SA1922660005 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 06/06/2022 13:36 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (06/06/2022 13:36 (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 Policyholder 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.
. Any false ri ing m referr he 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

06/06/2022 13:36 (SGT)
05/06/2022 18:00 (SGT)

1 Stadium PI, Singapore 397628
KALLANG WAVE MALL
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SA1922660005

SMR351M

Yes

MITSUBISHI HC CAPITAL ASIA PACIFIC PTE LTD
199400399N
kelvincm.chang@mitsubishi-hc-capital.com.sg
(Phone) +65-92983192

+65-81389351

BMW
216i
2161 GRAN TOURER HALOGEN LIGHT

Private use

Yes
Private car
Auto

1499

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D21MTPV01016814

16/12/2021 - 15/12/2022

GUJJA NARAYAN REDDY
S7860586C
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile 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
Weather 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 to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

PASSENGER 2

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 SKETCH PLAN BY DRIVER

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SA1922660005

28/02/1978
Indoor
19/08/2009

12 YEARS AND 10 MONTHS

Male

(Phone) +65-81389351
ngujja@gmail.com

79 PASIR RIS GROVE
#02-41

518209

No

Hirer

No

Collided into Property
Clear
Dry

No
No

Yes

No

VINAYA REDDY MANDA

Female

KIARA REDDY GUJJA
Female

No
No

Yes
Yes
No

SJC902M
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SA1922660005

Private car
GROVER ASHIT VARNA
S2720846J
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please repert correctly the details of the accident to speed up the claims process.
2. This Form must be campleted by the Policyholder and/for the Authorised Driver.

2. Information provided must be as truthful and accurate as possible. Any wilful miscepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The Issue and acceptance of this Form by insurance companies is nol an admission of policy liatility en the part of the insurance
companies.

>

Aoy false reporting may be refereed to the Police for investigation,

6. The report wifl be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asseciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. Bythe lodgment of this report to the insurers, vou hereby consent to the archiving of this repert at 1he centre and 10 copies of
the report being made available oforesaid.

8. Consent under the Persenal Data Protection Act (PDPA)
Funderstand, acknowledge, agree and consent that:

(2) My insurer, my workshop and the General Insurance Association of Singagore {“GIA") may/are permitted 10 collect, use,
disclose and/or process my personal data/parsonal 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) who have insured vehiclels) involved in this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shall be cellectively referred Lo 8¢ the "Insurers”), the Insurers' lawyers/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 cfaims including the settiement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii) carrying out andfor dealing with my insteuctions or responding to any enquiries by ma;

(iv) administering my claims {including the mailing of correspondeace, statements, invoices, seports or notices 10 me,
which could involve disclosure of certain personal data about me 10 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 3dministering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b)  altinsures(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coilect, use, disclose andfor process my Personal Information for cne or mare of the above Purposes; and

{¢)  myPersonal Information may/can be disclosed by any of the Insurers and/or GIA 10 their third party seevice providers aor
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abeve Purposes.

[d) my Personal Informatien will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all futare claims.

(e) theinformation so collected under {8) above may be shared [ disclosed:

{i) te allinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, faw enforcement and government agencies as reasonably required for the purposes stated, er

(it} for complying with requirements under any regulations, laws cr court orders,
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Policyholder’s Signature Driver’s Sinnawre’ Reparting Contre Pegdopficl's Signature
Date & Time: (1f driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

COMPLETED g Uil iz
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SKETCH PLAN #2

Date of accident: US—{"é {)")‘LTime: 6 M Location: Kﬂ\ \(1-"\01 Weve Half \‘V«}‘M’) Riy

My Vehicle A: 2w P%S [ Vehicle B SICA02 M vehiclec: U
SKETCH PLAN i
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DESCRIGE CIRCUMSTANCES OF THE ACCIDENT MM]\‘V“X
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omnd 2 howe ! ot nelig ol yoliile B Cowavg rfw“« oo oo lanes
(M‘ gner_c! and velwde A kit e Ve buy fo Lf; m A oy el
\*-“(_ oy ; clo 9’31 ite. T Aved o al)l)\q brealks L teos Sk Witk
Q-twl d o T oan 'f-’-';t\\"mf e ol mwb_ Aoy, boud- cfhe
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NAGde AL A T wgnaacd o Yt app\yy, lovaady
e _dowmeor.  woa, Mm(J«gﬁm{u A vdbides
e acidoxt boppen  ad- oxbunel 6PW o5 ]as [Ders .
N K’\Ua*\ao,‘wJJp Hal | , MNedonal (\g]\/l‘uu-\ o ,P(WEC Lo

JZ/Ian OD PatAhLim Motor  [[] Claim OD{TP at other workshop  [[J Reporting Only

Remarkn-Please ferward a copy of my efile accident report to:
My woerkshop =

Email address -

& myself

Email address :

Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
you own policy. Kindly check with your own insurer for more information.

DECLARATION
Iwle dorl'.gc the forcg:;g.puﬁwnimlau are Lrue in every respect,

D T T (T ———

Xatin Carg ) i

Yo SoMioaCopetoat . . . . = S ———v— ¥A
Policyholder's Sgnsture Drivar’s Signsture”™ Neporting Centee 1)
Doate & Time: {H driver is not the palicylolder) Name:

Date & Time: g, \00 l oo NRIC/FIN No.:

COMPLETED nd 1t pue
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OTHER DOCUMENTS

Sompo Insurance Singapore Pte. Ltd,

S0 Ratfes Mace, #03.03

SO M PO Siagapcee Land Tewes, SnQaporo 048623
- ': N {3 . 3 o -, .

Y RSTRANGRS ol 5461 6555 | Fax: 6221 3302 | v Sompo.com.sp

Co. Pey. No- 190205400E | GST Reg. No.- M200I0G196

Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
ROAD TRANSPORT ACT 1987 {MALAYSIA)
ROAD TRANSPORY (AMENDMENT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Cert No./Policy No, : D21IMTPV01016814

1. Registration No. : SMR351M

2. Insured Name : MITSUBISHI HC CAPITAL ASIA PACIFIC PTE. LTD.

3. Commencement Date : 16 DECEMBER 2021 00:00

4. Expiry Date : 15 DECEMBER 2022 23:59

S. Coverage : Market value at time of loss - Comprehensive - ExcelDrive PRESTIGE
6. Excess : $1000 - Section |

7. Persans or Ciasses of Persons entitled to drive®
Any person who is driving on the Insured's order or with their permission.

Pravided that the persen driving is permifted in accordance with the licensing or ather laws or reguiations lo
drive the Motor Vehicle or has been so permilted and is not disqualified by order of a Court of Law or by reasan
of any enactment cr regulation in that behall from driving the Moler Vekicle,

And provided further that the Motor Vehicle is registered under the Read Traffic Act and its registration under
the Road Traffic Act has not been cancelled at the time of the accident loss or damage.

8. Limitations as to use®
a) Use for the carriage of passengers or goads in connection with the Insured's business,

b) Use for social domestic and pleasure purposes and business purposes of any person to vwhom the vehicle is
hired.

The Policy does not cover
1) Use fer racing, pacemaking, reliability trial or speed-testing.

2) Use whilst drawing a trailer except the towing (cther than for reward) of any one disabled mechanically
propelied vehicle.

3) Use for the carrage of passengers for hire or reward by any person to whom the vehicle is hired.

e HEREBY CERTIFY that the palicy Lo which this certificats rolates is [ssuad in with the lons of the Motor Vehicles (Thisd-Pacty Rishs 3ad
Compensation) Act {Chaptar 123) and Past IV of the Road Transport AcL 1337 (Malaysis)

Sompo Insurance Singapore Pte. Ltd.
AT
Date/Time of Issue : 23 NOVEMBER 2021 14:02

"Lmgaten rendored WSECratid by 1ecton 8 of the Moter Yehcios(Thind-Party Rishz and Componsaton)act (Chaglor 189 and socfion 55 of Ate Road Transpos Act, 1987(1a\ay =0}, are
Ot 10 & Iniuded Lndior thee headngs,

IMPORTANT NOTICE

1. Insureds are herely wammed that under the Afotor Vehises (Thind-Parnty fisks snd Compeasation) Act (Cap 189) I shali be untawlul for any porsen 10 use
OF C3se OF peammit DNy Othes porLan 16 Lse a madse vehicles withaut a vald paficy of Insuranca under the Act.
2 Ingureds 340 foaahos watnod that on the 5% of a maler vetide or if o any reason the Inswance is lumm.cd Suring its OIency, Iy Aus! Surroader &
Cartifizaty of Insranto and the Palicy 1o the insurance company.lf the Cerficare of Insuranzd has Leen st or Gasitoyed a Stattory Declasation o that
effect musl be made. Falure 1o comply with this ctgation is an o¥ence under the Matse VeNddes (Thind-Pacy Risks and Compensalizalizt {Cap.163)
3 The Policy vall cedse 1o Do valid 0720 the 2ater velielo has boon $0% 16 anader peesea. It I3 not transferable % 3 now oamer of the Veidle
4. Pleass note that INS inser dado i subiect 10 the promium belng pald and received in 4 by the Campanyy (3) before the inzeption date where the Pelizy i 10 be
iggued 12 an Iadividual o (b) witin the pencd spacdied iIn tho Fre Payment y appiied 32 the Pelicy m all cthor instances,
$. Insurasco over 2o under this Palicy I subject 1 (e lerms and condtions as stigulatod i the Meler Inswante Pelicy

Intermadiary Code & Name : 11H13200 & MITSUBISHI HC CAPITAL ASIA PACIFIC PTE. LTD.  Ci Code: 26F _JDLBS22I_YT6ZAW
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