SC1K219930006 ! ComfonDelGro Enginearing Pte Ltd [579701)
ENTRY DATE & TIME 09/09/2021 14-02 (SGT)

SUBMITTED BY Brenda Ng

VERSION 1(09/09/2027 14 02 {SGTY)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please report tha details of the acaident to speed up the claims process.
corectly : {

2 This Form musi be

polhcy habitity

4 The issue and acceplance of this Form by msurance £ompanies 18 not an admissio

porting may be referred fo the P

presentatien or witholding of matenal facis may allow insurance companies to repudiate

n of policy lability on the part of the insurance companies

6 This repor will be forwarded by the insurers of the GlA Records Management Centre astablished by the General Insurance Association of Singapore (GlA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested paries

7 By the lodgement of this report o the insurers, you hereby consent ta the archiving of this repart at the centre and 1o copies of the repan being made available aforesag

Date of Subnusston
Date of Accident
Exact Location of Accident
Additional Location information
Country/State of Loss

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone Mg

VEHICLE PARTICULARS

Manufaciurer .
Model

Varant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for reparr to
your vehicle?

Vehicla Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Polcy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SC1K21 990006

09/09/2021 14:02 (SGT)
08/09/2021 12:50 (8GT)
Campbeli Ln Singapore
CAMPBELL LANE OPENPARK
Singapore

SFG989P

No

ANANDA GANESH S/0 SIVANANDAM
$7138791G

sivanandam@singnet.com sg

{Phone) +65-94512327

+§5-94512327

BMW
5201

Private use

No - Claiming third party
Private car

Auto

2000

Sompo insurance Singapore Pte Lid.
Comprehensive

No

D2OMTPV01013592

ANANDA GANESH S0 SIVANANDAM
S7138791G
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Date Of Birth
Occupation

Date Of Driving Pass

Driving expenence

Gender

Mobe 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 Dniver Own Other Vehicles?

Vehicle Regisiration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THg ACCIDENT

Type of Accident
Weather Candions
Road Surface

OTHER INFORMATION b

Was any foreign vehicle wvolved in the aceident?
Number of vehicles Involved in the accident

Was anybody mjured m 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)
solictingfofferng accident claims assistance?

DETAILE OF POLICE ACTION

Was the accident reparted to the police?
Police Station Name

Police Station Phone No

AN Police Station Phone No

Police Staton Address

Was notice of intended Prosecution given?
If yes agamst whom?

CIRCUMSTANCES OF ACCIDENT .
PLEASE REFER TO ATTACHED

ATTATHMENT(S)

Are acciden! photos available for attachment?
Was there any video Captured by Car Camera?
Was there any audio recorded?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Mogel

Vehicle Variant

Vehicle Coiour

@’Accidenl report SC1K21990006

DETAILS OF OTHER VEHICLE PROPERTY 1

11/10/1971
Indoor

10/12/2003

17 YEARS AND 9 MONTHS
Male

{Phone) +85-94512327
+65-94512327
sivanandam@singnel.com sg
BLK147LORONG 2 TOA PAYOH #04-342
310147

Yes

No

Hit and run/ Vandalism / Damaged whilst parked
Clear
Ciry

No
No

Yes

No

Yes

Toa Payoh Neighbourhood Police Centre

(Phone) +65-18002519999

{Fax) +65-63548749

93 Toa Payoh Central Toa Payoh Community Building #01-02
Singapore 319194

No

Yes
Yes
No

GBDY610K
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Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -

Address .

Address complement H

Postcode -

Insurance Company Name

Nature Of Damage

Delails of property damaged in accident
No. Of Passenger {Including Driver)
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SKETCH PLAN

SKETCH PLA

IMPORTANTY NOTICE

t Pease report correctly the delads of the accdent o spead up the claims process,

2 his Formnwst be seintletnd by the Paticyholder an aadior the Avthotis e Debynr
3 Wornaten proveied must be as Leuthiyl ang accurale an possibly, Ay witlyl mistepresentaton gf w ltllholdtng of material tacls iy
dilyw msuranca companis to repudiate policy liability

4 The sue and acceplance of thiy Form by insurance companes 15 net an admizsion of POty Eablty on the part of the niviance

5 Anylplag epering mag bp taferrad to thy Polige tor investigation

8. The 2eport will be forw ardeg by the imsurers of the Gia, Records Managumen! Contrg 2siablshed iy the Ganeral hsurance Associaltion
of Singapore (G484 for drchiving and that coplas of this report wa for a tee be made evafably upen apphcation by interested partes

7. 8y the fadgermnt of this report io the nsyrers you heteby cansent 1o the archwing of ths tepott at the cenlre ond to copias of the
19poil being made avatable osesod,

8. Cansent under the Parsonal Data Protection Act (PDPA)

lungerstang, acknow ledge, agrec and consant that

o) My insurer  my w orkshop and the Generaj swrance Associaton of Singapore {GIA") may/ate peinaited to colleci, use, dschise
andlins pocess My personal datamersenst nfonmaton set oul m this {tormg and any other personal miarmation provded by me or
nasseszed by my insyuter {colectivaly the *Personal Information*} and diekno and ransfer such Personal nforration 1o af ET T
who have nsured wehicie(s) involved n this acciden! (a3 MSULI{L) who have nsured vehicle(s)} involad in this acciden shall be
collectively tafenind to as the ‘msurars”), the nsurers’ L yersfay: e, the Monetary Autnority of Singapare and any rokevany

GO @rnmang agencyfautherty (such as the pobce), (or the purposels) of
{1} processing, handkng endior deabyg veeh ny cloyne nehudag the seillemant of the clann and any necessary niestnaions redatng lo
he ctny,,

iV} MUes b ating the Accutent andior my clame

W) earying sul anelor deatng v th iy mstructons or 1ESpONUNg Lo any enqueis by ez,
™) aanynisiering oy claims {ncluding Ine madng of correspondence, slalemants, nvoices, reparts or NOUCES to Mz, whih Could mvolve
dEcloswre of gettan personttdata aboul me g Lnng aboyy debvery of the same ag wekas on the externat covae ¢f envelopasimad
piackages), ardror
W) compbing v ilh apnhcable Law n admnstenng, Retessing, banding andior deakng with ry clirng
icolechvely the ‘Prrposes®y .
i ahmsurer(5) whe have nsyed vehEl(3) mvolved o thig accetent ang the ayrers' bwyershw fooms, Mayfare parmiled to cobec
use, enclote andior pracess my Personal talormation for one or mote of the above Purposes: ang
o) mry Personal Informution may/can be daclos ed by any of the Msurers andlor Gia to their third porty gorvice previders o agents
(nchiding thew bw yersAaw hins), which may b sted outside of Smgapore, for ene or me of the zbove Rurposes,

o

the policyheldor) / Date Vihnessed by Repatlng Contre
Persornet

4 of 14
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SKETCH PLAN #2

Dascribe Circumstances of the Accidont

= /ﬁczr-keeé—/ny SP Cvfh/\ﬁe// 2 St bodpef A |

€ pfird, A cage sy o 2 T NPT

| b (rrf/-)lc»‘fc-r L Y erm@og’ (pon Fpason D e S frgreters
Dy L (st d f/).{{o 7/" vV Cm—-ﬁﬂy C;/o;‘_;/’.../-,;
y e A ALl b ALy o Rlopea 72 Mins Fhme

hle Ve, Coersort o1y B2y L Ty i e ELpt oy

bl Ar. \C2nr) ryogg et M Fenags .Z..r,aa,/ 8.

A T e B Y i P e AL

Declaration

e dactare the foregong partculars ara fue N overy respect

Jus Svgna h Exiver's s-gnatur\K driver 1ol the yhol:!er) I Date Witnessed by Reportng Cantrg
2 Tim { Personnel

@ Accident report SC1K21 890006
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SKETCH PLAN #3 € Bl

T e g . .
El b LT
SOM[ O \'ﬂurfmllﬁn L T R
AR “’Im“"mlhﬂh'ﬁwnm o
O Sag ba) | VL KRR g
Certificate of Insurance
ROAD YRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
HOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
ROAD TRANSPORT ACT 1097 {MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA}
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 {MALAYS|2)
CertificatwPolicy No.  D2OMTPVOID 12507
Insured ANANDA GANESH S0 SIVANANDAM
Matar Vehlcle {Registration Ho,) SFGRsoR
Covgrage ¢ Comprahgnsive - ErcelDrive GOLD
Pollcy Commencement Dato 29 QCTOBER 2020 00:00
Palicy Explry Dato 28 OCTOBER 2021 2359
Maximum Liabdity (Sectlon 1} tAarke! value ai ime of loss
Excess” © 5600 - Sechioerd
Voluntay Excoss® N A
Windscroen Exenas® $5100.00 for ench and every PPy clinn
* Subjeet to GST whetevge spplicatig
Pe1sons of Clasens of Persons ushlilog 1o Jrive®
1 Tha Insuend
2 Any Giher poison who s driving on the tnzured's order of with hus permission
3o the event of the geath ¢f the Insused, .
4 any mamber of e Insuren's Gmily, o a piig Griver wivs has been dreving Ihg Mot Vetwdle durg the e of the inaprog and
PRMUESION to diive hid ot Lon vithdr ran Dot 1o the death of the Inswed, ang
B any alhe porson who hat boen Yivan POIMISSION 10 drra the Aator Vahicle proe (o the death and suds POIMESEHOn hadd not pug=
wihdtawe by 1ha Insursd
PEavided Bl the person drewingos pemutied in acoorgends with the teansing or other lavs or regulatlons jo Yave the Metor Viehidle o Hiis
Leen so permtted 300 1S 061 aistuabined Ly otder of & Court of Law or by FLBY0N OF ANy MMBUIMENt or regulation in tay behait {ram
dreang the Molor Vahedde And provided turttar that tha holor Vanicte is Huygisiesed undor tha Road Tralfie Act {Chaptar 276y and s
et urrder Ihe Foad 1ialfic Act (Chaptor 27Gyhas not beon canceltod Al e fimg ol the aceident, loss o damage
Limatanens, iy To Use
Us omly 1of 3003, domeshe 2y pleasure PUID0%E G fir the Iusured's business The Policy toes nol covert uss foe his or reward,
FACNG, PACA-INDRNG, Sheed festing, redability triol, Lhe Cteinge of qomds oihe: han Snples In connention with any trade or tHesiness ot
use o any puIposes in fontGulion with tho Molor Teade.
Evcetleiig Yo LEhOp &N Accfent H::poﬂing
It1s a condition percedant 1o liabitty that the s ured shall cal ol e Company's Accident Raparing Cenles with the Mowr Vehicle witren
24 hours of thin accident or by tha noat working day {hateal.
A acridant tepains 1 1he Melor Vohicle musl be canied out a1 Excelfirive Warkshops, othenvise the daim is not Payable under o Policy
Fou ExcelDive Prastige Plan, accioent repaies 1o the Motor Vehclo cnn be carried out ot any works o ather than EscdDrive Workzhops
Fot the st of Aotdernt Repotting Contres ang ExcelDme Workshans plaasa visit our websile al v sonpo.corm S0 o €3k Qur
Emecicouy Hathne (65) 6225 3322 P
Lie HEREDY CFRTEY ez o DObLy G Wt Uas, Corbiecatd 1 oVaboy 13 A I adcordared wth 48] Une provmons ©F U Mo Veracies (Fhad Parly ks g Campuwsabon) Act
[Craplor 1Y drot Dol 1 of o Rt Trpeapont £y HIGT (Malayuia 367 12} o Pocy tovms, congian o P0G G The Prbviiy Cins Pokcy 1cd A TR 29
Sampe Insurance Skngapore Plo, Lid.
@ H
Authorised Signatory
DarevTime of ssue 04 OCTOBER 2020 1642
;JA;,;;E;}“;.-'&.'CE . e T O
v Forp e Gonde gho o your Lhigo Yehith
o Unddty thd Lhoscr Vigha e |lm9~mh~hw00wmunn)~1w«lul auﬂhmwum“mmmamwm rey COY porLoh 6 (i
umv«mmnnwmvunmmnmhm. .
o Onswr saiy of tho Mol Wad@mmmulwmiswww 15 Q00NCy, B frused At wendor sha Carifcate of Franance andl b Potey
e v mncs covlany il Carbdaaea ¢l mmmwnbﬂumm A LUMOTY chrlieatiin 1 that GE i) Bt rrache Fallrn 0 comply wih ihis oblgauon
7 A oflgen it By hicaor Wrtm.§as { Thind Pasty Sy wmmjm (Chagtor 189),
5 M Py Wl odma £ 1 varhed Oevow Ty Immmmmhmmwm The Frincy ot fox ummwmmawmvm
Intpiodary Gooe & Nanm  1TAZZTO0 & ANANDA GANESH SO SIVANANDAM 1 Ceds A RIKDOO12IVKMYVEA
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IMAGES #5

Made in

Germany
520i

A89

BAYERISCHE MOTOREN WERKE AG
|

\WBAXG12050DX51128
| 2220 kg

4310 kg
1- 1070 kg
2. 1280 kg
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POLICE REPORT

Police Station Of Ongm
Toa Payoh N.P C

SINGAPORE
POLICE FORCE

83 Toa Payoh Ceniral #01-02 Toa Payoh
Community Building SINGAPORE 319194

Tet No: 1800-2519999

REPORT OF A TRAFFIC ACCIDENT

T

Tr202

lall
Repan No. 7720210009704 1

Date/Time Report Made.
09/08/2021 13:33

Vide Report No -

Station Diary No.:
80

Jnféﬁn‘aiﬁt’é‘ﬁa"&iEiilé*rsE’@J:'.-

R T SRR e = T

TR s
= Rl -l 7T -

Name of Informant
ANANDA GANESH S/0
SIVANANDAK

1D Type 71D No

NRIC NGO / 57138791G :
Natonalty
SINGAPORE CITIZEN

Sex ;Age | Date of Birth:
Male 149 L1v10M1971
Race

Indian ) B
Occupation

Address:

APT BLK 147 LORON

_I_Elﬂi-ﬂ_
Conlact No
l Home/Office

Emall.

I'Tﬁ)a ofinformant

| Driver

Language
Enghsh B =
Driving Licence Information

G 2 TOA PAYOH #04.342 SINGAPORE

Mobile 94512327

—fnslilutionl Schoal MName:

Real estate agent ___|Clasx 3 . Dateof Exprry
Q_eqéral_l_n‘@ragiféigfthé_A_ccident_ R TN S TR =TT = ey oo
Tyne of Non-Injury Crink | DatefTIme of | Type of Locaton:
A)c(cadem Hit and Run Drve Accident Car Park
St gl L No | 0Ripar02 250 ==l
! Location
| CAMPBELL LANE
!Wea!he} T e | Road Surface: - +'R_oacﬁpfze_d Limit |
(Clear — oy = 1 _
Traffic Flow | Traffic Control; [ Trafiic Voluma
TwoWay . | Not Controlied . fLbight |
| Type of Cotlision r Anyone conveyad by |
koving Vehicle Agamst - Parked Vehiclg ambulance
— —— R 1. |
[ Detallsiof Vehicle involved T ':-:IE-T-F...-:.'_'F;E"_:‘:Ii'l&.ﬂ!—?i-&‘#ﬁf =L, RO 4R |
[ MenielgiNo. [Typa & 0 W[ vake - [Model - “Tcolor | Condiliof [ No 66 Passerica
| GBD9S10K [ Van '
| SFGogsp | Car  [BMw - |520120L AT Biue Slightly | 0 |
[ D/AB 2wD Damaged
L ’ | 4DR GAS/D |
. e |7, A SR — |

| Details bf.Vehié:lélrls“_ufa'n'aEe"s‘éiﬂ-'F'_-':.*g?;"—“;""' e

& Accident report SC1K21990006
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POLICE REPORT #2

siospone B

Palice Station Of Origin: e
Toa Payoh NP C Repont Ne T4202109097204 1
93 Toa Payoh Central #01-02 Toa Payoh

Commumnity Building SINGAPORE 315194 CONTINUATION OF REPORT
Te!l No. 1800-2519999

I:Datails of aﬁicléﬁﬁ"s‘t?f'aﬁce-_-jzj_ I T T MO OXTSSie=rie R L P T 2o
|\Vehicla Noyi|Insurance!Company:

i T Finsurance No v | Effectve aaﬂa@:o;—»'t?[
| SFGagop | TENET SoMPO INSURANCE PTE. D20MTPVI101359 29411012020 2811012021

LT — = M | . i .
 Datails of Person involved 33 R N e T R s ST
LAny Pedestrian fnvolved: No
| No. of Pedestiians Injured: NIL i Use of Pedestrian Crossing: NA
| Ohiver = <1 A AN 2 e - 3
| Name | ANANDA GANESH S/0 SIVANANDAM | 1D No. : S7138791G

|

Hers il S i R ESoESE e At e w1
|

|

i | U — - A S—
Relaled Vehicle |. SFGBEIR (Car) Contacl No1 84512327

HosptalChnie | NIL | Class of T?:lass 3

Driving Date of Expiry: MiL
i Licence &
| Expiry Date |
Date Discharge | NiL_
| Degree of Injusy ['NIL

| Date Treatment | NIL
~o. of Days granted Medical Leave | NIL

Brief Details

On 08/09/2021 at about 1250hss, | parked my vehicle, SFGYBIP al the parking lots along Campbell Lane.
Subsequently, at about 17 40nrs, | relurried back to my vehicle and drove back home. Upon parking at the
multi-storey carpark of my home, | discovered that there were damages on my vehicle left body near the
fear tyre. | viewed my in-vehicle camera, | discovered that earlier on, while my vehicle was parked at
Campbell Lane, one van, GDB8610K had reversed and hitonto my vehicle. The driver then came down
and looked at my car, Afterwhich, the van drove off, | nave reported the matter to my insurance company
and | was advised to lodge a police report

& Acorden: report SC1K21990006 Page 13 of 14




POLICE REPORT #3

sicarone L

Palice Station Of Origin; Ief3
Toa Payoh N.P.C Repont No. T420210009/204
83 Toa Payoh Central #01-02 Toa Payoh

Commumly BUlldiﬂg SINGAFORE 319194 CONTINUATION OF REPORT
Tei No: 1800-2519999

Sketch Plan
—r=_rcn
nformant Is not able to provide sketch plan

Slgnature of Officer | Recording The Report N Signature OF informant, BVa
2

Sr Staff Sgt MUHAMMAD AFIQ '
BIN SAIFUL BAHRY |

Signature Of interpreter I Date/Time. .. = 7 —
Not applicable 09/0972021 13 33

Officer In Charge OFf Casa.

TP/ HRT/
J-l’c.;} ST e

SSI KASMAWATI BTE SA y
6368 S0 g ‘
—____.. —— -5 — I__._ —
| |
I

F'_CIasmﬁc_ation_Of Case:

Contact No.; 6547
Authentication Stamp y
KP168 L

N,

i MJJRIJ_(:- l
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