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SNO9222H0003 ! Mational Assessment Centre Samvices [40BS33]
ENTRY DATE & TIME: 17/02/2022 14:22 (SGT)

SUBMITTED BY: Rence

YERSION; 1 (170272022 14:22 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa repon gorrecily the details of the accident 1o speed up the claims process

2. This Foem must be completed by the Policyholder andor the Autherised Driver

3, Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companies 1o repuediate

palicy liabilty

4, The isswe and accepiance of this Form by insurance companias is nol an admission of pokcy lability on the pant of the insurance companies

3. Any false reporting may be referred to the Polica for Investigation.
B. Thi
and tha

+port will be forwarded by the insurers of the GiA Records Management Gentre established by the General Insurance Association of S ngapore (GIA) for archiving
es of this repor will, Tor a fee, be made available upon applicatian by Interested parties

1. By the lodgement of this report to the insurers, you hereby consent 1o the archiv ng of this report at the centre and to coples of the report baing made available aforesad

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

1710272022 14:22 (SGT)
16/02/2022 16:40 (SGT)

Ang Mo Kio Ave 5, Singapore
SLIP RCAD TOWARDS CTE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame OFf Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone No

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 vehicle?

Vehicle Category

Transmission

CC

INSURAMCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DHIVER

Mame of Driver
MRIC Mo

¢+ Accident report SN0S222H0003

SKWT0704

Mo

DR NITHIYA JOTHI
SXXXXT32)
shiying.ong@fastechauto.com.sg
(Phone) +65-98580481
+65-98580481

Audi
AB

Private use

MNa - Claiming third party
Private car

Auto

1984

Lonpac Insurance Bhd
Comprehensive

Mo

Z21VP0O5029961

SHARUMATHI MANOGARAN
SHXHX2T5D
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Date Of Birth

Oeccupation

Date Of Driving Fass

Driving experience

Gender

Maobile 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
Waeather 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 1o 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
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
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?
Was there any audio recorded?

26/03/1994
Indoor
26/01/2016

6 YEARS AND 1 MONTH

Female

(Phone) +65-94552649

jasonkcapl@gmail.com
BLK 408 YISHUN AVEMNUE &

#02-1276
760408
No

Child

Mo

Side Swipe
Clear
Dry

Mo

Yes
Ma
Yes

Mo

DR NITHIYA JOTHI
Female

MNo
Mo

Yas
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Manufacturer
Wehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SN08222H0003

SFW2323M

Private car
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Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
MNo. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJLUIRED 1

Name of injured person

Gender

Phone No

Address

Address Complemeant

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts womn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Mame of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN09222H0003

SHARUMATHI MANOGARAN
Female
(Phone) +65-94552649

SLIGHT
SEWTOT70A
Yes

Mo

D R NITHIYA JOTHI
Female
(Phone) +65-98580481

SLIGHT
SKWT0704

Mo
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SKETCH PLAN
M NOTICE

1. Pease report correctly the details of the accident 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 ithholding 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,

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

€. The report w ill be forw arded by the insurers of the GIA Records Management Cenire 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,

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

{a) My insurer . my w erkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect. use, disclose
andlor process my personal data/pers onal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information®) and disclkese and transfer such Personal Information to gl insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(z) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i} precessing, handling andfor dealing w ith my claime including the settlermant of the claime and any necessary investigations relating 1o
the claims;

{iiy investigating the accident and/or my claims;
{iiiy carrying out andfor 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 involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v} complying w ith applicable law in adminstering, processing, handling andfor dealing w ith my claims.

(coBectively the “Purposes”)

(b} all insurer(s) w ho have insured vehicle({s) involved in this accident and the Insurers’ law yers/law firms, mayfare parmitted to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes: and

{ch my Personal Information may/can be disclosed by any of the lhsurers andior GIA to their third party service providers or agents
(inchuding their law yers/law firms), w hich may be siled outside of Singapore, for one or more of the above Purpozes.

i il 1

\'T—_\l"—.',ll\.l#}; &\, F?/ﬂ;‘/}p-
Policy holkder's Signature ( Date & Driver's Signature (K dijver & not the policyholder) / Date Witnessed by Reporting Centre
Trre & Time Personnel

Sketch Plan

H‘g Mo Kio Avenue 5 Ehfrmd
Hinads CTE .




Describe Circumstances of the Accident

If A% A ] 1 W N

Declaration

W¥e declare the foregoing particulars are true in every respect.

- [

{I‘.-“\%_ \ _,,LLEI_‘ W tb‘— H’ﬁ};ﬂ/ 021

Policyholder's Signature / Date & Criver's Sigaature (F driver is not the policyholder) / Date Witnessed by Hapuﬂiné Centre
Time: & Time Perscnnel



lll‘ﬂl'!l Shmﬂg ong @ -Tbg}pph{jmr m}]r] ng

Date of Accident 3 070077 Accident Time : "o <0 UM (24-HR-Format)
Accident Place - o Mo Kin ¥." e 5 Qo R | 1 :'T'_.I'; a (TE
Vehicle No (Car Plate No) - _SKw F030 A Make/Model: _Jucdi AG 2.C (Hj (ME"‘P"CL)
Insurance Company : lonpac Policy No: 721VP0OR02996
Fleet Policy ; YES/NO
Type of Coverage : Comprehensive / Third Party / Third Party Fire & Theft
Name of Owner / 1C No - DR Nitniya lothi $300213727]
Owner Contact No ;9852 043| OwnersHp Company Tel
Driver Name /1C No : \."J ot hi Moanogoran (3941 335D
Driver's Date of Birth : 26.0% 1994 Driver's License Pass Date: 26 . ) 1016
Relationship of Driver : Spouse [ F'arentsf Children / Sibling / Employee / Other: Moth
Driver's Address : Bk 408 Vidaun Bvonue & #02-1235 @ (240208 )
Driver's Contact No : 1) 9455 2549 2)
Driver's Occupation ; INﬁ-ﬁiﬁ}R / OUTDOOR (e.g. working inside or outside office)
Email Address : j0sankmp) @ omail . com
Weather & Road Surface . CLEAR & DRY / RAINING & WET / AFTER RAIN & WET
Reporting Type - Reporting Only / Claim Third Party / Claim Own Insurance
Number of Passenger(include Driver) - 9 pereon [ | Driver 3 | Vooser .Li-‘ . B
Was ther any video footage ? : YES /TNO
Exact purpose used at time of accident : Private Use / Frwalte Hire / Work Purpnﬂ,
Any injury (IT Yes. Pls State) : e (1 Driver . | PaoSencer
D'thcr Parh Driver's Particular (if any)

Vehicle B No ; 1313 M | Name & Contact No:

Vehicle C No : Name & Contact No:

Vehicle D No MName & Contact No:

Vehicle E No : Name & Contact No:
*NEW - Passenger's Name & Gender:

Femole D R Nith; v Joth: i

R




ﬁ LONPAC INSURANCE BHD ssercseasc

TR - g v
Singapore Offcs. 200 Brect Boas 81704 77 The Cammsime I mgapsee 1 IEETT

Tel' €1 §250 730 Fax 350509 170 Webaaw . oroas mam 83
35T Reg No  FODO0SATC

CERTIFICATE OF INSURANCE

REXT

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CAP 139} REPUBLIC OF SINGAPORE
MOTOR VEHICLES (THIRD PARTY AISKS AND COMPENSATION! SULES 1960 (REPUELIC OF SINGAPQHE)
ROAD TRANSPORT ACT 1287 [MALAVSIA)

RCAD TRANSFOHT (AMENDMENT] ACT 2079 (MALAYSIA!

THE MUTOR VEHICLES (THIRD PARTY RISKS! RULES. 1955 (MALAVSIA

Certificate Mo, : Z21VPO5029961 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration MNumber ALDI AG 2.0
- SKWTOTOA
2. Name of Policy Holder D R MITHIYA JOTHI (INSURED NOT DRIVING)
3. Efectwe Date of the Commencement of lnsurance 2Tr920
for the puspose of the Act
4. Date of Expiry of the insurance 26092022

5. Persons or Classes of Persons entithed to drive
(A} THE POLICYHOLDER (B) ANY OTHER PERSON WHO IS mmmmm:munmmm
Provided that the persan dmang 1 permitted m accordance with the “censing or othet laws or regulations to drve the Mator Vehucle or has been 25 permutted
and 15 net disqualihed by order of 2 Court of Law o by reazon of any enactment or requdation i that behalf fram drrving the Moter Vehicle

€. Limitations as to use
mmmmm,mmmmmmmmwmmmmmm

mmmmmmmmmummmmm

Excess 55 0.0{SECTION 1) NAMED DRIVERS
5% 1,000.00{SECTION 1} UNNAMED DRIVERS
5% 3.000.00(SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG AND/OR INEXPERIENCED DRIVERS
55 100.00WINDSCREEN EXCESS

LONPACS AUTHORISED WORKSHOPS
mwmwmmm:mmmmmmmmmmn
Conditian : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

" Limifations rendered moperative by Seclion 95 of the Road Transport Act 1587 iMalays:al or Section B of the Motor Vehicles (Therd Parly Risks and
Compensation] Act (Cap 159) Republic of Smgapore are not meluded undes heading

L'WE hereby certfy that s eovening Nete is 1ssued in accordance with the provizions of Part [V of e Foad Transport Act 1987 (Malaysial and Motor Vehiclas
(Thad-Party Fisks and Compensation] Act [Cap 185] Repubhe of Smgapore

H.P. Qwner : TOKYD CENTUSY LEASING (SINGAPORE}ETELTD

b

CHIEF EXECUTIVE
(Singapore Branch)

User ID WODALAN
Date issued 160972021




