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SMOS2T1CL000E ¢ Mational Assessment Centre Sorvices [408533]
ENTRY DATE & TIME: 211272021 1510 {SGT)

SUBMITTED BY: Roshinda Binte A, Wahab

VERSION: 1 (211202021 1510 (5GT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the detads of the accident o specd up the claims procass.

2. This Form must be completed by the Policyholder andlor the Authorised Dnver

3. Information proveded must be as ruthiul and accurate as possible. Any wilfd misreprasenation or withelding of matenal facts may allow Insurance companies 1o repudiate
poficy kabilitg.

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

5._Any false reparting may be refarred to the Police for investigation.

. This report will be forwarded by the insurers of the GIA Records Managemeant Centie egtablished by the General Insurance Association of Singapore |GIA} for archiving
and that copias of this report will, for 8 fee, be made available wpon application by iMerested parties
1. By the lodgeman) of this reporn to the insurers, you hareby consent to the archiving of this repor at the centre and io copies of the report Being made available alomsad

ACCIDENT STATEMENT

21122021 1510 (SGT)
20/12/2021 07:45 (SGT)

Date of Submission
Date of Accident

Exact Location of Accident Singapore
Additional Location Information UPP CHAMNGI RD EAST SLIP RD INTO PIE(TUAS)
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SJUB219E

INSUREDVPOLICYHOLDER
Is company? Mo
Name Of Registerad Qwner VEEREALKI VO SITHAMBARAM
MRIC Mo SHAEKAATE

Email Address
Mabile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

Are you claiming under your own insurance policy for repair to
your vehicie?

Vehicle Category

Transmission

cC

INSURAMNCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

* Accident report SNO921CLO00E

veergalki@yahoo.com
(Phone) +65-06906457
+65-96908497

Proton
Exora

Private use

Ma - Claiming third party
Private car

Auto

1600

India International Insurance Pte Lid
Comprehensive

Mo

D19MPCO006652-01

VEEREALKI /O SITHAMBARAM
SHXXXA4TZ
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Date Of Birth

Occupation

Date Of Driving Pass

Driving expenence

Gender

Mobile Mumber

Alt, Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

\ehicle Registration Number of Other Vehicie Cwned by Driver

Insurance Company of Other Vehicle Owned by Criver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
VWeather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles invalved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Mumber of Passengers (Including Driver)

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

PASSENGER 1

Mame
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Faolice Station Mame

Palice Station Phone No

Alt. Police Station Phone No

Paolice Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT,
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not upleading a video of the accident
Was there any audio recorded?

@& pccident report SN0921CLO00E

26/08/1961

Indoor

12/06/2001

20 YEARS AND 6 MONTHS
Female

(Phone) +65-96906497
+65-96906497
vearealki@yahoo.com

BLE 253 ¥ISHUN RING RD
#03-1051

760253

Yes

Mo

Collision - Head to Rear
Clear

Diry

Mo
Mo

Yes

Mo

PASSENGER
Female

PASSENGER
Female

Yes

Changi Meighbourhood Police Centre

(Phone) +65-18005872999
(Fax) +65-65872900

9 Simei Street 2 Singapore 529914

Mo

Yes

Yes

WITH WORKSHOP
Mo
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DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber SLGH2X
“ehicle Manufacturer i
Wehicle Model X
Yehicle Varnant 2
Vehicle Colour 2
Vehicle Category Private car
Mame of Driver

Contact Mumber S
Address

Address complement B
Fostcode r
Insurance Company Name =

Mature Of Damage

Details of property damaged in accident -

Mo, Of Passenger (Including Driver)

¢ Accident report SN0921CL000E Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

Fease repart gorrectly the details of the accidént to speed up the claims process

1
2 This Formmust be completed by the Policyholder andior the Authorised Driver

2 Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or withhalding of matenial facts may
alaw msurances companiss (o repudiate policy liability

4. The iszue and acceptance of ths Form by msurance companies is not an admissisn of policy liability on the part of the insurance
companies

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

E. The report w ll be forw arded by the insurers of the GIA Records Management Centre estabhshed by the General Insurance Association
of Singapare (GIA) for archiving snd that copies of this repart will for s fee be made available upon apphcanon by nterested paities

7. By the lcdgement of this repart fo the msurers, you nereby consent to the archuvmg of this repor at the centre and to copies of the
report being made available aforesaid

E Consent under the Personal Data Protection Act (FDPA)

|understand, acknow ledge. agres and consent that

(&) My insurer | my workshop and the General insurance Associstion of Singapore (“"GIA™) may/are permitted to collect, use. disclose
andior process my personal data/personal information set out in this [form) and any other personal information provided by me or
pessessed by my insurer {colectively the “Personal Information’) and disclose and transfer such Persenal Information 1o all insureris)
who have msured vehicie(s) involved in this accident (all insurer(s) whao have insured vehicle{s) mvolved in this accident shall be
collectively referred (o as the ‘Insurers’), the Insurers’ law vers/law firms. the Monstary Authority of Smgapore and any relevant
government agency/authority (such as the police). for the purpose(s) of

(I processing, handling andfor dealing w th my claims nckiding the ettlement of the claims and any necessary nvestigations relatmg to
the claims,

(1) investigating the accident andior my claims

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

(iv} administering my claims (including the mailing of corespondence, stalements, INVOICES, reports or NOUCEs 1o me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the extarnal cover of envelopes/mai
packages), andior

{v] complying with apphcable law in administering, processing, handing andlor dealing w ith my claims

icollzctively the "Purposes”)

(o) allinsurar{s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersilaw firms, may/are permitted to collect
use, disclose andfor process my Personal Information for ene or more of the sbove Purposes, and

{c} my Personal infarmation mey/can be disclosed by any of the nsurers and/or GIA to their third parly service providsrs or agents
{including their faw yers/iaw firms), which may be sited outside of Singapore, for one or mora of the above Purposss

'|
= ’._ 1 T 2 I-"I 3 f J-

Policy holder's Signature / Date & Driver's Signeture (F driver is not the polieyhelder] ¢ Date Witnessed bv Peporting Centre
Timz & Time Fersonnel
Sketch Plan

(4) 33u 8uTE @;)'
® <L £ X e




Describe Circumstances of the Accident

fjfé Mjﬁ/ To  [fohee .('?onJ Ne:

'i:ri_}ajf I-Jﬂﬂf/ 2030 "

Declaration

Ve declare the foregoing particulars are trug in every respect,

F

Lol A4 |

Policyholder's Signature [ Date & Driver's Signature (I driver = not the policyholder) ¢ Date Witnessed by Reporting Cantre
Tima & Time Parsonnal



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Changi N.P.C

9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
20/12/2021 1302

ﬁ&é"ﬁepﬂrt MNo.:

TR T

TI20211220/2030

| of 3

Report No, TA2021 122002030

Station Diary No.:
35

Name of nt:

Addre

VEEREALKI D/O SITHAMBARAM APT BLK 253 YISHUN RING ROAD #09-1051 SINGAPORE
760253 =

ID Type /1D No.: Contact No.:

_NRIC NO / 514654477 | Home/Office _ Mobile: 96906497 -
‘Nationality: | Email:

_SINGAPORE CITIZEN |
Sex: , ﬂge | Date of Birth: | Type of Informant:
Female | 60 | 26/08/1961 | Driver o
Race: Language: | Institution / School Name:
Indian - , 3
Occupation: Driving Licence Information:

_Registered nurse

Classzg’:_ _

Date of Expiry:

Loyl 5,_-.'.:1 rh =t E

| Datef'l‘ ime of I Type of Locatmn
i Drive Accident: Bend
Accident:
feess  INe 120122021 07:45 | _
Location:
UPPER CHANGI ROAD EAST
. Weather: o Road Surface: Road Speed Limit:
Clear e e - HEY e [HOIO |
Traffic Flow: Traffic Control: | Traffic Volume: i
| One Way ___| Pedestrian Crossing |Heavy !
Type of Collision: | Anyone conveyed by |
| Between Moving Vehicles - Head To Rear ‘ ambulance;
MNo

| Color

"PROTON

SJUS219E | Car

'l:}(DRA 1.6L] Silver
AT (M-LINE) |
ABS D/AB ’
2WD 5DR

SLG52X Car ' NISSAN

~ |SYLPHY 1.6

CVT ABS
D/AIRBAG
ZWD4DR | e |

‘ Black




SINGAPCORE
POLICE FORCE

Police Station Of Origin:
ChangiN.P.C

9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872999

LA

TI20211220/2030

Report No. T/2021 122002030

CONTINUATION OF REPORT

IR

Details of Vehicle Insurance

| Any Pedestrian Involved: No
No. of Pedestrians injured: NIL

Vehicle No. | Insurance Company Insurance No Effective Expiry Date

SJUBZ219E | INDIA INTERNATIOMNAL INSURANCE D19MPCO000B8652_ | 30/12/2020 | 29/12/2021
I PTE LTD _ 01 .

Details of Person Involved

| Use of Pedestrian Crossing: NA

Driver

e —® | —
Related Vehicle | SJU8219E (Car)

| Hospital/Clinic | NIL
|

Name [ VEEREALK| DIO SITHAMBARAM

' 1D Na. | 814654477

| Contact No.| 96908497

Class of Class: 3

Driving Drate of Expiry: NIL
Licence & |
Expiry Date | B

| Date Treatment | NIL

Date Discharge | NIL

| No. of Days granted Medical Leave

Degree of Injury | NIL

Brief Details.

| was travelling aiong the said road approaching a zebra crossing and saw thal a cyciist was crossi i ke
road as such | stopped. Soon after | felt a bump from the back and realized a car had hit into mine. | did
not alighted from my car at the point of time as the traffic was heavy and | decided to move forward to
give way to traffic behind me. | then stopped at the bottom of the bend to wait for the car however no one

stopped. | then proceeded with my day.




& roc A

TrR2021122002030
Police Station Of Origin: Jof3
Changi N.P.C Report No. T/2021122002030
9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872999 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate fo this report. If vou don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report | | Signature Of Informant:
G/ ]
Sgt 2 CHONG ENG SENG, 1?;_,4'"
KEVIN 3 g
S R

S - 4 ! S —
Signature Of Interpreter: | | Date/Time:
Not applicable | 022021 13:02

Officer FCharge Of Case: Classification Of Case:
TP/ GIA/
DSP (2) YIP YEW SENG NELSON - o area -

Contact No.: 65476182 @ ) 3l HaaPORE
S "CLICE FORCE

Authentication Stamp

MP16E l _

.._;rjmﬁcﬁr__-' ==

ot




DATE OF ACCIDENT:

VEHICLE NO: £Ju &2 ‘?E |MaKe & MODEL: sn _ Exopa (';eum /MANUAL
cc: -

JO0/ 19 don| g .

TIME OF ACCIDENT.

@7 45 HRS

LOCATION OF ACCIDENT:

Bat
ipper Chang; MASI'IP wad ate PIZ ( Tuag)

IEKAET PURPOSE USE DURING ACCIDENT:
NAME OF OWNER:

emPLOYMENT {PRIVATE USE ) PRIVATE HIRE

eereall: Df_a Sirthambaram. .

TEL NO: H/p: 4690 6HS T, oFrice: HOME:
NRIC: £ |IHeSHAT Z. .
DDRESS: B L3 Yighum Romg Ramd HoT-1ast (3D Téo2gR
EMAIL: veerealk: @ Jahoo .com-29
CLAIM TYPE: loo /CTRIRD PARTYY REPORTING ONLY
[rLceT pouicy YES AWO >
INSURANCE COMPANY: [nd;a -

TYPE OF COVERAGE:

dcomprenensive ) Third Party / Third Party Fire & Theft

POLICY NO: MPC. 000 £6.52~0 /

NAME OF DRIVER: S ABOVE_D IF NO:

NRIC: ANY PASSENGER: o2 CF)
loaTe oF BiRTH: 26/ o8) (96 '  UCENCE PASSEDDATE: (2 /o€ / deo |
loccupaTion: loutooor Kupaos/

GENDER: MALE / €EMALE )

CONTACT NO: H/P: OFFICE: HOME:

ADDRESS:

EMAIL :

DOES DRIVER OWNED ANY VEHICLE: |ND.-’ IF YES, REG NO: INSURER:
IReLATIONSHIP: Puwres
WEATHER CONDITION: ACIEAR TRAINING / OTHERS:

ROAD SURFACE:

CJDRY_JOWET / OTHER:

ANY INJURIES:

NO [/ IF YES, WHO?

NAME & CONTACT:

INAME & CONTACT:

lPoLice repoRT:

Ivo Cirves, where? Chog: N-P-C -
]

INOTICE OF INTENDED PROSECUTION GIVEN?

lmr:r / IF YES, WHO?

el —
VEHICLE B REG NO: ZLG 53 X .- ANY PASSENGERS:
MAME OF DRIVER: CONTACT NO:
WVEHICLE CREG NO: ANY PASSEMNGERS:
IEH:LE D REG NO: ANY PASSENGERS:
VEHICLE E REG NO: | ANY PASSENGERS:
VEHICLE F REG NO: ANY PASSENGERS:
VEHICLE G REG NO: ANY PASSENGERS:
ANY WITNESS? IF YES, NAME: N:A- WITNESS CONTACT: N/
WAS THERE ANY VIDEQ CAPTURE? YES NOD
WAS THERE ANY AUDIO RECORDED? ves /(no )
CCIDENT SCENE PHOTOS TAKEN? /(NO ).
I:ZIIDENT PORTION: Rewr  Portion -

Faue you been approach by unknown person soliciting (s) / offering accident claims assistance? YES f@; )]

WORKSHOP PARTICULAR:

Twineae  Hudemetive Pf{' 44 .

lconTacT NO:; Js8420051 / 67440510
[conTacT PERSON: Jok€ TN -
frax no: fe7a10510

WORKSHOP EMAIL:

sales@nil.com.sg




Inpia INDIA INTERNATIONAL INSURANCE PTE LTD

IHYHNEI'DNM Co. Reg No. 198703792k | GST Reg, No. M2 -00 THEDG-X
IN e | Cexil Street | @04 | #05 | #06-07 | 106 Bulding | Singapore 045711
- ‘w" s Office (65) 63476100  Email  insure@iicom.sg

S B g i 1Y Fax  [65) 62244174 Website wiww il conm sg

CERTIFICATE OF INSURANCE

MOTOR VEHMLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFTER 1589
MOTOR VEHMLES ITHIRD-PARTY RISKS AND COMPENSATION) RULES. 1960 ROAD TRANSPORT ACT 1987 {MALAYSLA}
MOTOR VEHICLES (THIRD-FARTY RISKS) RULES, 1959 (MALAYSIA)

All Accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

CERTIFICATE NO.: D19MPC0006652_01 COVER: COMPREHENSIVE
1. Index Mark and Registration Number of Vehicle : BJUSZISE

Chassis No :  PLIFZ6YRRAFOI2418
2. Name of Policyholder : VEEREALKI DVO SITHAMBARAM
3 Efective date of Insurance 1 M Dec 2020
4. Expiry date of Insurance : 29 Dec 2021
5. Persons or Classes of Persons entitled to drive®

{a) The Policyholder

The Policyholder may also drive a Motor Car not belonging 1o or hired {under a hire purchase agreement or otherwise) to him/her or his'her

ib} Any other person who is driving on the Policyholder's order or with his'her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations 1o drive the Motor Vehicle or has been so
permitied and is not disqualified by order of a Court of Law or by reason of any enaciment or regulation in that behalf from driving the Motor
Vehicle
6. Limitations as to use®
Use only for social. domestic and pleasure purposes and for the Policyholder's business.
The Policy does not cover

a) Use for hire or reward,

b) Use for racing. pace-making, reliability trial, speed-testing.

¢€) Use for the carriage of goods other than samples in connection with any trade or business.
d) Use for any purmpose in connection with the Motor Trade.

*Limitations rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)and Section 95 of the Road
Transport Act, 1987 {Malaysia), are not 10 be included under these headings.

Insured & Mamed Driver Excess Sect | : SGDM00.00

Unnamed Diriver Excess Sect | 1 SGD 100,00
Windscreen Excess : SGD 100,00
Hire Purchase Company : Hong Leong Finance Limited

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF $2500v- ON SECTION 1 WILL BE APPLICABLE.

I'We HEREBY CERTIFY that the Policy 1o which this Centificate relates is issued in accordance with the provisions of the Motor Vehicles (Third-Party
Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

AgentBroker  : ADDOOS0/Sunmex Enlerprise For India International Insurance Pe Lid
Date of Issue - 10/12/2020 11:05:16
MX1-Private Car {Insured Driving) “L
..-r'"'"
; g

suguna’ 10/ 1 272020 11:05:16 Page [ of | TW122020 11:06:12



