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SHOGEZAS0001-01 [ Nallonal Assessment Cantre Services [408033)
ENTRY DATE & TIME: 28092022 12:34 {SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 2 {2B/09/2022 12:43 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Phease repor correctly the detalls of the accident to speed up the claims process

2. This Form must b g A “eboyhiclder and/or

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of materlal facts may allow insurance companies o repudiat

policy lability

4. The issue and acceptance of this Form by insurance companies 15 not an admission of policy liability on the par of the RsumEnce companies

5. Any false repordi rinvestigation,

B, This repon will I::c_rn::umrar-:nd by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapose (G1A) for archiving
and that copies of this reper will, for a fee, be made available upon application by interested partes,
7. By the ledgement of this report to the insurars, you herelby consent to the archiving of this report at the centre and to copies of the repan baing made available aforesaid

ACCIDENT STATEMENT '

Date of Submission

Reported by

Date of Accident

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

28/09/2022 12:34 (SGT)
Both

27/09/2022 08:10 (SGT)
Lor Chuan, Singapore

Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number
IMSURED/POLICYHOLDER

|s company?

Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No
Alernative Phone Mo

VEHICLE PARTICULARS

Manulacturer

Model

ariant

Exact purpose for which vehicle was being used at time of
accident

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

Vahicle Catagory

Transmission
{1

INSURANCE COMPANY

Mame of Insurance Company
Faolicy Number { Cover Mote Number

ODRIVER

Mame of Driver
MRIC Mo
Date Of Birth

Occupation

¢ Accident report SN0922950001

FERS41ZT

Mo

TANARAJ 5/0 VELLKANNOO
SHMEKKGEZF
tanarajsuflyahoo,com.sg
(Phone) +65-31835040

Royal Enfield
CONTINENTAL GT 650

Private use

Mo - Claiming third party
Motorcycle

Manual

G48

Sompo Insurance Singapore Pie, Ltd.
D21MTMCO1006275

TAMNARAJ 5/0 VELLEANNOO
SXOX A GR2F

25/06/1981

Cutdoor

Page 10f 16



Date Of Driving Pass 21/10/2003

Driving experience 18 YEARS AND 17 MONTHS
Gender Male

Mobile Number {(Phone) +65-91835040

Alt, Phone Mumber i

Email Address tanarajsu@yahoo.com.sg
Address BLK 224 SERANGDON AVENUE 4 #02-159
Address complement -

Poslcode 550224

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehiclas? Mo

Vehicle Registration Number of Cther Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 3

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Ciear
FRoad Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mea
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? Mo

Translator's name =
Translator's ID =
Translator's phone number 3
Translator's email >
Original language used in the statement .

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yos
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLJZ2959B
Vehicle Manufacturer Toyota
Vehicle Model .

Vehicle Variant .
Vehicle Colour .

Vehicle Category Private car
Mame of Driver PHILIP TANG
Contact Mumber (Phone) +65-97424441

£ Accident report SN0922950001 Page 2 of 16



Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

& Accident report SN0O922950001

Page 3 of 16



Describe Circumstance of the Accident
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Declaration
I'We declare the feregoing particulars are true in every respect.

Jé"w;::z: / %f Zya)z

Pmimm&{ﬁignaMW /Date & Time  Actual Driver's Signature (if driver is nol the policyhclder) Wi ed by Reporting Centre Personnel
| Date & Time ame as in NRIC!ID card)

viun20zg 2



ACCIDENTSTATEMENT" = "= ©

ACCIDENT DAYE( 27/ 0%)_B022') 00 MMAYYYY), TiEL_OF 2 [0 )[HHMM]-

LocaTioN;__LOZ CHUAN

« CONTINUE TO 8.d IF DRIVER ALSO POLICY HOLDER
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" HbATiE OF DRIVING
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DETAILS OF.VEHICLE

a)VEHICLE NumMBer__FERSH2 T :

) INSURANCE COMPANY;: ____Sempo ‘

c]POLICY NUMBER:_D2{MTmceiooé275

dl}POUCY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT)
o)MAKE EMo0EL: Royul Enfield GTESO =
FITYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTQRCYCLE,/ OTHERS)
o] VEHICLE GATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE) * +
RIFURFPOSE :’:lF USING AT ACCIDENT TIMEL__ WIRK
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NQ]

IF NO, PLEASE STATE (THIRD PARTY CLAIM / RERORTING ONLY) .

. INSURED / POLICY HOLDER

AINAME_ 7@NARAT 6 VELLAKANYO O [MALE / FEMALE]
BNRIC/FIN/PASSPORT:_SBUTEE 2 CONTACT, _fiIZse40

Ll n —t

C)ADDRESS.__ B[k 22 4 SERANGOON AVE % #oz-159 2

DRIVER ' .
i) NAME! - +__[MALE [ FEMALE]
b)NRIC/FIN/F ASSPORY: CONTACTI
o] ADDRESS:! .

As pBovE :
") DATE OF DIRTH: (2.5 /.96 /LB ) (DO/MM/YYYY] ' "

6] OCCUPATION: [INDOOR / OUTDOOR] ,
Pﬂ%ég ‘Ocf 2002 ! -
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 N9)

IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED:__,Q_ME.EEE_.-—-B

ci)WEATHER CONDITION: [CLEAR / RAINING { OTHERS,
b)ROAD SURFACE! {_I:_J_E"{j WET / OTHERS 1w . 1
WAS ANYDODY INJURED (YES / NO)
Q) REPORTED TO POUCE (YES /NO) .

IF YES, PLEASE STATE WHICH FOLICE STATIOM,

THIRD PARTY VEHICLE o
@) VEHICLE NUMBER; 5L T 27578 MODELL_Toycfe wish .
] DRIVER'S NAME: 8 PHilp Tenay
c) NRIC/FIN/PASSPORT! i CONTACT: L 7%2 Gy
THIRD FARTY VEHICLE
¢f) VEHICLE NUMBER! : _MODELL__
8] DRIVER'S NAME! . ——
[ NRIC/FIN/PASSFORT! CONTACTI e,

' . i

b Ctat. =

‘ DR



Sompo Insurance Singapore Pte. Ltd,

™ SDMPO 50 Rathas Place, £03-03
Singapore Land Tower, Singapars 046623

Tal. 6481 BESSE | Faw: 6201 2302 | WA SCHTIDO ©OMM 80

Cao. Reg. No. 198805490 | GET Reg. No.. M2i090356

Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
ROAD TRANSPORT ACT 1087 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1953 (MALAYSIA)

Cert No./Policy No. ; D2AMTMCO1006275

Insured ¢ TANARAJ S/0 VELLAKANNDOO
Motor Vehicle (Regn No.) . FBR5412T

Cover : Third Party, Fire & Thefl

Policy Commencement Date © 13 OCTOBER 2021 17:16
Policy Expiry Date : 27 JANUARY 2023 23:59
Maximum Liability (Section 1) ! Market value at ime of |oss
Excess® 1 5750 - Seclion |

Mamed Driver 1 ¢ TANARAJ 5/0 VELLAKANNGOG
HIRE PURCHASE OWNER ¢ REVO FINANCIAL PTE LTD

* Subject to GST wherever applicable

Persons or Classes of Persons entitied to drive®
TANARAJ S/0 VELLAKANNGO

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations (o drive the Motor Yehicle or
has been so permitted and is not disqualified by order of a Courl of Law or by reasan ol any enaciment or regulalion in that behalf
from driving the Motor Vehicle. And provided further thal the Matar Vehicls is registered under the Road Traffic Act (Chapler 276) and
its registration under the Road Traffic Act (Chapter 278} has not bean cancelled at the time of the accident, loss or damage.

Limitations As To Use

Use only for social, domestic and pleasure purposes and
(a) by the Insured in persan in connection with his business or profession or
{b) in connection with the Insured's business or profession

The Policy does not cover

(i) Use for hire or reward

(i) Use for racing pacemaking, reliability trial or spaad-lesting

(iii} Use fer the carriage of goods {othar than samples) in connection with any trade or business
(iv) Use for any purpose in connaction with the Motor Trade

Accident Reporing
It is 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.

Far list of Accident Reporting Centres, please visit our website al www.sompo.com.sg or call our Emargancy Hotline: (§5) 6461 6535

W hesaby corlify thal the Palicy to which this Certificate relates is issuad in accordance with {1) the provisions of tha Moloe Vehicles [Thirc-Party Fesics and Compensation) Act
(Chaples 183) and Par IV of the Transparl Act, 1287 (Malaysial and (2) the policy tarms, corditions and sxceptons of the Moloreycke Polcy [RelMCT-MTME 04)

Sompo Insurance Singapore Pte. Lid.

o2y X

Authorised Signatory

Date/Time of lzsue 1 13 OCTOBER 2021 17:16

IMPORTANT NOTICE

-] Keep ihve Cerilicate in your Molor Yehicis,

o Lnger the Moler Vahicles (Third-Party Riske and Compensation) Act [Chaptar 188, il shall be unlawful for any person 1o use or cause 1o permit any olbar porscn 5 use a
maolor wahicis wilthawd a valid policy of insurance under tha Act;

@ Oniba sale of tha Metor Vahicla or if for any reagon the Indurance is lerminabed during its currency, the Insured must swrrendar the Ceetificate of Insurance and the Palicy to
Iba insurance company. If the Carlificate of Insurance has bean lost or destroyed. B satutary declaration o thal sfect must be made. Failure t3 camgly with this coligation
i @0 offence under e Molor Vehicles {Third-Farly Risas and Compernsalian] Act (Chaptar 189

o This Policy will ceasa ta be valid onos the Mator Vehiclo has baen said o ancihar parsan, The Polcy |8 ol transferable 1o e raw ownar-of the Mator Wehicle.

Intermadiary Code & Name : 11E07901 & ENSURE PTE. LTD. (MOTORCYCLE) Ci Code: MY3 3RIDPMZZRYFMBVYA



GENERAL
INSURANCE

ASSOCIATION
RECORD MANAGEMEMT 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: (waqf'}}ﬁ S000 | Vehicle Registration No: HLE ‘3\( L7

Name (as shown in NRIC]W‘Y S/ vaiﬂkmcmwpanpnmﬂu _QCKMM“W

{*Vehicle DrwerfPoIlE@older] {*) Please delete as appropriate

Address: Slngapore (

Contact (Tel): Mobile No.: Oil-g? 5 D

Email Address:

Date of Accident: _) | l 0 ‘1[ 2001 S ko

Place of Accident: ]QQLP\-U/( OU!\[E’H\J

Insurance Company: %Q‘M?U

=
(B) ADDITIONAL INFORMATION ;‘AMEI@NTS:

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

DK OF HecOra) ‘1o 1’31&%{?01.;_

//W/M@/A}t)

Policyholder [ Actual Driver's Signature rtmg Centre Personnel's Signature
Date: Name (as in NRIC/ID card):
Date: .1-




