SA1J21310001-01 / ACCORD AUTO SERVICES PTE LTD[568047]
ENTRY DATE & TIME: 01/03/2021 16:10 (SGT)

SUBMITTED BY: WONG WAI PING

VERSION: 2 (01/03/2021 16:19 (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 Authorised 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

Date of Accident

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

01/03/2021 16:10 (SGT)

28/02/2021 10:40 (SGT)

Near 795 Woodlands Drive 72, Singapore 730795
Along Woodlands Ave 7

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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA1J21310001

SJL8812P

No

Asha D/O K K Narayanan Nair
SXXXX532F
ashapprakash@gmail.com
(Phone) +65-90080063
+65-91075365

Volkswagen
Passat

Private use

Yes
Private car

Sompo

Comprehensive

No

D20MTPV01005043

31 March 2020 to 30 March 2021

Prakash S/O Narayanan
SXXXX510Z
02/10/1960

Indoor
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Date Of Driving Pass 06/12/1982

Driving experience 38 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-91075365

Alt. Phone Number -

Email Address nprakash.consult@gmail.com
Address Blk 834 Woodlands Street 83 #08-89
Address complement -

Postcode 730834

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 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 material 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

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

| was driving along Woodlands Ave 7 towards Gambas Road. Both vehicle was stationery on the Red Light. My leg slipped off from the
brake pedal and moved and collided onto Vehicle B Rear.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YP9412E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
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Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

SKETCH PLAN

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 andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiliul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, Theissue and acceptance of this Form by insurance companies is net an admission of policy liability on the part of the
insurance companies.

5. Any false reporting may be referred to the Police for investigation.

8. Thereport will be forw arded 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 ledgement of this repert 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.

8. Consent under the Personal Data Protection Act

(PDPA) | understand, acknow ledge, agree and consent that :

{a) Myinsurer , my w crkshop and the General Insurance Association of Singapore {"GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set cut in this [form] and any other personal infermaticn provided
by me or possessed by my insurer (collectively the "Personal Information") and disclose and transfer such Personal
Information te allinsurer(s) w he have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s)
involved in this accident shall be collectively referred to as the "Insurers”), the Insurers' [aw yersflaw firms, the Monetary
Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s) of :

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

(i) investigating the accident and/or my claims;

(ii} carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could
invelve disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of
envelopes/mail packages); andfor

{v) complying with applicable law in administering, processing, handling and/or dealing w ith my

claims. (collectively the “Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to
collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GiAto their third party service providers or
agents (including their taw yers/law firms), w hich may be sited outside of Singapore, for one or more of the above

Purpaoses.

‘/:‘)?L 0 ‘ 211 2

Policyhalder's Signature / Date & Driver's Signature (If driver is not the palicyholder) / Date Wilnessed by‘he?)orling Centre

Time & Time Personnel NBWWWW .
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SKETCH PLAN #2
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Sketch Plan

Describe Circumstances of the Accident
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Location :
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Driver's Signature (if driver is not the policyholder) / Date

‘R ting Centre
Personnel \Nm\ﬂﬁwm?'

Witnessed by Repor
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Policyholder's Signature / Date &

Time
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raffles Quay 718-00 Singapere 048580

Tel (65) 6224 0010 Fax (65} 6224 0030

= ASSOGu R Operating Hours : Menday to Friday, 09.00 - 17:00

RECORDS MANAGEMENT CENTRE UEN: S66550020G [ GST Reg, No.: M380017735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Autherised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARSOF PERSONMAKINGTHEAMENDMENTS:

Original ReportNo g‘\'JZ‘%‘OOO‘ Vehicle Registration No: SBL 88“) P
Name{as shownin NRIC) ¢ P\Q‘M DID KK mvﬁ\\lammyglg\//HN/Passport No : Q XXX 552‘;

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

Address %\K 82’4' WOD&(UMS %)fg.l ﬁ&’gé\ Singapore(:]‘aog)s‘{’)

Contact (Tel) . 40080002 wMobile No. :
Email Address 3 @SMD?‘(&KOIS‘/\ @QW‘\ ! wM
Date of Accident 2 & O) ‘20)4 Time of Accident : [ MOHKQ

Place of Accident WO(%HQVMK A'V@ ;"
Insurance Company: Ompp Wswvanl

(B) ADDITIONALINFORMATION fAMENDMENTS:

| have made a report onthe above mentioned accident and would like to include additional informaticn or
make the following amendments:

headoa kX aate = 9 0.0

N
)
3

| e
<
/7
- ~ 2
W OMA WAL .
Policyholder / Driver's Signature ﬁ‘eporting Centre Personnel’s Signature

Date: Name: SosAaH .
NRIC/FIN No.: 01 MAR 2021

Date:

@Accident report SA1J21310001 Page 44 of 45



OTHER DOCUMENTS

Sompo Insurance Singapore Pte. Ltd,

SOMPO %0 Rattes Piace, 205-01/06
Sngasore Lasd Tower, Segapom 045523

m Tek G251 6555 | Fac 6221 3302 | www.sompo 00 50
Co.Faz.No.: 1282054902 | GST e, No: M2XUXCTS5

Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188}
ROAD TRANSPORT ACT 1987 (MALAYSIA}
ROAD TRANSPORT (AMENDMENT) ACT 2018 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Certificate/Poiicy No. » D2OMTPVO1005043

Insured 1 ASHA DIC K K NARAYANAN NAIR
Moter Vehicle (Registration No.) 1 SJLEBI2P

Coverage : Comprehensive - ExcelDrive GOLO
Policy Commencement Date : 31 MARCH 2020 00:00

Policy Expiry Date 1 30 MARCH 2021 23:59

Maximum Liability (Section I) @ Market value at time of loss - Excl. COE
Excess' : $600 - Section |

(Waived up to $§1,000 if accident repair is done at ExcelDrive Workshops for the fiest claim
per policy year)

Voluntary Excess” : Buy Up : $80C - Section |

Windscreen Excess® : §5100,00 for each and every applicable claim.

* Subject to GST wherever applicable

Persons or Classes of Parsons entitied 1o drive®
1. The Insused.
2. Any other pecsen who is driving on the Insured's order or with his permission.
3. In the event of the death of the Insured,
a. any member cf the Insured's family, or a paid driver who has been driving the Motor Vehicle during the life of the Insured and
permissicn 10 drive had not been withdrawn prior o the death of the Insured; and
b, any other person whe has been given permission 1o drive the Motor Vehicle prior i¢ the death and such permission had not been
withdrawn by the Insured.
Proviced 1hat the person driving is permilied in accordance with the licensing or cther laws or regulations to drive the Notor Vehicle or has
been so permitted and is not disguatified by crder of a Coust of Law or by reason of any enactment or regulation in that behalf from
driving the Motor Venicle. And provided furthes that the Molor Vehicle is registered under the Road Traffic Act (Chapter 276) and ils
registration under the Road Traffic Act {Chapter 27€) has not been canceiled at the time of the accident, loss or damage.

Limitations As To Use

Use only for social, domestic and pleasure purpose and for the Insured’s business. The Policy does not cover use for hire or reward,
racing, pace-making, speed testing, reliability trial, the carriage of goods other than samples in connection with any trade of business or
use for any purposes in ceanection with the Motor Trade.

ExcelDrive Workshops and Accident Reporting
It is a condition precedent o fability that the Insured shali cadl at the Company’s Accident Reporting Center with the Mator Vehicle within
24 hours of the accident or by the aext working day thereof.

Al accident repairs to the Motor Vehicle must be carried out at ExcelDrive Workshops, otherwise the claim is not payable under the Policy.
For ExcelDrive Prestige Plan, accident repairs te the Moler Vehicle can be carried out at any workshep other than ExcelDrive Workshops.

For the list of Accident Reporting Centres and ExcelDrive Werkshops, please visit cur website at wwav.sompo.com.sg or ¢all our
Emergency Holline: (65) 6226 3323.

Vie HZREQY CERTIFY that e policy 12 which 2 Certfieate relaies s iswoed In accerdance with (1) Se peanvisions of !z Motor Voticles (Third-Paty Risks 9o Cormgensaton) Act
(Chagter 183) and Part IV of the Road Trarspen AL 1G8T (Mataysha), 293 (2) the Policy lerms, candtions and urcopiions of ine Frivate Car Pelicy rel MTF.28

Sompo Insurance Singapore Pte, Ltd.

i &

Authorised Signatory

DatefTime of Issue : 30 MARCH 2020 11:17

IMPORTANT NOTICE

o Koupihe Certificate i your Mator Vehicio,

o Under 1he Notor Vehicles (Trird-Party Risks and Cempensaton) At (Chaper 1 BS). ILsnhad be uolzedul for sy parsen 1o use of couse 1o pennd any oher peosed 10 use a
Maer VeNicls witaot a valid pelizy of insurance uncer thy At

o Oathe sok of the Motar Vehicio of if % any teason the naurance 1ermimated durvg its cumency, e Insieed must sirrencer e Cerlizale of Fsutonce and the Poly o
the suranes company, ¥ the Curuficate of Insuranze has been lost o destioyod, » hatutory doctaration 1o Tt edect must be oade. Failure 10 corply with this obigaton
1= an clence undar the Meter Vehidos {THid-Pary Risks are Compersation) Azt (Chapie 185)

6 Thas Pelisy wil ceose to be vald coce the Meres Vekizle has been 000 10 nasner perscn. The Poicy s not transfotable 1o the new twne: of the Motor Vehle

Imtermediary Code & Name : 11414006 & ACCORD INSURANCE AGENCY €1 Code: 22A X_8DHZVAIMBEECKA
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