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SNOD22ABO004 | National Assessment Centre Services [408833]
ENTRY DATE & TIME; 11/10/2022 10115 (SGT)

SUBMITTED BY: Chew Hslao Tong

VERSION: 1 (111102022 1015 (8GTY

Your NCD will be affected due to late reporting

“ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorresily the details of the accident to speed up the elaims process.

2, Thas Form must be cmmmLMmemmaﬂmm

.
. Infermation provided must be as truthful and accurate as possivle. Any willul misrepresentation or witholoing of material facis may allow ivsurance companiss (o repudiate

padicy Hability

4, The issue and acceptance of this Form by nsurance companies is not an admission of policy fimbility en tha part of the insurance companies

5. Any falze reporing may be referred (o

. the Poli il
G This report will be forwarded by the insuress. of the GlA Records Management Centre established by the Goneral Insurance Association of Singapere (GIA] for archiving
and that copies of this report will far @ fee, ba made availatle upon apphcation by interasted panies
7. By the lodgement of this report to the insurers, you hereky conss ot the archiving of this rpan at the centre &nd to coples of the repon bring made available atoresaid

Date of Submissicn

Reporied by

Date of Accident

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

11/10/2022 10:15 [SGT)

Both

06/10/2022 17:00 (SGT)

Tampines, Singapore

TAMPINES JUNCTION INCOME BUILDING CAR PARK
Singapore

DETAILS OF OWN VEHICLE

vehicle Registration Number

INSURED/POLICYHOLGER

Is company?

pame Of Registered Owner
MNRIC Mo

Email Addrass

Mobile Phone No
Alternative Phone No

VEMICLE PARTICULARS

Manufacturer

Model

Wariant

Exact purpose for which vehicle was being used at ime 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 Number

DRIVER

MName of Driver
MRIC Mo

Date Of Birth
Occupation

& Accident report SNO922AB0004

SME193Z

Mo

BEUPENDRA GANESON
SEHHTI4H
gane&unbupendra@gmail.com
{Phone) +65-97394456

Mercades
Glc250

Private use

Mo - Claiming third party
Private car

Alto

2143

Sompo Insurance Singapare Pte. Ld.
D22MTPV0O1007825

BUFENDRA GANESON
SXAXRTI4AH
18/06/1986

Indoor
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Date OF Driving Fass

Driving experignce

Gender

Mobile Number

Alt. Phone Mumber

Email Address

Address

Address complemeant

Pasicode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other YWehicles?

\ehicle 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 invalved in the accident?
Mumber of vehicles invelved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person|s)
soliciting/offering accident claims assistance?
Translator's name

Translator's 1D

Transiator's phone number

Translator's email

Criginal language used in the statement

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
VWas there any video captured by Car Camera?

vehicle Registration Number
Wehicle Manufacturer
Yehicle Model

Wehicle Variant

ehicle Colour

Wehicle Category

Name of Driver

Contact Number

@& pccident report SNO922AB0004

DETAILS OF OTHER VEHICLE PROPERTY 1

23M11/1982

28 YEARS AND 11 MOMTHS
Male

{Phona) +65-87384456

ganesonbupendra@gmail.com
24 TAN KIM CHENG ROAD #18-23

266621
Yes

Mo

Hit and run / Vandalism / Damaged whilst pa rked
Clear

Dry

Mo
Mo

Yes

Mo
Mo

Yes
Mo

SLE9544U
Mazda

Private car
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Address

Address complement

Posteode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
MNo. Of Passenger (Including Driver)

@ Accident report SN0922AB0004
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|MPORTANT NOTICE SKETCH PLAN
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4. Tha lsue and pee
aplance of s Form by Insuraiica companis bs nolt an ndmisaion of potiey {iabiity on the parl of he Ingurance companios,

5. Any false report n |
6. This report will ba forwarg o roforred 1o tho Traffic Pollco Dopartm | '

~ singapore (GIA) T ad by the Insurers to tha GIA Records Managamant Cente astoblishod by tha Ganaral neurance Ausociotion of

or |

ey ET;:HU‘IFID and thal coplas 1:|1i'lh|ﬂ reparl will for a fes be made avallable upon applicallan by Interasied parlias,

] s repor 1o the Insurers, you h " v and 10 coploa of tho

report balng made avallable nloresald. ! !“f' ereby consent o the archiving of (hig raport at tha cunird [

g, Consent under the Personal Data Protection Act (PDPA)
| undarstand, acknowletige, agree and cansent ihat:

1::;:: :::T:;;T:;:?;j:a? :';‘:;:B ] 1H5ure’rnm Associalion ol Singapora (h=lly] maylana pormiited o calloct, uso, discios

possessed by my insurer (coflectl H;rmna'::'”'ﬂfmﬂ'-gﬂn sel oul n this [form] and ary iher parsonal nformation praovided by me or

o e Inture Ve tiete) II"'“‘!' ha Furaunnil Informalion®) and disclosa and lransfef aiich Fersanal I.nfarmal_lc,n o all Insurer(s)

colloctively refarred \a as the *1 olved In this accldent (all Insurer{s) whao havae insured vehlcia(s) jrvalvad In this n_::v:1dnnl ghall ba
nsurars’), the Insurers' [awyors/law firms, ihe Monalary Autherlty of Singapare and any relovant

govemmant agency/aulhorily (such as tha police), Ih:rr Iha purposels) of:

) processing, handl ;
Eh:' lalms! g, handling and/or dealing wilth my claims Ineluding the solllemant of the claims ond any nacessary investigations ralating 19

{1y investigating tha accident and'or my clalms,
4 I I :
(il carrying out andlor dealing with my Instruclions of respanding o any enquiries B i

(v} administering my claims (including the malling of correspondences slatemants, Invoices, raparis o nolicos 1o ma, whish could Involve

dischosure of certain personal data about me 1o bring abaut delivery of (he same 88 woll a8 on lhe axiarnal cover of onvelopes/mail
packages), andior .

(v) complying with applicable law in adminlstering, processing, handling andiar dealing with my clalms.
(ealiectively the “Purposes’) |

(b) all insurer(s) who haya insured vehicle(s) inv ved In lhis accidant and the |
use, disciose andlor process my Personal Info on for one or mare of the above Purposes; and

(c) my Persenal Information mayfcan be disnl.qsqd by any of the Insurers andlor GIA to their third-party 5
(Inchuding their lawyers/law firms), which may be sited oulside of Singapore, far ane or mare of ihe above Purposes.

nsurers! lawyers/law firms, maylare permitled 10 callect,

rvlce providers er agents

A
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Declaration
(e damm the foregaing particulars are liue in every respect.
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ACCIDENT STATEMENT"

6 /10 ; 30224 5p am vy, TIME*[J._T__} (HIMM)-
LocATION:; Tawp ves Junchon

-

ACCIDENT Dﬁ.rq

B —

‘anmf

1, DETAILS ORVEHICLE

‘a)VEHICLE NUMBER,__2 N &

EM\AM:? Car’ f)ﬂ A

193 Z

b)INSURANCE COMP Mw

QwiYo

c|POLICY NUMBER: D22 b

e]MAK LMLD.EFL*

M T

djPOLICY TYPE; EW

PV OlCO 1825
THIRD PARTY / THTRD F'AHT‘:’ FIRE &THEF)
cmli o<l

fITYPEYSACOON COUF‘E h

APY NAH / LORRY f MGTDEG‘I’GLE i OTHER‘E}

o) VEHICLE CATEGORY(P COMMER(&AL,’ MOTORCYCL@ .
h]FURFOSE OF UsSING AT ACCIDEMT TIME
) ARE YOU CLAIMING UNDER YO N INSURANGE we.ﬂigb
IF NO, PLEASE STATE({THIRD PARTY CLABAJ REPORTING ONLY]
2., INSURED / POLICY CILD
AJNAME:H‘ - Bw %RP& GAH NESO N ) FEMAL z¢
b ;chfﬂwmssmm S 6% Eamr L B
c) ADDRESS: o q k2 s -2

\

pr
* CONTINUE TO 8.d IF DRIVER ALS

O POUCY HDLDER

\IDER

el
“D ':'I:! ﬂ?f&lj;; DTH"JER r
Ltl"l‘ll.q"J.TL 4 fs} diN:&\MEJ : ! '[MALE / FEMALE]
Iy ARVRr) o NRIC/FIN/P ASSPORT:  CONTACT! -
—-} o) ADDRESS: 1 N
«)OATE OF OTH | /.0 6/ JAGE) :anmmmm |
©)OCCURATIONA(INDOOR Y OUTDODR) |
¥ (aaz. .
Abgre OFDRIVING P
4. WAS DRIVER AN EMPLOY OFTHE ITH-EUT‘ED'E coMPANYT (YES (ESY
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED!
5, o) WEATHER CONDITION; LEARY RAINING [ OTHERS _.J
) ROAD SURFACE! (BRYY WET { OTHERS.. . ]
6. WAS ANYDODY INJURED (YES ANOD |
7 QJREFORTED YO POUCE (YES NoL) : .
IF YES, PLEASE STATE WHICH POLICE STATION: o
9, THIRD PARTY VEHICLE
o of puosager @) VEHICLE NUMOER: SLE A5hY4 A mobsu Mazdq .
L'an’lur,'[,m ?'L,‘.[.,.r,,r\} =3} DRIVER'3 MAME!
¢ 5) ¢) NRIC/FIN/PASSPORT: CONTACT:_2.2.8 2CHG
c— T 'THI.RD, FARTY VEHICLE
. o) VEHICLE NUMBER!,. : MODEL! o
?!‘”’ o} passeagee ] DRIVER'S NAME: it
ﬁﬂc'u;'l.mﬁ <1rux1-1> [} NRIC/FIN/PASSPORT! _CONTACT: —
.
3 .
] e cl} ¥ i ‘-l 5 wm
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Sompo Insurance singapore Pte. Ltd.

gy 50 Raltas Pace, $03-03
e_, SOMPO Singapora Lang Tower, Singapore 048523
Tal- GAE] G555 | Fax 6221 2302 | www.s0Mpo.Gom S0

m Co, Reg. Mo |1gag05s4S0E | GET Reg. Nn..MEW‘?ﬂSIBﬁ:‘-

Certificate of Insurance

ROAD TRAFFIC ACT {CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 123}
ROAD TRANSPORT ACT 1987 {(MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES T HIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Certificate/Palicy No. . D2IZMTPVO1007823

Insured ¢ BUPENDRA GAMESCN

Motor Vehicle (Registration No.): SNG193Z

Coverage . Comprehensive = ExcalDrive GoLD

Policy Commencement Date - 11 MAY 2022 00:00

Policy Expiry Date - 10 MAY 2023 2359

Maximum Liability {Section 1) ° parkel value at tima of loss

Excess” . 600 - Section |

Voluntary Excess” : NA

Windscreen Excess” . §%100,00 for each and every applicable claim,

* Subject to GST wheraver applicable

Persons or Classes of Persons entitled 1o drive”
1, The Insured.
2. Any othar parsan who is driving on the Ingured's order ar with his permission.
3. In the event of the death of the Insured,
a, any mamber of the Insured’s family, or a paid driver who has bean driving the Motor wehicle during the life af the Insurad and
permission to drive had not been withdrawn priar io the death of the Insured, and
b, any other person who has been given parmission to drive the Motor Vehicle priar 1o the death and such permission had not been
withdrawn by the Insured.
Pravided that ihe parsan driving is permitied in accordance with the licensing or other laws of reguiations 1o drive the Motar Wehicle or has
bean so permitted and is not disqualified by ardes of a Courl of Law ar by reason of any enactment or regulation in that bahall from
driving the Molor Vehicle. And provided further that the Mator Vehicle is registerad under the Raad Traffic Act (Chapler 276 and its
registration under the Road Traffic Act (Chapter 278) has not been cancelled at the fime of the accident, loss or damagea.

Limitations As To Use

iUse only for social, daomastic and pleasure purpose and for the Insurad's businass, The Palicy does not cover use for hire or reward,
racing, pace-making, speed testing, reliability trial. the carrlage of goods othar than samgples in conneciion with any trade or business of
use far any purposes in connection with the Motor Trade.

ExcelDrive Warkshops and Accident Reporting
It i & condition precadent 1o {iability that the Insured ghall call at the Company's Acoident Reporting Center with the Matar Vehicke within
24 hours of the accident of by the next working day thereol.

Al accident repairs fo tha Motor Vehicle must ba carried out at ExcelDrive Werkshops, otherwise the claim Is not payable under the Policy.
Ear ExcelDrive Preslige Plan, accident repairs to the Maotor wehicle can be carried out al any workshop other than ExcelDrive Workshops.

For the list of Accident Reporting Centres and ExcelDrive Workshops, please yisit our wabsita at www SOmpo.com.sg or call our
Emargency Halline: (65) 6226 3323,

e HEREBY CERTIFY that the palicy sa wihiich 1his Certificate relales |% Eaued I acordancd with {1} 1he provigions o ihe Meace Waehicles [T nird-Fary Risks angd Camgansatian} Act
{(Chapler 149) and Partd v af the Road Transport Act 1987 (Malaysiak and 2] th Policy 1895, condiians ard exceptions of the Privabs Gar Polioy ref BTP.20

Sompo Insurance Singapore Pta, Ltd.

02w X

Authorised Signatory

Date/Time of lssue : 09 MAY 2022(11:18

IMPORTANT NOTIGE
g Weeptha Cedificata In your Motor Vehiclic
& Undar the Mator Vehicles [Third-Party Risks and Compensation) Ak [Chapler1 &3], & shall ba urdawiul for any persca g waE o calse b pammilany caer pargan 1o use A

Biesar Vahicha withaut & vald poficy of imsuranca undes tha At
o O e zale af the Kotor vahicle o if for any reason ha nsurance & teminated duing &5 cumancy, the Insured must surrendar the Certificala of Insurance and the Policy 10
tne ingurarca company. 1 e Candficara of Insurance has bean losi of degtroyped, & SRy diciaration 1o lat alect musl be maca Faidure to comply with Unis obllgation
i 8n olfence wter the Mator Vehiclas ¢ Third-Party Risks and Camgponsation) At (Chaoler 18
o This Policy will cease to be yalid arce fha Molor Vehicle has bz 504 1o another persea The Poficy is not ransferabin 1o e new aener of the Motor Yehicle.

intarmediary Code. & Name - 1 1535706 & SEL INSURANCE AGEMCY PTELTD  ClCoda 224 _GDLENHNEJBBWMN



