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@“ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the details of the acciden! 1o speed up the Claims process
2. This Form must be completed by the Polcyhalder andior the Aulharised Dover

A Infarmation pravided must be as truthiul and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies o repudiaie

paodicy linbilty.

4. The izsue and acceptance of this Form by insurance companies is not an admission of policy liabidty on the pan of the Insurance companies

ba.

&, This repon will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GlA]} for archiving
and that copies of this report will, for & fee, be made svailable wpon application by inlerested parties
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centne and 1o copies of the repon being made availabla aforesad

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

12/04/2022 17:33 (SGT)

11/04/2022 13:14 (SGT)

Singapore

WEST COAST HWAY OPP PASIR PANJANG WHOLESALE
CENTRE

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSURED/PCLICYHOLDER

Is company?

Name Of Registered Owner
MRIC No

Email Address

Maobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Vanant

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

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleat Policy

Policy Number

Cover Mote Number

DRIVER

Mame of Driver

@& Accident report SN09224C0004

SLX2053R

Mo

THULAS! D/O CHANDRAN
SXOOTI1E
karunaB3@hotmail.com
{Phone) +65-90039435
+65-90039435

Toyola
Harrier

Private use

Mo - Claiming third party
Private car

Auto

2000

Sompo Insurance Singapore Ple, Lid,
Comprehensive

Mo

D22MTPVO1003142

RENGASAMY KARUNAKARAN
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NRIC Mo SHHXI29B

Date Of Birth 23/07/1968

QOecupation Qutdoor

Date Of Driving Pass 27/06/1997

Driving experience 24 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-82083947
Alt, Phone Number -

Email Address karunab3@hotmail.com
Address 80 JLN CHENGKEK
Address complement 4

Postcode 369303

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? Mo

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

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

DETAILS OF FOLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS 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
‘ehicle Registration Number ¥ES90G
ehicle Manufacturer :
Vehicle Model

Yehicle Vanant _
Wehicle Colour =

Vehicle Category Commercial vehicle
Marme of Driver WL JINBO

Passport No/FIN GRHKEA4TH
Contact Mumber -

Page 2 of 14
@? Accident report SN09224C0004 agec



Address .
Address complement e
Postcode -
Insurance Company Name -
Mature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) s

(Br Accident report SNO9224C0004 Page 3 of 14



SK H PLAN

IMPO TICE

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 w ifful misrepresentation or w ithholding of material facts may
allow insurance companies {o repudiate policy liability.

4. The issue and accaptance 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 t lice for investi

B. The report will 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 upan application by inlerested parties,

7. By the lodgement of this report 1o 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)

| understand, acknow ledge, agree and consent that

(a) My insurer , my workshop and the General lnsurance 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 information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal information to all nsureris)
w ho have insured vehicle(s ) involved 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 nsurers’ law yersilaw firms, the Monetary Authority of Singapore and any rekevant
government agency/authority {such as the police), for the purpose(s} of :

(i) processing, handiing and/or dealing w ith my claims including the setfliement of the claire and any necessary investigations relating 1o
the claims;

(i} invastigating the accident andlor my claims;

(iil} carrying out andior dealing w ith my instructions or responding to any enquiries by me,

{iv) administering my claims (including the malling 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), andlior

(v} complying w ith applicable law in administering, processing, handling and/cr dealing with my claims.

{colectively the “Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, maylare permitizd 1o collect,
use, disclose and/or process my Personal information for one or more of the above Purposes; and

{c) rmy Personal Information may/can be disclosed by any of the Insurers andfor GlA 1o their third party service providers or agents
{including their law yersilaw firrs), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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Declaration

|'\We declare the foregoing particulars are true in every respect,
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#
ACCIDENT STATEMENT
ACCIDENTDATE( // /5 >3 Haﬁfmmmml TME /2 : /G )(HHMM)
T7 277 FAFIR PArIy . coleir

LOCATON:__HECT consr pr/6 i

1. DETAILS OF VEHICLE
QJVEHICLE NUMBER:,_S/x 3 6¢ 2 ©
BJINSURANCE COMPANY: 50 1 pio
CJPOUCY NUMBER:_ 23217 P 0 /o o2 7 v
SIPOLICY TYPE: (COMPREHENSIVE ATHIRD PARTY | THIRD PARTY FIRE &THEFT)
SIMAKE & MODEL: 2.0 0 Z1900/c 8 D epen, Autg / mANUAL
f;ms:ismc::ow / f:'DUPE { MPV [V AN/ LORRY / MOTORCYCLE / OT HERS)
B)VEHICLE CA.TEGDEY:E@JA_IE} COMMERCIAL / MOT ORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME: :
NARE YOU CLAIMING UNDER YOUR OWN INSURANGE [YES/QCH

IF NO, PLEASE STATE [THIRD PARTY CLAIVA,REPORTING ONLY]}
kg iMSU-’tIED /POUCY HOLDER -

AINAME, 7 1At /o Clianworan [MALE ;@f}ﬂ
D] NRIC/FIN/PASSPORT: 5" € 7 Y279 & CONTACT: FooTl iy
¢ ADDRESS; S¥ 25 1E

“CONTINVETO 2.d IF DRIVER ALSO POLICY HOLDER

e o passensd, DRIVER - -
: -/ CINAME:_LENGACANY  Jom RUAG p-1 A (MALE/ FEMALE)

¥ai . 3 — e
& :JT e NRIC/TIN/PASSPORT:_S6F80DT B oo S 056.00'9 &7
a3 CJADDRESS:_ & [t Ay —r/ ENG KE :
26930
“O)DATE OFBIRTH: (23 / 07/ (745 | (DD/MMAYYYY)
S/OCCUPATION: (INDOOR /UTDOOR)> -
AIYEARS OF DRIVING EXPRERIENCE___ 2 7/0¢ /1557 -
% WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ([YES /(RO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: .6 4 ¢
S SIWEATHER CONDION: (CLEAR / RAINING / OTHERS
b]RCAD SURFACE: (DRYY WET / OTHERS L
& WAS ANYRODY INJURED [YES N,
7. QREPORTED TO POLICE [YES NOJ -
IF YES, PLEASE STATE WHICH POLICE STATION;
8. THIRD PARTY VEHICLE

0 o e a) VEHICLE NUMBER: _XE 990 ¢ MODEL: 4

C etudin: Avivery Bl DRIVER'S NAME: Locs Jind B o S
3 § e DRIC/FIN/PASSPORT: 0 720 I051L =— _contacT. £629 5959
~— °. THRDPARTYVEMICLE (€Y DUUIE

(TR d] VEHICLE NUMBER: MODEL:

ﬁflj P DRIVER'S NAME.

|| Minduaiog dviee) ' eic/E/PASSPORT: CONTACT:-

r
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'_.--.._
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o L0 e
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50 Faffies Placae, $03-03

SDM PD Sangapore Land Tower, Sngapore 048623
M Tel: B461 6555 | Fax: 6221 3302 | www sompo.com, =g
Co, Aeg. No - MHERIG4G0E | QST Reg. Mo, M200903196

Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1839)
ROAD TRANSPORT ACT 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 {(MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 19593 (MALAYSIA)

Certificate/Policy No. C DZZMTPYO1003142

Insured © THULASI DO CHANDRAN

Motor Vehicle (Registration No.) - SLX2053R

Coverage : Comprehensive - ExceiDrive PRESTIGE
Policy Commencement Date ;20 MARCH 2022 00:00

Palicy Expiry Date : 18 MARCH 2023 23:59

Maximum Liability (Section I}  © Market value at time of loss

Excess" = $600 - Section |

Voluntary Excess* MLA

Windscreen Excess® : 55100.00 for each and every applicable claim,

* Subject to GST wherever applicable

Persons or Classes of Persons entitied 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 drivar whao has been driving the Molar 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 1o 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 requlations to drive the Motor Vehicle or has
been so permitted and is not disgualified by order of a Court of Law or by reason of any enaciment or regulation in that behall from
driving the Moter Vehicla. And provided further thal the Motor Vehicle is registered under the Road Traffic Acl (Chapter 278) 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 Ta Usa

Use anly 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 ar
use for any purposes in connection with the Maotor Trade.

ExcelDrive Warkshaps and Accident Reporting
11is-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 al ExcelDrive Workshops, otherwise the claim is not payable under the Policy.
For Excellrive Prestige Plan, accident repairs 1o the Maler Vehicle can be carried out at any workshop other than ExcelDrive Workshops

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

lidda HEREEY CERTIFY that he palicy to which this Cerdificata relaes is issund in accargance wilh (1) the pravisians of the Motor Vehicles {Thir-Pamy Hisks gnd Compensation) Acl
{Chagpter 188) and Part 1Y of the Road Tranaport Act, 1887 (Maleysia), and |2) the Policy terms, conditions and exceptians af the Private Car Policy rof MTP_30

Sompo Insurance Singapore Pte. Ltd.

o2 X

Authorised Signatory

Date/Time of Issue; 14 FEBRUARY 2022 22:12

IMPORTANT NOTICE

o Keep'ihe Certdicate in your Moor YVehscle,

o ey e Mot Vehicles (Trard-Party Risks and Compensation) Act {Chapler189), it shall bo unlawtul for any parson 1o use of cause 1o permit any other persan b usa 8
Molor Vinhaclg withoul a valid policy of inswance under the Acl,

& Onihe sale of the Malar Vehicle o If far any reasen fhe Insurance s terminated dunng its cumency, the Insured must surrendes the Cerilicate of Insurance snd the Policy bo
tha Inslrance company. I the Cerlificate of insurance has boen lost or destroyed, a staluleey dedaration 1o that effect must be made, Fadure to comply with ths obligation
15 40 offence under the Motcr Venickes [Thind-Party Risks and Compansation) Act {Chaples 189)

o This Poboy will cease o be valid once tha Motor Vehsle has been soid 10 analher parson. Thi Policy is not ranslerable o 1he new owner of The Mator Vehida

Intermediary Code & Mame : 11C81800 & CHIA WEE BOON ROY Ol Code: 224 DRDBOBSK4IBTEY A



