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SMUREZIERMNE-01 / Mational Assessment Centre Services [08933]
ENTRY DATE & TIME: 14092022 18:07 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 2 (15/09/2022 09:26 {SGT))

SINGAPORE ACCIDENT STATEMENT

IMPCRTANT NOTICE

1. Please reporl correclly -he l:lf'talls of L'ne ul;clcf-nl to speed up the clalms process.

2. This Form must be er andior the Acheal Driver

3. Information provided must tlE as 1ru.hfu| and accurate &s possible. Any wilful misrepresentalion or witholding of material facts may aliow insurance companies to repudiata

palicy liabidty

4 Thr |'=s e nm‘! acc manrc‘ nf rhu: !-'ry?n m-' iy swancu companles is not an admission of policy Lability on the part of the Insurance compandgs,

i CE inatian
6. Tl'ui. repnrt W|II b 1-:|rwa|-:led |.'|} 1]'I£- inaurers |:1 the GIA F{ﬁcmds. Managerment Cenire established by Ihe General Insurance Assodation of Singapore [GIA) for archiving
and that copies of {his report will, for 8 fee, be made available upon application by interesied paries
7. By the ladgement of this repert 1o the insuress, you hereby eonsent to the archiving of this report at the centre and 1o coples of the repen being made available afaresaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

14/09/2022 18:07 (SGT)
Both

13/09/2022 19:15 (SGT)
Tanglin Rd, Singapore
OPPOSITE TANGLIN MALL
Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone Mo

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

INSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Note Mumber

DRIVER

Mame of Driver
Passport Mo!/FIM
Date Of Birth
Qccupation

@& Accident report SNO9229E0009

SKV4383Y

Mo

ROHIT MOHINDRA
SHEXAB0BC
rahitmohindra@yahoo.com
{Phone) +65-81123300

BMWY
x3

Private use

Mo - Reporting only
Private car

Auto

1947

Sompo Insurance Singapore Pte. Lid.

D2ZMTPVO1002653

MOHINDRA SHIVEN
GXEXAITIP
28/05/2001

Indoor
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Date Of Driving Pass 0112020

Driving experience 1 YEAR AND 11 MONTHS
Gender Male
Mobile Number

(Phone) +65-81123300
Alt, Phone Number . ore)
Email Address rohitmohindra@yahoo.com
Address 9 HOLT ROAD #12-03
Address complement 2
Postcode 2459448
Is the driver the policyholder? Mo
If No, Relationship of the Driver with the Insured Child
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 Chain Collision
Waeather Conditions Clear
Road Surface Oy

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Na
Mumber of vehicles involved in the accident 3
Was anybody injured in the Accident? Mao
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yeas
Mumber of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

Translator's name &
Translator's D -
Translator's phone number ¥
Translator's email &
Criginal language used in the statement -

PASSENGER 1
MName COUSIMN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Orchard Meighbourhood Police Centre
Police Station Phone Mo [Phone) +65-18007359959

Alt. Police Station Phone No [Fax) +65-67331934

Police Station Address 51 Killiney Road Singapore 239572
Was notice of intended Prosecution given? Mo

If yes, against whom? =
CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN AND POLICE REPORT T/20220914/2073

ATTACHMENT(S)
Are accident photos available for altachment? Yes
Was there any video captured by Car Camera? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

@& accident report SNO9229E0009 Page 2 of 25



Vehicle Ragistration Number FEP3631B
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Yehicle Colour

Vehicle Category Motorcycle

Mame of Driver GAN POH NG

Contact Number (Phone) +65-87179581
Address i

Address complement -

Poslcode ¥

Insurance Company Name =
Mature Of Damage 2
Details of property damaged in accident -

Mo, Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number GBJ903T

Vahicle Manufacturer Z

Yehicle Model i

Wehicle Variant .

ehicle Colour 5

Vehicle Category Commercial vehicle
Mame of Driver ME. ONG

Contact Number (Phone) +65-84587764
Address -

Address complemeant -

Postcode ¥

|nsurance Company Name ;

MNature Of Damage -

Details of property damaged in accident 5

Mo, Of Passenger (Including Driver) 2

@& Accident report SNO9229E0009 Page 3 of 25



) SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be eted by the Policyhol the Actual 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 lisbility,

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 reporting may be referred to the Traffic Police Department for investigation.

6. This repar will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association af
Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by interested parties.

7. By the lodgement of this repart to the insurers, you hersby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid,

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

| understand. acknowledge, agree and consant that:

(2) My insurer, my workshop and the Genaral Insurance Association of Singapare (“GIA") may/are permitted to collect, use, disclose
andlor 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 insurar(z)
who have insured vehicle(s) involved in this accident {all insurer{s) who have insured vehicle(s) invelved In this accident shall be
cotlectivery referred to as the “Insurers”), the Insurers’ lawyersiaw firms, the Monetary Authority of Singapore and any relevant
govermment 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
ihe claims;

i1y investigating the accident andfor my claims;

(i) carrying out and/or dealing with 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, which could involve
disclosure of certain persenal data about me to bring about dalivery of the same as well as on the axtemnal cover of envelopas/mail
packages), and/or

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

{collectively the “Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose andfor process my Persenal Information for one or more of the above Purposes; and

{c) my Parsonal Information mayican be disclosed by any of the insurers and/or GIA o their third-party service providers or agents
{including their lawyers/law firms), which may be siled outside of Singapore, for one or more of the above Purposes.

] 5!1?‘]"/4_:,. 19 (2022 /. ; ((@ /:bl Yo

Palicyholder's Signature | Date & Time Actual Driver's Signature (if driver is not the Witngaed by Reporting Centre Personnel
palicyholder) / Date & Time [Mafme as in NRIC/ID card)

‘Sketch Plan

wdun2022



Describe Gircumstance of the Accident

The Inddeat occvred of a red liyh¥ - m-‘fﬂl{q oM vehides were S‘A%immw_

_M# o wes Hathg af o ved Lahf when | head & vose odctw;"wk
| engeqed fhe hondbuxe tv adiost the e bosy frok et mmelien
tae vioise af e back. b appears the laedbake didnt egnge fully and
65ty WeAd g Wined tne o beqan Yo s\ o coule ol weMet
/L'llvli'ﬂa ;h;ucl‘w'} a_ rudforcychd  in fronk, 1 :Mmufr'ﬂﬂb Wt tae biokes aonk
s Stogped,, bk by b Kme twe wetortydisf sisy {0 d Wy At
 sde, The mﬂmh‘u M AW tei a white voa ohead 9}4

Declaration
I'We declare the foregoing particulars are true in every respect,

@l {HISEP?/&W Miwlzon

Ider's Signature | Date & Time Adfual Driver's Signature (if driver is not the policvholdery  Witn d by Reporiing Centre Persannel
me as in NRIC/D card)

! Date & Time

wlun2022



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Orchard N.P.C

51 Killiney Road SINGAPORE 239572
Tel No: 1800-7359939

REPORT OF A TRAFFIC ACCIDENT

SR

Ti20

lof3
Report No. TI20220914/2073

Date/Time Report Made: Vide Report No.: Station Diary No.:
14/09/2022 18:56 E/20220913/0141 120
| Informant's Particulars ¢ VA e i AR e B R R g s e
Name of Informant: Address:
MOHINDRA SHIVEN 89 HOLT ROAD #12-03 SINGAPORE 248446
ID Type/ ID No.: Contact No.:
FIN NO / G5802377P Home/Office: Mobile: 81123300
Mationality: Email:
AMERICAN ettshiven@gmail.com
Sex: Age: Date of Birth: | Type of Informant;
Male 21 28/05/2001 Driver
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
Unemployed Class: 3A Date of Expiry:

General Information of the Accident =

~ '...-.__,_ g gm

Date/Time of Type of Location:

T & Injury Drink
A-:EI e Conveyed By Ambulance | Drive: Accident: Straight Road
: Mo 13/09/2022 19:15
Location:
TANGLIN ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Stationary against stationary ambulance:
Yes

Details of Vehicle Involved

VehicleNo. [Type © |Make N
FBP3631B | Motorcycle Slightly |0
Damaged
GBJ203T Van TOYOTA White Slightly 1
Damaged
SKV4383Y | Car BMW Grey No . 1
Damage
Details of Person Involved . PREE

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Scanned with CamScanner



L AL

Trz022
Police Station Of Origin: Zofl
Orchard N.P.C Report No. T/20220914/2073
51 Killiney Road SINGAPORE 239572
Tel No: 1800-7359999 CONTINUATION OF REPORT

Dpiver 3 T AR s A o T e L S e R e =
Name MOHINDRA SHIVEN ID No. G5B02377TP
Related Vehicle | SKV4383Y (Car) Contact No.| 81123300
Hospital/Clinic | NIL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 13/09/2022 at around 7.15pm, | was travelling along Tanglin Rd towards Orchard Rd in the middle
lane. However, the traffic light turned red just in front of Tanglin Mall and all the vehicles were stationary. |
wish to slate there was a motorcycle (FBP3631B) in front of me, While waiting for the traffic light to turn
green, | kept hearing the side of my bag hitting onto the door. As such, | decided to engage the
handbrake so that | could adjust the bag to stop it from hitting onto the door.

However, when | was turning behind to adjust, | felt that my car was rolling forward. That was when |
realised that the handbrake was not fully engaged and | immediately turned back wanting to step onto the
brake. But, | was too late and | hit onto the motarcyclist. The motorcyclist then lost balance and caused
the motarcycle to hit onto the rear of the van.

| immediately ran out of my vehicle to make a check onto the motorcyclist. | am not sure who callad for

the ambulance and Police but they subsequently arrived at scene. There was no damage to my car. The

number rear plate number of the motorcycle was dented. The motorcyclist was subsegquently conveyed to
hospital.

| wish to state that there was no camera installed in the car.

| am now lodging as advised by the Traffic Police officer,

Scanned with CamScanner



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Orchard N.P.C

51 Killiney Road SINGAPORE 239572
Tel Mo: 1800-7359999

Sketch Plan
Informant Is not able to provide skelch plan

AR R

T/20220914/2073

Jof3
Repert No. T/20220914/2073

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerlificate to this report. i you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.,

Signature of Officer Recording The Report:

E/
SR STAFF SGT MUHAMMAD
RIDZUAN BIN MUHAMAD

Egnatum Of Interpreter:
Mot applicable

Signature Of Informant:

Gt

Date/Time:
14/09/2022 18:56

Officer In Charge Of Case:

TP/GIT/

STAFF SGT MOHAMED SUFIAN BIN
MOHAMED JUNID

Contact No.: 65476247

Classification Of Case:

NP168

Scanned with CamScanner



INEURA.NCE

ASSOCLATION
RECORD MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: gfuf [9@ P ?EUODCT Vehicle Registration No: 2y U'Bg 3;/

Name (as shown in NRIC): mm%fMﬂ'l{@ EHEUEJU NRIC/FIN/Passport No: G' ?(Wg?q f:
[*Whic@riverf Policyholder) (*) Please delete as appropriate

Address: Singapore ( )
Contact (Tel): Mobile No.: hl JI ;I l{‘ggDD

Email Address:

Date of Accident: r-f)lﬁql‘.@ﬁ) ] Time of Accident: __/ 9.1 'S!
Place of Accident: ’[/ﬂﬂl{fllh' QABPIEJ of Pﬂ?l’IE J(M LM V(L

Insurance Company: EE’WL? O

(8) nDDITIGNAI@ORMATII‘JH /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

To Tusuer folion oy ff/}onmwlff}o%

-

/
i !5//@?/75%-

policyholder / Actual Driver's Signature ﬁégrtlng Centre Personnel's Signature
Date: ame (as in NRIC/ID card):
Date:
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AGCIDENT' STATEMENT = "= @

accipentpars( 3, /0%, 22 Yionmmvvy, ime )T VS M
LocaAToN: "EERTCoRNER or TANGIIN ROAS OpF. TANGUN MAL

1.

c)ADDRESS_ A YT LOMD , SINQINIORE .

El"_“"é ﬂ-ﬂ peiggen 5{-’;;

':.Jlkc?wlﬂ.el ,;ﬁv;,;.;r:}

(L)
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7.

i 2,
¥ Mo ol P srag v

'.:_ berela |:r{ H Wiy cheld rl\;

(B

‘{'; !\J.} rllé ?"'l'-:-":ﬂflf]}-l"

(1o dudian. debver) £ NRIC/FIN/P ASSPORT!

(2)

,D ETAILS QFVEHICLE
Q) VEHICLE NUMBER:_S\QV 428 3Y ' '
B)INSURANCE COMPANY:_Sowmeo '
L IPNOV 002653
THIRD PARTY / THIRD PARTY FIRE &THEFT)

o) MAKE & MODEL!_o™ s >
ITYPE:(SALOON / COURE / MPY /VAN / LORRY / MOTORGYCLE./ OTHERS]
o) VEHICTECATEGORY:(FRIVATE/ COMMERCIAL / MOTORCYCLE] -

h)PURPOSE OF USING A IDENT TIMEL_ ) !

[} ARE YOU CLAIMING UNDER YOUF OWN INSURANCE [YESHO
[F NO, PLEASE STATE (THIRD PARTY GLAIM w

.. INSURED / POLICY HOLDER

ANAME_: Rowt™ MovnbRA . @FEMM‘E{
BINRIC/FIN/PASSPORT:_S616SFOBC CONTACTL_Bax 3300

& CONTINUE TO 8.d IF DRIVER ALSO POUCY HOLDER
DRIVER

[y ; ) .-r gj
GINAME!__SHWNEN MOWINDRA ;@EMAL
b]nmch|Mfmsgmmfam__p_L},3$ﬂCﬁm?gﬁm — RNB2UY
c)ADDRESS: 1 _HOLY ROAD, \NIy = '

“Cl)DATE OF DIRTH: [ 28/ 0 9/ 289\ ) (DD/MM/YYYY)

e) OCCUPATION: (RDOOR-POUTDOOR] :

AbATE OFDRIVING P N —— | +
VA BRIVER AN EMPE@‘?&SE OF THE INSURED'S GOMPANY? (VES

—

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!_SO% -
o] WEATHER CONDITION: (CLEARY RAINING { OTHERS A
b]ROAD SURFACE! WET / OTHERS " _
WAS ANYDODY INJURED [xES AN .
o] REPORTED TO POUCELYES TR .
IF YES, PLEASE STATE WHIGH POLICE STATION: AR 1 %
THIRD PARTY VEHICLE ]
o) VEMICLE NuMbEr:, BT 3651 B MODELL MTORNLE .,
B] DRIVER'S NAME _GAN Fou N& e T
* ¢} NRIC/HN/PASSFORT! coNTACT_eny A%l
THIRD, FARTY VEHICLE 1
o] VEHICLE NUMBER: QBEJ;E-T MODEL;_VAs
413 v _o ; " .
o] DRIVER'S NAME_ME g (T -

Chatl.=
' \VIDED '



Sompo Insurance Singapore Pte, Ltd,

s
‘4 SDMPO &wruum‘!{.ﬂmn Simml;lﬂ-&g:z"lj:a
' INSURANCE |

Tal: BABY 6558 | Faw 6221 3302 | W SO COm_Sg

Co. Riag. Mo.; 198005400E | GST g, Mo.: ME0003156
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 (MALA YSIA)
ROAD TRANSPORT (AMENDMENT) ACT 201 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULEE 1959 (MALAYSIA)

Certificate/Policy No. : D22MTPYO1002653

Insured ! ROHIT MOHINDRA

Moter Vehicle (Registration No.}: SKvdzgay

Coverage . Comgrehensive - EXCELDRIVE PRESTIGE
Policy Commencement Date ¢ 08 FEBRUARY 2022 00.00

Policy Expiry Date : OT FEBRUARY 2023 23:50

Maximum Liability (Section ) : Market value at time of loss

Excess® : $800 - Sectian |

Voluntary Excess* :NA

Windscreen Excess* : 5%100.00 for each and every applicable claim,

* Subject to GST wherever applicable

Persons or Classes of Persons entitied tor drive*
1. The Insured.
2. Any other person who is driving on the Insured's ardar or with his permission,
3. Inthe event of the death of the Insured,
a. any membar of the Insured's family, or a paid driver who has been driving the Motor Vehicla during the life of the Insured and
permission o drive had not been withdrawn prior ta the death of the Insured: and
b. any cther person who has been given permission io drive the Motor Vehicle prior to the death and such permission had not been

withdrawn by the Insu_ra-cf.

Limitations Az To Uss

Use anly for social, domestic and pleasure purpose and for the Insured's business, The Palicy does nat cover use for hire ar reward,
racing, pace-making, speed testing, reliability trial, the carriage of goods other than samales in connection with any trade or business or
use for any purposes in connection with the Motar Trade.

ExcelDrive Workshops and Accident Repaorting
Itis & condition precedant to llability that the Insured shall call &t the Company's Accident Reperting Center with the Mator Vehicke within
24 hours of the aceident or by the next waorking day thereaf,

All accident repairs 1o the Matar Vehicle must be carried out at ExcelDrive Workehaps, o'herwise the claim is not payabie under the Policy.
For ExcelDrive Prestige Plan, accident repairs ta the Moler Vehicle can be carried out at any workshop other than ExcelDrive Warkshaps.

For the list of Accident Reporting Centres and ExcelDrive Workshops, please visil our we bsite at WWW.S0Mpo. com_sg or call our
Emergency Hotline: (85) 6228 3323,

¥Wa HEREDY CERTIFY that tha peficy ta which Bus Cariificals raiaas it iskued in aocamarce with {1) Uw provisions cf lhe Moler Vhidas {Thisa-Frarty Risks and Campensation) At
(Chapiar 185) and Paet IV of tha Read Transport Act, 1987 (Malaysia); and 12} o Poley Sorms, condifians and axcapticns of the Prowato Car Palcy raf MTP.30

Sompo Insurance Singapore Pte. Ltd.
0y’ o

Authorised Signatory

Cate/Time of lssue : 05 FEBRUARY 2022 20-14

BAPORTANT NOTICE

9 Hosp lhe Cortificats in your Mesar Vehice:

o Under the Maotor Vahicles (Third-Party Risis and Compansasion) Act {Chaplert B85}, i shall ba unitraful for BTy PRMBC lo us0 or cause 10 permil any other perscn o uss &
Moigr Viehicla wilheut a valid palicy of nsurancs under the A

o Onihe saie of the Maloe Vahiclo or if Toe ary ragson the Isurance I8 larminalss during s currency, 1hs Insuned mus: surender the Cartificale of Irsurance and the Policy o

Inlermediary Code & Mame : 11F02605 & FINAMCIAL ALLIANCE PTELTD I Code: 224 _IDSZMAK_NYBOSAH



