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ENTRY DATE & TIME: 08/01/2021 16:41 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (08/01/2021 16:41 (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

08/01/2021 16:41 (SGT)
07/01/2021 18:10 (SGT)
Woodlands Ave 12, Singapore

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
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SBE555R

No

LINGESWARAN S/O KARUPAIAH
S9307587J

lingeswk@gmail.com

(Phone) +65-86133761
+65-86133761

Mercedes
Cla200

Private use

No - Claiming third party
Private car

Sompo
Comprehensive

No
D20MTPV01015187

LINGESWARAN S/O KARUPAIAH
S9307587J

27/02/1993

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 material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

05/07/2011

9 YEARS AND 6 MONTHS
Male

(Phone) +65-86133761
+65-86133761
lingeswk@gmail.com

6 ANDREWS AVENUE

759925
Yes

No

Chain Collision
Clear

Dry

No
No

Yes

No

No
No

| WAS TRAVELLING ALONG WOODLANDS AVE 12. THE VEHICLE IN FRONT SLOWED DOWN AND STOP, | ALSO. SUDDEENLY,
| FELT A HUGE IMPACT FROM THE REAR. THE IMPACT WAS SO BIG THAT IT CAUSED MY VEHICLE TO MOVE IN FRONT AND
HIT ONTO THE VEHICLE IN FRONT. | GET DOWN AND REALISED 4 VEHICLES WERE INVOLVED.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
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GBKB3257A

Commercial vehicle
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBG2542D
Vehicle Manufacturer R

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode _

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEHICLE C
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number YP4166Z
Vehicle Manufacturer _

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEHICLE D
No. Of Passenger (Including Driver) -
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SKETCH PLAN

i
i
i
i
i

SKETCH PLAN

IMPORTANT NOTICE

1.
Z
. Information provided must be a5 urate.as possibl Any wx Tful m»srepresentatmn or wrthholdmg of materfal

Please report garrect] [y the details of the aceident to speed up-the claims process,
fot the Autharised Dri

This Fore must be complated. by thin. Polig,ghnlder anid,

facts may allow Insurance companias to r egudlate policy Irablltt!

. Theissue and acceptance of this Form by Insurarics oampames Isnot-an adrission of-palicy lfahllity on'the part of theinsurance

companies.

. -Any’ false regrmlng may e referred to:the Police for !gvestlggtlog‘

The repcrt wilbe forwarded by the Insurers of the GIA Records Management Cantre estahlfshed by the General lsurance
Assotiatlon-of Singandre (GIA] for archiving and that copies 6f this report wlll for a fae be made available upan application by
Intgrested parties.

By the, lodgment of this report to.the' Insurers you hereby cansent to the‘arch'iving-‘gf this réport at the certre:and to'coples of
the report belng made avaliable aforesaid; o

3 Consent under tha Fersanal Data Pmtectmn Act (PDPA)

1 anderstant, acknowledge, agres and consent that'

() my insurer, iy workshup and zhe General lnsurance Associatmn of Smgapore ("Gm") mayfare permitted-to cnuect use,

- distlgse 2 'ofprace 0 'data/per 7 ‘lﬂlnfarmatmn set out in thig.{fdem] and.any mher aarsonal information
pravig i by me or possessi d'by my (nsurer {callectively the' "Personai lnformatfon") anid-discloge dind transfer. such
Persanat mfarmatl' Yo all insuréF(s) who have [sured vahicl le(s) invatvéd In this aceideit fall msurer(s) who have Insured
red Th:this accidsntshall be dollec vely referred ta 95 tha "Insuurs"}, the tnsurers Iawyersj!aw firms, the
‘Monetary Authorttv of Slngapare and anv rptevant government agency/amhomy {stch 35 the:palice), for the. purpase(sh
of ¢

{1} processing, handlinig ard/or dedling. with. my claims including thie settlemert of the: elalfng and any niecessary
lnvestigatrons relatmg tothe’ claims;

(u) mvestlgatmg the actident’ and/cr my c!alms.
(ul} cam/mg out and/or deallng with-my.instructions or respondmg 1o any entuiiries by’ me,

’ (w) admmtsterlng 1y tlaims {rncludtng thit miailirg ‘of corréspondanie, Statements, involces; réports o notf:esto e,
which could: invalve disclosure of cértain personaldats abau: nieto brrng about de!lvery of the sdme a3 WEM asgnthe
external cover of envelopes{mail packages), ano‘/or

(v) wmplylng with applrcable fawin administering, Prdcessing, haridling and/or deiling with my déim;;(;n]!e;tivély the
“Purposes?) ' -
{B). -all Insurur(sJ who have Insured vihiclels} Involved irs this dctidentand thehsurers’ Jawyers/lav i fietns; may/ace permrtted
" 1o collect, use; disclose and/or process my Pérscnal Informatlon for ane ar mare of the ahu\/e Purpnses, and

fci' fny Personai ifarmation may'/can be drs::lased by any. of the Insurers and/or GIA tothelr ttiird, party service providers- oF

agents( f cludmg thinir Jawyers/law firms), which may bie sited outside of angapore, far-ahe.or mdre of the abavc Purposes‘

{a). miy: Parsonal, !nformatlon wif alsa becollectad: :and used to: compﬂe claims historv for the purpose of frdud detection,
rnvestrgatlon and management inpresent  all’ future claims.

(e} ‘the fnfarmat(on-so collected under {d) abave i Pridy be shared J-disclosed:.

risurers and{or dny otherthlrd pames thiat assist I evalua!mg, rnvesﬂgatlng, contromng or managing fraud,
regu!amrs, law enfcrcement dnd, vernmen‘t asendes a5, reascnabl'yr:qulred for.the purposes stated; or

Palicyholder's Signature ) Drrver s Slgndtire

Reporting Centre-Personnels Signature

Datp & T'rne {(Fdriveris nat'the poficyholder Name:

\ L Dté & Tiie: NRIC/FIN Ao
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SKETCH PLAN #2

SKETCH Pran

i [ W R S

DESCRIBE CRCUMSTANCES.OF THE Ac’ciinsm

LLwas travellen  alohy woodlonh Ave 0 7 VI
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‘DECLARATION

IPWe declarg the forégoing harticulars aré trua ihe’verfr_g et

Palicyholder's Signature Driver's Signatyre
Date& Time:

‘Date & Thre: ™
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{If délvet is nat thie poficyholder]

Refiarting Cantes Personnel’s Slgnature.
Name:
‘NRIC/FIN'NG.§
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OTHER DOCUMENTS

' Sompo Insurance Singapore Pte. Ltd.

o S O M P 0 50 Ratfles Place, #05-01/06
Singapore Land Tower, Singapore 048623

3 . Tel: 6461 6555 | Fax: 6221 3302 | vawvw.50mpo.com.sg
INSURANCE Co. Req. No.: 198905490E | GST Reg. No.: M200903196

Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
ROAD TRANSPORT ACT 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Certificate/Policy No. : D20MTPV01015187

Insured : LINGESWARAN S/O KARUPAIAH

Motor Vehicle (Registration No.) : SBE555R

Coverage : Comprehensive - ExcelDrive PRESTIGE
Policy Commencement Date : 11 NOVEMBER 2020 00:00

Policy Expiry Date : 10 NOVEMBER 2021 23:59

Maximum Liability (Section 1)  : Market value at time of loss

Excess* : $500 - Section |

Voluntary Excess* : N.A

Windscreen Excess* : 8$$100.00 for each and every applicable claim.

* Subject to GST wherever applicable

Persons or Classes of Persons entitled to drive*
1. The Insured.
2. Any other person 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 of the Insured's family, or a paid driver who has been driving the Motor Vehicle during the life of the Insured and
permission to drive had not been withdrawn prior to the death of the Insured; and
b. any other person who has been given permission to drive the Motor Vehicle prior to the death and such permission had not been
withdrawn by the Insured.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has
been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from
driving the Motor Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act (Chapter 276) and its
registration under the Road Traffic Act (Chapter 276) has not been cancelled 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 or business or
use for any purposes in connection with the Motor Trade.

ExcelDrive Workshops and Accident Reporting
Itis a condition precedent to liability that the Insured shall call at the Company's Accident Reporting Center with the Motor Vehicle within
24 hours of the accident or by the next working day thereof.

All 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 to the Motor Vehicle can be carried out at any workshop other than ExcelDrive Workshops.

For the list of Accident Reporting Centres and ExcelDrive Workshops, please visit our website at www.sompo.com.sg or call our
Emergency Hotline: (65) 6226 3323.

1/We HEREBY CERTIFY that the policy to which this Certificate relates is issued in accordance with (1) the provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act
(Chapter 189) and Part IV of the Road Transport Act,1987 (Malaysia); and (2) the Policy terms, conditions and exceptions of the Private Car Policy ref MTP.30

Sompo Insurance Singapore Pte. Ltd.

o&ef Y

Authorised Signatory

Date/Time of Issue : 06 NOVEMBER 2020 17:35

IMPORTANT NOTICE

o Keep the Certificate in your Motor Vehicle;

o Under the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter189), it shall be uniawful for any person to use or cause to permit any other person to use a
Motor Vehicle without a valid policy of insurance under the Act;

o On the sale of the Motor Vehicle or if for any reason the Insurance is terminated during its currency, the Insured must surrender the Certificate of Insurance and the Policy to
the insurance company. If the Certificate of Insurance has been lost or destroyed, a statutory declaration to that effect must be made. Failure to comply with this obligation
is an offence under the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189);

o This Policy will cease to be valid once the Motor Vehicle has been sold to another person. The Policy is not transferable to the new owner of the Motor Vehicle.

Intermediary Code & Name : 11104805 & [|-N-S MANAGEMENT  C! Code: 22A XF8DBLT2KNBDMTRA
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