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MIA IO 8105 § Matlonal Assassment Canlre Services - Ul

EMTRY DATE & TIME: 104032020 13:13
SUBMITTED BY: Liew Shan Hu

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repart correclly the details of the accident to speed up the claims process,
2. This Ferm must be completed by the Palicyholder andior the Authorised Driver.

3. Information provided must be as truthf

ul and accurate as possible, Any withul misrepresentation or wilhalding of matarial facls may allow Insurance companies o

repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy [&bility on the part of the Insurance COmpanies

<. Any false reporiing may be referred to the Police for investigation.

&, This reporl will be forwarded by the insurers of the GIA Records Management Centre established b

archiving and thal copies of this repor will, far a fee. be made available upan 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

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If Mo, Please state action to be taken

Vehicle Category

Ins uj‘anca Company
MNarme of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Mumber

Covar Mote Number
Drlvlur

Mame of Driver

NRIC Mo

Date.Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMall Address

ACCIDENT STATEMENT
10/02/2020 13:13
07/02/2020 17:30
AYE TWDS TUAS NORMANTO PARK
SINGAPORE

DETAILS OF OWN VEHICLE
SGX9299L

ESWARAVAKA DHANANJAYA REDDY
SHOOXI18D

MOEMAIL

(LOCAL) +65-96671527
OFFICE-96671527

VOLKSWAGEN
TIGUAN

PRIVATE USE

ND

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

MO

Z19VP0S024937

ESWARAVAKA DHANANJAYA REDDY
SHK3180

30/06/1970

INDOOR

11/05/2007

12 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-06671527

OFFICE-966T1527
NOEMAIL

y the General Insurance Associalion of Singapore (GIA) for

copies of the repart being made available
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

181 TANJONG RHU RD #06-17

436922
ND
OWMNER

CHAIN COLLISION

CLEAR
DRY

NO
8
YES
NO
YES
NO
2

MAME:
GENDER:

NO

NO

YES
MO
NO

. KAMIREDDY PADMAJA
: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbear
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

MName of Driver
MRIC/Passport Mumbaer
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SL596412

PRIVATE CAR
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehigle Registration Mumber SGD333K
Vehigle Make/Model/Colour

Detalls Of Properties

Vehigle Category PRIVATE CAR
Namia aof Driver

MRIC/Passport Number

Contact Number

Address

Fostooda

Insurance Company Name

MNature Of Damage

No. Of Passenger (Including Driver)

Vehi¢le Registration Number SHA4E2TR
Vehiele Make/Model/Caolour

Detalls Of Properties

"-.lrﬂhiltﬂf:‘.. Category TAXI
Mame of Driver

NRIG/Passport Number

Contact Number

Address

Posteode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Number SKM3937A
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Posteoda

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

Vehicle Registration Number SLO8547E
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Fostcode
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Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY &

Vehicle Registration Number SMJSTO5A
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 7

Vehicle Registration Number SJR4343X
Vehicle Make/Madel/Colour

Detailz Of Properties

Vehitle Category PRIVATE CAR
MName of Driver

MRIC/Passport Nurmber

Contact Mumber

Address

Pﬂstl.::nde

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name ESWARAVAKA DHANAMNJAYA REDDY
Approximate Age

Injuries Sustain BODY

Injurad person in which vehicle? SGXO299L

Wara seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postecde

DETAILS OF INJURED PERSON 2
Mame KAMIREDDY PADMAJA
Approximate Age

Injuries Sustain BODY
Injuréd person in which vehicle? SGX9299L
Wera seat belts worn? YES

Was this injured conveyed to haspital by NO
ambulance?

Address

Fosicode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be complet the P ol nd, [ ver.

3 Information provided must be as truth da a sible. Any wilful misrepresentation or withholding of material

|
4,

facts may allow insurance companies to repudi oli ili

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

fals orting may b arred to the Police for | a

6) The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (G1A) for archiving and that copies of this report will far 3 fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set 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) involved In this accident (all insurer(s] who have insured

vehicle(s) Involved in this accident shall be collectively referred to as the “Insurers” ), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapere and any relevant Bovernment 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;

(ii} investigating the accident and/or my claims;
(i} earrying out and/or dealing with my instructions or res ponding ta any enquiries by me;

(iv} administering my claims (including the malling of correspondence, statements, invoices, reperts or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{6} all insurer(s) who have insured vehicle(s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or mare of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mere of the above Purposes,

(d) my Persanal Information will alse be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under (d) above may be shared / disclosed:

(I} to all Insurers and/or any other third parties that assiet In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i} for complying with requirements under any regulations, laws or court orders.

, oI

'd

Pnlii'yrhnrder’s Signature Driver's Signature Reparting Centre Personnel's Signature
Datg & Time: (If driver Is not the pollcyholder) Mame:

Gl

Date & Time: NRIC/FIN No.:

ARML SkelchPlanform_ Vi
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DES(‘.HIBE EIRCUMSTAN‘CES OF THE ACCIDENT

ln 03-02. 110

ot abot R-3opm .

| Wt hgﬂﬂ’ﬂina QInntJ: AE Towards .

Tas Homonty Tark . 1 was Show down ond Sopped MdFMj | {olt an itgct

1w Mj fear and mﬁj o Moved Soiword qnd bt the diowt Volide .

| Yas [ivolved in q 8 vVohides chain (llision |

DECLARATION

|/We declare the foregoing particulars are true in every respect,

P\

7

PnIE_ hu;éer’s Signature

Date & Time:
| Date & Tima:

) 4'!{'-‘.&' SketebPlanform W3

|
|

Driver's Signature

{If driver is not the policyholder)

Reporting Centre Personnel’s Signature
Mame:
MRIC/FIN No.:




Date of Accident
Accident Place

Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

(00200 Accident Time: H-BU]W (24-HR -Format)

ME Towards Tos  Nowantg art -
SaX_ 499N . Make/Mode: \{{}l'[SWGq‘ﬂﬂ Tﬂmn A

: ]ﬂﬂgac : Policy No:_Z /[ YP0S /62¥43% -
vk lvanjow feddy ( S30%03190 )

: - Qunees mp_ 4663 IS Company Tel
. 03 ahye -

: 006110 DRIVER’S License Pass Date 1. 0S. 1003 .

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others; e[ -
1% Tan‘lunf} Ry Rood ¥ 06-13 &nchmxj Gion (S) 9%q)2.

2] 2) R

: INDOOR'\ OUTDOOR (e.g. working inside or outside office)

: ::J'[Y‘gd:b, @é?hmj[- Covn

: CLEARBFBRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claifii Other Party \ Claim Own Insurance

Number of Passengers (Including Driver): | [iet | | Iﬂﬂfmlﬂlfﬂ .

Was there any video Captured by car camera: YES @ :
Exact purpose for which vehicle was being used at the time of accidm‘n. Work purpose

Any Injury (If YES, Pls state):  \g¢ .
Yehicle B Party Driver’s Particular (if an
Vehicle. No: _ 9L3 ¥UI1Z Vehicle. No: D Rk
Vehicle Make\Model: Vehicle Make'Model:
Name Driver; Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

¥ K HIeedDY PRDHASA ~Feuuls

Whicle 7 SHA Y61IR
Yhide E: Sk 393R
Yhide F: L& SRE.
Yhice § : SMT S8R

Vohide W SIR Waday




LONPAC INSURANCE BHD sssrcssssc) o

(nexporaled In Wadaysia
Singapore Ciifice: 300, Beach Foad #17-04/07, The Concawse, Brgapore 199555
Tel: [55) B350 73668 Fax: (55} 6296 3T6T Wabiite: wws longes com sg

05T Rog Mo FOD005835.2

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REPUBLIC OF SINGARORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPLELIC OF SINGAPORE),
ROAD TRANSPORT ACT 1987 (MALAYSIA),

AOAD TRANSPORT (AMENDOMENT) ACT 2019 {MALAYSIA),

THE MOTOR VEHICLES (THIRD PARTY RISKS) AULES, 1959 (MALAYSIA)L

Certificate Mo. - Z19VP05S024937 Type of Cover : COMPREHENSIVE
1.  Index Mark and Vehicle Ragistration Membes VOLKEWAGEM TIGUAMN 1.4 TSI
- SGX9299L
i Mama of Policy Holder ESWARAVAKA DHANANJAYA REDDY
3] Effective Date of the Commancement of Insurance 22110/2018
for the purpose of the Ast
Date of Expiry of the Insurance 21/10/2020

Persons or Classes of Persons entitled to drive
{A) THE POLICYHOLDER (B) ANY OTHER PERSOMN WHO IS DRIVING ON THE POLICYHOLDER's ORDER OR WITH HIS/HER PERMISSION

| Provided that the person driving is permitted in sccordance with the lizensing or other laws of regulations 12 drive the Mator Vehicle or has been so permitted
and is not disgqualified by order of & Court of Law or by reason of any enactment ar regulation in that behalf frem driving the Mator Vehicle,

6. Limitations as to use
USEONLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS. THE POLICY DOES NOT COVER USE FOR HIRE
OR REWARD, RACING, PACE-MAKING, RELIABILITY TRIAL, SPEED-TESTING OR THE CARRIAGE OF GOODS (OTHER THAN SAMPLES) [N CONNECTION
WITH ANY TRADE OR BUSINESS OR USED FOR ANY PURPOSE IN COMNECTION WITH THE MOTOR TRADE.

Evess : 880,00 (SECTION 1) INSURED / NAMED DRIVERS

54 1,000.00 (SECTION 1) UNNAMED DRIVERS

$$ 3,000.00 (SECTION 1) ADDITIONAL EXCESS FOR ELDEALY OR YOUNG AND/OR INEXPERIENCED DRIVERS
5% 100,00 WINDSCREEN EXCESS

LONPACS AUTHORISED WORKSHOPS
AN ADDITIONAL EXCESS OF $500 FOR ZND & SUBSEQUENT CLAIM DURING THE POLICY PERIOD (FOR COMPREHENSIVE COVER ONLY).

Candition ¢ ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS OR DISTRIBUTOR-OWMED MOTOR WORKSHOP

* Lymitations rendered incporative by Section 95 of the Read Transport Act 1987 (Malaysia) or Section 8 of the Metor Vehicles (Third Party Risks and
Campenzation) Act (Cap 189) Republic of Singapore are nat incheded under heading,

I/WE hereby certify that this covering Note is issued in accordance with the provisions of Part [V of the Road Transport Act 1987 (Malaysia) and Mater Vehicles
(Third-Pasty Risks and Compensation) Act {Cap 185) Republic of Singapare,
{

| H.P. Dwner : DBS BANK LTD

Oete

CHIEF EXECUTIVE
[Singapore Branch)

User I0: FAZ044
Date Issued: 15/10/2019

Certificate of Inswance - Page 1 of 1




