ant .

(B) ADDITIONAL INFORMATION /AMENDMENTS:

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

Yo omemd 4o Covpect chetdh plava v civcumsfances .

K

Policyholder / Driver’s Signature Reporting Centre Personnel's Signature
Date: Name:
NRIC/FIN No.:
Date:
GIARMC Addendum Form
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OTHER DOCUMENTS

Allianz (il1)

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1587 (MALAYSIA)

MOTOR VEMIOLES (THRDPARTY RISKS) RULES 1553 (FEDERATION OF MALAYSHA)

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAR. 189 OF THE REVISED EDITION) (REPUBLIC OF SINGAPORE)
MOTOR VEMICLES (THIRD PARTY RISKS AND COMPENSATION] RULES 1996 (REPUBLIC OF SINGAPORE)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

OR ANY AMENOMENT, ACT CR ACTS PASSED I SUBSTITUTION THEREQF

Cactificate Number © SP20300583937-01

Date of 1ssue T 12 Mach 2024

Coverage : Comprohensive

Polcyhokser I AMARAVADI SANDHYA MOORTHY
Penod of Insurance .12 Morch 2024 to 11 March
Rogistasion No. ; soomem S JPELLY
Chassis number of Vehicie . JF1GHEKD38G015133

Persons or Classes of Persons Entitled to Drive®™:
(8) The Policyholder.
(5) Any other person wha is driving on the Polcyholder's order o¢ wilh hishef parmission

“Provided that the person driving is permitted In accordance with the licensing ot other lows or regulation to drive the Mater Vehide oc hos
been permitted and is not disqualifiad by order of Court of Low or by recson of ony enaciment of reguiations in thot behalf from driving the
Motor Vehicle And provided furthes that the Motar Vehicie is regitered under the Rood Trofic Act bas not been cancelied at the ome of
octident loss or domoge.

Limitation as to Use*:

Used only for sodal, donestic end pleasure purposes and for the Policyholder’s business.

The Policy does not cover:

(a) use for hire or reward

() wse for radng, pace-making, reflabifty tials or specd losting S

(c) usa for the carmiage of goods (other than samples) in cornecson with any trade or businass

(d) use for any purpases in connection with the Motor Trade

“Uimitotion sendered inoperciive by Section 8 of Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 95 of the
Road Trenspont Act, 1987 (Moloysio), ore nat 1o be included under these heodings.

UWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in occordance with the provisions of the Molor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Par IV of tha Road Transport Act, 1087 (Mataysia) oc Amendment, Act oc

Acts passed in substdution thereof,
{28
12 Mesch 2024
fssued Date Ticham Ralss!
Chlef Execulive Officer
Alllanz Insurance Singapare Pte, LId,

Intermediary Code 1 0000514 DICKSON INSURANCE BROKER PTE LTD
Excess : Own Damago SGD 600.00

: Windscroen Damage SGD 10000

Allianz Insurance Singapore Pte, Ltd,| UGN 201003013C
70 Rebinson Rosd #09-01 Singspoto 088897 | Tol: + 55 6714 3330 | Wabsito! vaww.olonz 59
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B Camscanner
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