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SN0822510007 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 18/05/2022 14:03 (SGT)

SUBMITTED BY: Mohd Taufikh

VERSION: 1 (18/05/2022 14:03 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Po icyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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.
i ay be referred to the Police for investigation,
6. This report will be forwarded by the insurers of the GIA Records Management Centre 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

18/05/2022 14:03 (SGT)

17/05/2022 13:50 (SGT)

Singapore

SUNTEC CITY CARPARK F ENTRANCE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative 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?

Vehicle Category

Transmission

Ce

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SNO822510007

SMR5310Z

No

GUMPALLI SYAMSUDHEER
SXXXX526C
abc8627e@gmail.com
(Phone) +65-97699457
(Office) +65-97699457

Mercedes
A200

Private use

No - Claiming third party
Private car

Auto

1332

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2000002069-02

GUMPALLI SYAMSUDHEER
SXXXX526C
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Date Of Birth 15/11/1976

Occupation Indoor

Date Of Driving Pass 05/10/2021

Driving experience 7 MONTHS

Gender Male

Mobile Number (Phone) +65-97699457
Alt. Phone Number (Office) +65-97699457
Email Address abc8627e@gmail.com
Address 52 SENGKANG SQUARE
Address complement #02-08

Postcode 544831

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? <
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? 5

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO CIRCUMSTANCES OF ACCIDENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBG8639U
Vehicle Manufacturer =
Vehicle Model =

Vehicle Variant =
Vehicle Colour »
Vehicle Category Commercial vehicle
Name of Driver _
Contact Number -
Address »
Address complement =

@ Accident report SN0822510007 Page 2 of 16



Postcode -
Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) g

Page 3 of 16

Accident report SN0822510007



- SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be com pleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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.
6. The report will be forw arded by the insurers of the GIA Records Management Centre 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)

I understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop 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 information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
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 Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

(iii) carrying out and/or 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 with applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved 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
(including their law yers/law firms), 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

On e  ctated date  and  Hime |  vehicde A (SMR52102)
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Declaration

I/We declare the foregoing particulars are true in every respect.
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Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel



SINGAPORE ACCIDENT STATEMENT

Accident Date: 17 /05/107;1 Time: (350 (hh:mm) 24 hr format

Location  Suatee Cibu  Cacpark  F entcance
A f

Vehicle Number SML 6310 2

Insured Name . GUMPALLE SYANMSUDHEER

NRIC /FIN s1b6252bC Contact Number 47109 G451

Make Mercedes Benz  Model Ago (R)

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

( ) Yes If No,Pls select: ( / ) Third Party  ( ) Reporting

Insurance Company A \G

Type of Policy ( v ) Comphensive ( ) Third Party Fire & Theft () TP Only
Policy Number 20000020649 -02

Name of Driver (FUMPALLT SYAVLSVD REE ( / )Same as Insured
NRIC/FIN g b, 2526C Contact Number 17L9 GuG7

Date of Bith 5 /1\/ 121k

Driving Pass Date ¢S 0cfaber 2072\

Occupation ( /) Indoor ( ) Outdoor

Gender ( / YMale ( ) Female

Email Address abc 862Fe® gmail- com ( )NO EMAIL

Address of Driver 57  SeENGRAN(r S OVARE %02 -08 ¢ (54433

Was driver an employee of the Insured's Company? () Yes (/) No

If No, Relationship of the Driver with the Insured

( ») Owner ( ) Spouse ( ) Friend ( ) Relative ( ) Children ( ) Sibling

Does the Driver Own Any Other Vehicle? () Yes  ( Ve ) No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions ( ) Clear ( ) Raining ( ) Others

Road Surface ( / )Dry ( ) Wet () Others
Was any foreign vehicle involved in this accident? () Yes ( / ) No
Was anybody injured in the accident? { )Yes ( / ) No

If yes , injured detail ~ NO -

Was there any video captured by Car Camera? ( JYes (.~ )No

Was the Accident reported to the Police? ( )Yes (,/ )No Ifyes attach police report

DETAILS OF 3" party

pary NAME /ONTIC

Veh B ab 26359 U

Veh C

Veh D

Veh E

Veh F

Dyriver On |l/)




CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : GUMPALLI SYAMSUDHEER Vehicle No. : SMR5310Z
Period of Insurance : 13 Jan 2022 To 12 Jan 2023 Policy No. : 2000002069-02
Engine No. : 28291480270087 Endorsement No.

Chassis No. : WDD1771872J157208 Issued Date : 19 Dec 2021

ABOUT THE COVER

Make/Model MERCEDES Benz A200 Progressive

Engine Capacity/Tonnage @ 1.332.00 CC Sum Insured @ Market Value First Year of Registration = 2020
Driver Restriction NA Off Peak Car : No Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitied to Drive® :

ai The Pascyhoider
b Ay P who 8 doving on the Policyhoitenrs onder of with esMes permssion
Tres Policy will ngeenfy the Polcyhoider of any alhonsed dnver only i ha'she meets the specfied age condition

You have 1o pay an 300Bonal sum of S§83 000 as “Young andior inexpenenced Drver Excess” ("YIDR") f You are of Your Authonsed Drver (named or unnamed | & under the age of 23 andior has ess
Nan 2 years areng expenence

Age Condition All Age Condition Mileage Condition Unlimited Mileage
Limitation as to use”

Use onty for 800 S0Mestc and pleasure purposes and for the Polcyholter's bussess
Tres Poley for hwe of few Bon drmang test racng pace-makng relabdty el or speed-lestng Ihe Camage of gooas other INan SEMPISs N CONNECEoN wilh any Fade o
Dusess of use foF any DUIDOSE B LONTECDON Wi Mo rade

Loss of Use 2000¢cc

eaperative Dy Sechon & of the Motor Vehises (Thurd-Party Raks ana Compensation] Act (Cap 189) Secton 95 of the Road Transpon Act 1967 (Malaysa; ang Road Transpont |
9 are not 1 De iuded under hese headngs

EXCESS

Section 1
Fire - $0 Own Damage - $800 Theft - §0 Flood Cover - $800

Section 2
Property Damage - $0

Windscresn @ §100

Named Driver and EXCeSS atere appicanie

GUMPALL! SYAMSUDMHEER - $80C (Own Damage). $800 (Fiood Cover

IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

32 AIG Asia Pacific insurance Pte. Ltd.

CARRIAGE - LCY This computer generated document does not require a signature

238 ALEXANDRA ROAD

SINGAPORE 1

Underwritien by AIG Asia Pacific Insurance Ple Ltd



