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5092 1BPO003 / Matonal Assessment Centre Services [4108533)
ENTRY DATE & TIME: 25/11/2021 16:44 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 {25/ 12021 16:44 {(SGT))

IMPORTANT MOTICE

(&) SINGAPORE ACCIDENT STATEMENT

1. Pleass report porreclly the detalls of the accident 1o speed up the claims process

2. This Form must be compated by ine Policyholder andfor the Authorised Drover

3, Informsation provided must be as truthlul and accursle as possiche, Any willul misrepresentatlon or witholding of material facts may aliow Insurance companies 1o repudiale
policy Rabilay,

4. The issue and acceptance of this Form by insusance companies is not an admission of palicy liabifty on the part of the insurance companies.

5. Any false reporting may e refermed 1o the Police for investigation,
. This repor lonwarded by the insurers of 1he GIA Reg

ords Managemant Cenbie established by the General Insurance Association of Singapare (GEA) for archving

and that copies of this rapon will, for a fee, be made available upon application by inerested parties. o
7, by the lodgement of this report 1o 1ne Insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made availabe aloresaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

25112021 16:44 (SGT)

25/11/2021 14:20 (SGT)

Singapore

PIE TOWARDS CHANGI BEFORE KALLANG BAHRU EXIT
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSUREDPOLICYHOLDER

Is company’?

MName Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No
Alernative 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?

Wehicle Category

Transmission

cC

INSURAMNCE COMPAMNY

Name of Insurance Company
Type of Coverage

Fleet Folicy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
MRIC No

& Accident report SNOS21BP0003

SJCT9EIM

Mo

MURALITHARAN S/0 SHANMUGAM
SHHX0eEH
harishblizzard23@gmail.com

(Phone) +65-98962480
+65-08962480

Henda
Civic

Private use

No - Claiming third party
Private car

Auto

1800

Sompa Insurance Singapore Ple. Ltd.
Comprehensive

Mo

D2 1MTPVO1003085

HARISH S/0 MURALITHARAN
SH0OOC131H
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Date Of Birth 06/01/1996

Occupation Outdoor

Date Of Driving Pass 211172014

Driving experience 7YEARS

Gender Male

Mobile Number (Phone) +65-96362013

Alt. Phone Mumber g

Email Address harishblizzard2 3@gmail com
Address APT BLK 220C SUMANG LANE
Address complement #15-45

Postcode 223220

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? Mo

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver 2

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

VWas any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the aceident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yas
Wumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBKS469R
Vehicle Manufacturer -
Wehicle Model ¥

Vehicle Variant E
Yehicle Colour £
Vehicle Category Private car
Mame of Driver =
Coantact Mumber .
Addrass -
Address complement .

i)

& Accident report SN0921BP0003 Page 2 of 13



Postcode %
Insurance Company Name &
MNature Of Damage 2
Details of property damaged in accident .
Mo, Of Passenger (Including Driver) -

& Accident report SN0921BP0003 Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detaids of the accedent to speed up the claims process

2. This Formmust be completed by the Policyholder andior the Authorised Driver

3. Information provided must be as truthful and accurate as possible Any wilful msrepresentation or w mhholding of material facts may
allow insurance companies to repudiate policy liability

4, The issue and acceptance of this Form by insurance companes is not an admission of policy kability on the part of the insurance
companies,

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre establis hed by the General Insurance Association
of Singapare (GI&) for archiving and that copies of this report w il for a fee be made available upon application by interested parties

7. By the lodgement of this report to the msurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

{a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal infarmation provided by me or
possessed by ny msurer (collectively the “Personal Infermation”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) invelved 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 lsurers’ law yersfaw firms, the Manetary Authority of Singapore and any relevant
government agancy/authority (such as the police), for the purpose(s) of

i1 processing, handling andfor dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims,

(i) investigating the accident and/or my claims;
(W) carrying out andfor dealing w ith my instructions or responding to any enguiries by me;

(iv) administering my claime (including the mailing of correspondence, statements, invoices. reports or notices to me, w hich could inveolve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mall
packages). and/or

(v} complying w ith applicable law in administering, processing, handing and/or dealing w ith my claims

{collectively the “Purposes”)

{b} alfinsurer(s) w ho have insured vehicle(s) invalved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose and’or process my Personal Information for one or more of the above Purposes, and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
tincluding their law yers/law firms), w hich may be sited outside -f Singapore, for one or more of the above Purposes

4 + b B

Policyholder's Signature ( Date & Driver's Sigs:i’atrl..ire {F driver is not the pokcyholder) / Date Witnessed by Reporting Cenfre

Time & Time Personnel
Sketch Plan
“".-_r[ h '4_, - ! \ I { |
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B: GRK2469R




Describe Circumstances of the Accident
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Declaration
Ve declare the foregoing particulars are true in every respect.

] 4

A 3

£l
Policyholder's Signature / Date & Criver's Slgnaturq'qlf_-"d;iuar iz mot the policyholder) / Date Witnessed by Reporting Cantre
Time & Time e Personnel



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

b Complete and submit this form to the individual insurance authorised reporting centre,

& Piease report correctly on the details of the accident to speed up the claim process.

#  This form must be filled up by the policy holder and/for authorised driver

& Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy lHability

o The issue and acceptance of this form by insurance companies is not an admizsion of policy lkabildy on the part of the insurance companies

& Any false reporting may be referred to the traffic police department for investigation

ACCIDENT DETAILS

Date of accident B 215 | ' (DD/MM/YY)
| Time of accident ) |4 20 (HH:MM) |
H f e F » . o ) . i ) _:

Exaﬂ lnﬂat lon ot acc ident E_,_,. f o LA -'!l _‘:' Cnen “; | F.:‘ '{.'i__:f ¢ CaLan A [""". :"'- [ L E'?". g

DETAILS OF VEHICLE
Vehicle registration number s3IC A5 |1M
Vehicle make and model 1 Holga  cwi &
Type of vehicle Saloon =~ MPV o CRV D Van o
) Lorry o Bus O Motorcycle D Others: -
Vel}i_cﬁa category ] Private & Commercial o Motorcycle o
}ﬁrpﬂs& of using at said time -
Are you claiming under your Yes O No if no, please select:

| own insurance company?

| Third part claim &

Reporting only O

INSURANCE INFORMATION
Insurance company . Som 0O

L]

P2iMTPVO(0DO 3D

DRIVER

Policy number = > B
Type of policy Comprehensive =~ Third party fire & theft o TP only o

INSURED / POLICY HOLDER
Name - MuCalithatan  $/0  Shapmygyam Male = Female O
NRIC / Fin / Fasé_purt number S26 14066 5
Contact ) o qrab 2480 - _
Address Ok 3 dnon  dw Kasa A L Hiz2 -2y [

S C‘5§? 423)

Name B Hacish  $lo mufalithacan Male & Female O
NRIC / Fin / Passport number Sqp0117 | H {
Contact 063 b0l |
Address e 2Le C  Sumhna  l0nL #(S - 45 “s(g23220)
 Email address ] howish blizzand 13 @gmail .com
' Date of birth o fat | 196 |
Occupation Indoor o Outdoor o~ |
‘Driuing date pass . i 21 (n | 204 == o |




GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes o No =
| the insured’s company? It no, relationship of the driver and insured: Fathec
i Accident captured by camer;? ] Yeso  Now” B .
Weather condition _ |_Clear,¢_{_ Raining O Others: _ ' "|
Road surface Dry g Wet O B |
No of passenger | - ) _ (Inclusive of driver) |
| Name )
Gender - ' ) ' Malec Female o . ] _i

| Gender | Malec Female o _ ]
Name _ _ |
Gender Maleo  Femaleo - - :

PASSENGER 4

Name : . - . ]
Gender | Male D Female o B =

| Name . -

| Gender Male D Femaleo

|
PASSENGER 6
Name - ——

| Gender Male o Female o

OTHER INFORMATION

Was anybody injured?

DETAILS OF POLICE STATION ACTION

Reported to pplice? | Yeso Mo H If ves, please state which police station.
Police station name |

Name |

' Name ] _ |

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number
Vehicle make model |
| Name )

NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 2
Vehicle registration number

' Vehicle make model B '
Name _ ' . i ; ’
NRIC / Fin / Passport number |
Contact |

THIRD PARTY VEHICLE 3
Vehicle registration number
Vehicle make model

Name ) |
NRIC / Fin / Passport number ) B B ]
| Contact ' ] "

THIRD PARTY VEHICLE 4
Vehicle registration number

Vehicle make model
| Name

NRIC / Fin / Passport number )
| Contact _- . I ) _

THIRD PARTY VEHICLE 5
Vehicle registration number

Vehicle make model

Name
_NRIC / Fin / Passport number
| Contact -

. _ | |
1

THIRD PARTY VEHICLE 6
| Vehicle registration number - ) |

Vehicle make model | _ - D

Name - - - '
| NRIC / Fin / Passport number |

| Contact

THIRD PARTY VEHICLE 7

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact ' i o

Page 3



Name

INJURED PERSON 1

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

Nﬂ |

Was injured conveyed to

|

hospital by ambulance?

Yes O

Name

No o

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes =

Was injured conveyed to

hospital by ambulance?

Yes O

No o
No o

INJURED PERSON 3

ame

Injuries sustained

Which vehicle person in?

| Were seat belts worn?

Yes o

No o

Was injured conveyed to
hospital by ambulance? |

Yeso

No o

Name

INJURED PERSON 4

Injuries sustained

Which vehicle peréon in?
| Were seat beits worn?

Yes o

Nc-: O

(LT N

Was injure-.-'d conveyed to
hospital by ambulance? |

Yes

No o

dame

INJURED PERSON 5

Injuries sustained

E_h_i_;h vehicle person in?

Were seat belts worn?

Yes o

No o

Was injured conveyed to

Yes o

hospital by ambulance? | B

No o

| Mame

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

' Were seat he]ts worn?

Yes o

No o

Was injured conveyed to
_hospital by ambulance? |

Yeso

No o

Page 4
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Certificate of Insurance
ROAD

Cerulicate Policy Na. D2IMTPVO10030RS

Insured MURALITHARAN S0 SHANMUGAM
Motor Vehicle (Registration No. | 5.C 748 10

Coverage Compraneniive - ExcelDnve GOLD
Policy Commencemeant Date 28 FEBRUARY 2021 00 60

Policy Expiry Date 2T FEBRUARY 2022 21 5§
Masimum Liability (Section 1) Maret vaiue a1 b of Ipss

Excess® $600 - Sechon |

Veluntary Excoss® NA

Windscreon Excoss’ ﬂlmmbmnmmwm
" Subpct 10 GST whersver appiicatie

Persons or Classes of Persons entibed 1o drive*
1 The Insured
F, MranmM:Mmhrmﬂrmﬂuummmm
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For the st of Accident R-Mmq. Cantres and ExcelDnive Workshops please wisil ow denfrade At wars SOMPD COM 80 oF Call our
Emergency Hotline (65) 6226 313323
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Authorised Signatory

Drate/Time of ssue 19 FEBRUARY 2021 1520
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