SW08226T0001 / Wearnes Automotive Pte Ltd
ENTRY DATE & TIME: 29/06/2022 10:20 (SGT)
SUBMITTED BY: Richmond Ho

VERSION: 1 (29/06/2022 10:20 (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

29/06/2022 10:20 (SGT)

Reported by Both

Date of Accident 28/06/2022 15:33 (SGT)
Exact Location of Accident Singapore

Additional Location Information ALONG SYED ALWI ROAD
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SND8126G
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner ALLU NUTTA REDDY

Passport No/FIN G5987650W

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

muttareddy@gmail.com
(Phone) +65-92302349

Manufacturer Volvo
Model Xc40
Variant T5 Recharge R-design

Exact purpose for which vehicle was being used at time of

accident Private use
Are you claiming under your own insurance policy for repair to

your vehicle? Yes
Vehicle Category Private car
Transmission Auto

cC 1477

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

AIG Asia Pacific Insurance Pte. Ltd.
7220007412

ALLU NUTTA REDDY

Passport No/FIN G5987650W
Date Of Birth 15/03/1979
Occupation Indoor

Accident report SW08226T0001

Page 1 of 17



Date Of Driving Pass 07/01/2022

Driving experience 5 MONTHS

Gender Male

Mobile Number (Phone) +65-92302349
Alt. Phone Number -

Email Address muttareddy@gmail.com
Address 18 SEMEI STREET 1 #02-10
Address complement -

Postcode 529943

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 Collision - Opening Door of Vehicle
Weather Conditions Raining
Road Surface Wet

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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name BHUVANESWARI REDDY
Gender Female

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD5309L
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

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 SW08226T0001

Page 3 of 17



SKETCH PLAN

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

2.
3.
-

insurance companies to repudiate palicy lability.

Any f. [ i ! e Traffic Police D

1 Comploto and submit this Form to Alllod Worlid's Authorised Reperting Centre (ARG for ofiling
Please report correcily the details of the acckient to speed up the claims process,

This Form must be gompigled by the Policyhelder andfgr the Aithorised Drvar,

Information pravided must be as trulhful and accurale 2% possible. Any willul misrepresentation or withholding of material facts may allow

5. Theissue and aceeplance of this Form by insurance companies is not an admission of posicy iability on e part of the insurance companies.

ACCIDENT STATEMENT

Date and Time of Accident

'Exact Location of Accident

Datc<‘}?/()(;/du]2) Time: l\_{_ﬂ : N
Honky SIED AN LiaD

[oETAILS OF OwWN VEHICLE

Vehicle Registration Number

<S ND (91) 6 I

INSURED / POLICYHOLDER (OWN VEHICLE)

Name of Registered Ovner {Sae Insurance Cert.)

Personal ldentification - NRIC (Singaporean/PR)

- FIN/Passport Number

- Not Applicable

AlLit MUTIH RADDY
& THFSOW

VEHICLE PARTICULARS (OWN VEHICLE)

Vehicle Make / Model

Type of Vehicte*

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®

Manufacturer
:) Bus

L‘/ _)/Yes

‘5’ Private ) Commercial {_ Motorcycle

WV et AMA

e

) satocn LAmey ( Jerv (Dvan () Lony

€5 ey
L./ Micycle %/ Others, s

See et

INSURANCE COMPANY (OWN VEHICLE )

Name of Insurance Company *

ALl s 4 e L

Contact Nuwember / Mobile Phone [ Fax No

@’Accident report SW08226T0001

I 7232p

Type of Policy {Z{&omphensive ‘* Third Party Fire & Theft ‘\‘ ™ Only
Fleet Policy Yés No
Policy Number | )D Ob { 'f\{ 2
Motor Ci |
DRIVER ] .} Same as Insured above
Name of Driver | ﬂll M /V}(,(77/4 m /Qﬁ[)[) y
Personal Identification - NRIC (Singaporean/PR) . ér V&f}GSD W/
- FIN/Passport Number
Date of Birth \ IN 04 ::rm.'/(/‘/?c)f-/'{
Driving Date Pass ; (); da! U / mu@él})w
Year of Driving Experiance Year(s) tonths)
Occupation % V) Indoor "} Cutdoor
Gender ‘ '/Muic ; Female

23¢9

) No (It No,PIs select: ¢ Third Party {  Reporting)
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SKETCH PLAN #2

Address of Driver

Email Address
Was driver an employee of the insurec’s Company?

If No, Relationship of the Driver with the insured

1§ Semer S7 1
HlI-Lp |
;@frffa /Z(’?}I L")f-\(]l?\("-/ o

Yes M No

Postcode (S 27TV 3 )

e

Swipe, Front to Rear)

Vehicie Registration Number of Driver's Cwn k,’ ves { ) No
vehicle Registration Number of Driver's Gwn Vehicle (if |

applicable)

Insurance Company of Driver's Can Vehicle (if applicable)

GENERAL INFORMATION OF THE ACCIDENT

Type of Collision (Eg. Chain collison, Head-On collision, Side c’) {’(N 7Y 0&; .

Wealher Conditions ) Chan) Raining /} Others,
Read Surface Yoy 0 we () omers,
OTHER INFORMATION

Was any foreign vehicle involved in this accident?
Was any body injured In the accident?

Was any other vehicle or property damaged?
Was there any video captured by Car Camera?

Number of Passengers (Including Driver)

bivtaneswor/t 1< "'(4/ (r)

DETAILS OF POLICE ACTION

Was the Accident reperted 1o the Polica?
Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

() No (If Yes. please state which Palice Station.)

Fax No.

() No(if Yes, against whom?)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehidle Registration Number
Vehicle Make/ Model/ Colour
Details of Propertes
Name of Driver
Parsenal Identification - NRIC (Singaporean/PR)
- FIN/Passport Number

Contact Number

Address

Name of Insurance Company
Nature of Damage

No. of Passenger (Including Driver)

loas(

| CH) S204L -
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SKETCH PLAN #3

SKETCH PLAN
IMPCRTANT NOTICE
1. Please report corestly the detads of the aceident to sgeed up the claims precess
2. This Form must be completed by the Poficyholger andior the Authorised Driver.
3. Information provided must be as lnahiul and aeourale a3 pogsible. Any wiiul mi tion or withnolding of materal facts may allow

insurance companies 1o repuiate policy liabdity.
4 Theissue and acceptance of this Foem by insurance companics is nat an admission of policy Eability on the part af the iNSUrance Compames.

5. Any false reporting may forred to the Traflic Pal Bl for invi
This report will e forwarded by the insurers 10 the GIA Records Mangement Centre establised by the G | e Association of

Singapare (GIA) for archiving and that copies of this report will for a fee be made avadable upon apalication by interested parties
7. By the lodgement of tis repart 1o the Nsurers, you Nereby consent o the archiving of this report at the centre and ta copies of the
repont being made avallable afcresad
& Consentunder the Personal Data Protection Act (PDPA)
| understand, acknowledge, ageee and consent that -
() My insurer , my workshop and the General Insurance Assaciation of Singapore {GIAT) mayfare permitted to coliect, use, tsclose
andlor process my personal dataipersonal infermation set oud in this [torm] and any cther personal infoermation provided by me or
possessed by my insurer (callectively ihe “Personal Information’) and disclose and Iransfor such Parsenal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehiclels) involved in this accident shail te
collectively referad 1 as the “Insurors’). the Insurers” Iy yersilaw firms, the Monetary Authonty of Sngapese and any relevan
governmant agency/autharity (such as the police), for the purmpose(s) of :
(i) processing, handling andlor dealing w ith my claims including the seltiement of the claims and any necessary investgations relating to
the claims,
(ii) investigaling the accdent andior my clams,
(iil) caery:ng cut andlor dealing with my instructions o responding (o any enguides by me,
(iv) administering my claims {including the mading of correspondence, statements, invaices, reports of notices to me, which coukd involve
disclosure of certain perscnal dala ataut me lo tring about delivery of the same as w ell as ¢n the extemal cover of envelopes/mail
packages), andlor
{v) compiying w ith appicatia law in administering, processing, hanclag andfor deaing w ith my claims.
(callectively the "Purposes’|
{t) all insuresis) who have insured vehicle(s) involved in thes accident and the Insurers’ lawyersilaw firms, may/are permaited to collect
use, disclose andior process my Personal Information for ene or mere of the above Purposes; and
{c) my Persanal Information may/can be disclosed by any of the Insurers andior GIA to thex third party semvice prowvkiers Of agents
{inchsthing thew kawyersiaw firms), which may be sited cutskde of Singapore, for ong or marce of he above Purposes

ooy

f’;&mmrs Signature (Date & ‘Hn'm. P Crivors Sigrature (; d:n-or 15 not e pd.c,ho&d;n) -D.m Bl ""c—'o‘.r\nsﬁud t‘w;hpnmnq Centre Porseonsl
& T

Sketch Plan Y. Clao'(

Pado 4
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SKETCH PLAN #4

Describe Circt of the A

- : ! 3 B 8 . ) . S
:{ “34’/ Ao (L‘Ju'—i'l"‘?j au ';'4(»" “acy _/U SDVQ?"" Powl “Fau e t{

Lte  “cawy e (t(rwﬁ.f oo Shickw . p bock Sele ooy

|IMPORTANT NOTE

Under General Cendition - Conduct of Claim of the Moter Policy, you have to decide vathin 21 days of accurrence

or discovery of damage whether or not to claim under the policy. Please check your policy for more information.

left o syal A, Coad - et e Euabaec o Syectd Aless Roadd Wiged™
Crcdr —lan f>-/1>/)/]e & cruck pi('k ) pesfocegivy o fESlendgey 5¢x0<0--—¢<7, et
Becit Lot atlev T baowd %) Ser L S h_,,){):-ﬁ i \,....o.-L-c\( Y L L

Declaration
1We declare the foregoing particutars are true in every resgect.

ez Aé,\"c’«-\_‘

Potcyholders Skgnatura f Date & Time Drvete’s Sigoatuee (if dever 15 ot tho pokicyhokler) / Date Witrassod by Roporting Centre Porsonnal

& Tavnr
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SKETCH PLAN #5

UNDERTAKING

L ALLy MUTTA Ef D))/V. (NRIC No. 5"}‘?596&9, hereby confirm that the
Singapore Accident Statement lodged by me on .4 u(;‘ 2epa . at__for ) hours pertaining to
the accident involving motor car Reg. No< 'A[Q‘D’l 2445, in which | was the driver are true and

accurate to the best of my knowledge, information and belief.

| acknowledge that my insurer, AIG Asia Pacific Insurance Pte. Ltd, is not liable under the contract of
insurance if there is {a) a breach of policy terms and conditions and/for (b) cover under the policy is

excluded due to the aperation of an exclusion{s) under the policy terms and conditions.

In the event that an unrelated/unreported third party property or injury claim arises or evidence emerges
that:
a) thereis a breach of policy terms and conditions; and/or
b) cover under the policy is excluded due to the operation of an exclusion(s) under the policy terms
and conditions,
lirrevocably undertake to absclve myinsurer from all liability under the contract of insurance and | further
undertake to re-pay any and all sums paid by my insurers pursuant to the contract of insurance upon my

receipt of a written demand from my insurers,

Signature : '"‘%é_.&c&\e ;
Name of Policyholder L MOTIA L e DDV
NRIC No. . 598 SO .

Date
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IMAGES

SND 8126 G| >

Non Transport Light Motor Vehicle Non Transport, Motor Cycle
With Gear

Date of Validity 01/03/2026

Transport 3

Date of Validity

Badge No.

25 g =

Referonce No.  pLcTsoor1969921 & e "% S
S ~ < -

Original LA. RTAKHAMMAM b -

Date of First Issue 2/03/2006 9 C

Date of Birth 15/03/1979

Blood Group

A Please plant trees for better environmen 4
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IMAGES #2
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IMAGES #3
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IMAGES #4
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IMAGES #5
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IMAGES #6
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IMAGES #7
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IMAGES #8

INDIAN UNION DRIVING LICENCE
TELANGANA STATE
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