SD0822AL 0002 ! Diry

g Auto Pte Ltd
ENTRY DATE & TIME: 21/10/2022 12 34 (SGT)
SUBMITTED BY. Lynn vap

VERSION 1 (211012022 12 34 (8GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1

<. This Form mus! be completad by the Policyholder andior the Actual Driver

Please repont cotrectly the delalle of the accldent 1o speed up the claims process

3. Information provided must be as tnhful and accutale as possible Any wilful misreprasentation or witholding of material facts may allow nsurance companies o repudiate

policy Nability

4. The ssue and acueptance of this Form by Insurance companies is not an admission of policy bability on the part of the insurance companies

Puolice for Invesligation.

8. This report will be forwarded by the insurers of the GIA Records Managemant Centre established by the Genaral Insurance Assodiation of Singapora (GIA) for archiving
and that copres of this teport will, for & fes, be made available upon application by interasted partias.

-
7. By the lodgement of this repont o the Insurers, you hereby consent o the archiving of this report at the centre and to coples of the report baing made available aforesald

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

21/10/2022 12:34 (SGT)

Driver

20/10/2022 18:30 (SGT)

ECP, Singapore

BEFORE EXIT 15 (ROCHOR RD)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/OLICYHOLDER

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 1o
your vehicle?

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

ﬂAﬂ;cident report SD0822AL0002

SDUS57D

Yes

SG BUDGET CAR LEASING PTELTD
2XXXXX186G
ABSOLUTEWHEELSLEASINGSG@GMAIL.COM
(Phone) +65-98220611

Mercedes
E250

Employment

No - Claiming third party
Private car

Auto

1991

Allianz Insurance Singapora Ple. Ltd
SP2001630721

SUTHISH S/0 DAMODARAN K NAIR
SXXXX218H

02/04/1982

Outdoor
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\A

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Addrese

Address

Address complement

Postcode

Is the driver the policyholde: ?

¥ No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Numbet of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION (F THE ACCIDENT

Type of Accident
Weather Conditions
Roed Surface

OTHER INFORMATION

Was any foresgn 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?
Translator's name

Translator’s ID
Transiator's phone number

Translator's email

Onginal language used in the statement

PASSENGER 1

Name
Gender

DETALS OF POLICE ACTION

Was the accdident reported to the police?
Police Station Name

Police Station Phone No

Al Pglice Station Phone No

Police Station Address

Was notice of intended Prosecution given?
¥ yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHED POLICE REPORT,
ATTACHMENT(S)

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

29/01/2015

7 YEARS AND 9 MONTHS
Male

(Phone) +65-86613499

ABSOLUTEWHEEL SLEASINGSG@GMAIL.COM
BLK 129 MARSILING RISE

#06-314

730129

No

Hirer

No

Chain Collision
Clear
Dry

Yes

RILEY KURT
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SD0822AL0002

Page 2 of 21



Vehide Colour
Vehide Category
Namae of Driver

Address complamen

Pastcode

Insurance Company Name

Nature Of Damage

Details of praperhy damaged in accident
No Of Passenper (Inchuthing Driver)

Natore Of Demage
Deasils of property damaged in accident
No. Of Passenger (Including Driver)

Approximate Age Years Old
njuries Sustained
Injured person in which vehicie?

Accident report SDOB22AL0002

SMQ2516Y

Private car

SLGK391J

Private car

ETAILS OF OTHER VEHICLE PROPERTY 3

PC55938

Commercial vehicle

INJURED PERSONS DETAILS

SUTHISH S/O DAMODARAN K NAIR
Male

(Phone) +65-Bb6 13499

BLK 120 MARSILING RISE

#06-314

730129

NECK, SHOULDER & BACK
SDUSTD
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report gorrecily the detals of the acciden! to speed up the claims process

2 Tha Form must be completed by the Policyholder and/or the Actual Driver,

3 Informabon provided must be as truthful and accurste as possible, Any wiful misrepresentation of wanhoidng of material facts may
alow nsurance companies to repudiate policy Nabiiity,

4, The ssue and acceplance of this Form by nsurence companss s not an admssion of polcy kabiity on the part of the insurance
CONTPOSS

S Any false reporting max be referred to tha Traffic Police Department for Investigation,

& The report wil be forw arded by he nsurers of the GIA Records Mansgement Centre established by the General Insuranca Association
of Singapors (GIA) for archiving and the! copes of this report w ll for 8 fee be made available upon appication by Nteresied partes.

7. By the lodgemant of this report 10 e nsurers you hereby consent 1o the archiving of this report st the centre and to copees of the
report bang mace avalable aforesald.

8. Consent under the Personal Data Protection Act (POPA)

lunderstand, acknow ledge. agree and consent that
(nwnu-,wmwmﬁmﬁuhmmAnocmuwu'm‘)nvy!-epum-auocnbctm,acu-w
or process my parsonal data/personal informaton set out n th (form| and any other personal nformation provided by me or possessed
by my insurer (collectively the “Personal inform stion’) and disclose and trans(er such Personal Information 10 al nsurer(s) who nave
nasured vehicie(s) nvolved in this accicent (al insurer(s) w ho have Nsured vehicie(s) involved in this accident shall be colectively
referred 10 83 the “Insurers’), the heurers law yers/aw firms, the Monetary Authority of Sngapore and ary relevan government
spencyl/authorlty (such as the police), lor the purpose(s) of

(i) processing. handing andfor dealing w ith my clasms including the settiement of the clams ond any nNecessary nvestgations relating 1o
the clsirme,

() mvestgating the accident and/or my claims;

(#) carrying out and/or dealing w ith Imy mstructons of responding to any enquines by me.

() administerng my claims (nchuding the maing of correspondence, statements, iNvoices, reports of notices to me, w hich could nvolve
mmdcml:ncrdﬁmnntoungmmmmmumuwdumnmumwdmow-
packBgeds). andior

(v) complying w th applicabls lew in admnsstering, processing, handing and/or dealing w th my Claims.

(coliectively the *Purposes”)

() o nsurer(s) who have insured vehcle(s) mvoived in this accident and the hsurers’ law yersiaw firms, may/sre permitied to collect
use, dsclose andlor process my Personal iformaton for one or more of the above Purposes, and
(c)wmwmwnmwumbudwanyoluwhuurmmawmmwdmsmpmmorq-n
{inckuding their lew yersAsw trn'n).d\rhmMsnwmmMWe_!umumedMWuﬁxmu

— wo A,
— - e . ] N
- . o -~ . iQ/ vk
B s i { o=
"-r,'-M"\ » -4 D) “I‘-"
- \

Policyhotter's Sgrature | Date & T Driver's Signature (I driver is not the pokcy hoider) / Winessed by Reporting -
' , == Dute & Time (Name fis n NricAD card]™-

Sketch Plan
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SKETCH PLAN #2

cribe Circumstances of the Accldent S -
ReMer 4 (Dlicg repat
S J",- i( AL | f( "J ‘__’_‘- "‘;lj — . 1/
7
7
J'..
Af’
/‘1
7
s
7
L
7
1/
7
/
s/
/
’/
7
V4
/
L
Declaration

Ve declare the foregoing partculars are iue n every respect.
» 7 AIP DN
— Y C L 'q\/ ‘\(/A
- __—_-..’)_‘ : X g = 0. “&,\,H. o
: ST e NS
vhcyhoider's Sgnature / Date & Drvers Sgnatwre (F drver s not the polcy T o

& Tme v
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POLICE REPORT

SINGAPORE W AR

POLICE FORCE 1/20221021/7013
103

Police Station Of Ongin
Traffic Police Report No 1/20221021/7013

10 Ut Avenue 3 SINGAPORE 408865
Tel No 65470000

REPORT OF A TRAFFIC ACCIDENT
Date Time Report Made " Vide Report No Station Diary No
21/10/2022 10.43 ‘

Name of informant: T Address:

SUTHISH S/0 DAMODARAN K NAIR 129 MARSILING RISE #06-314 SINGAPORE 730129

D Type/IDNo: " Contact No.-

NRIC NO / S8209218H . Home/Office’ Mobile: B66 13499
ooy T Emai

SINGAPORE CITIZEN_ ) i NAIRSUTH[SﬁH‘BCi@GMAIL,COM

Sex: "_—7\96 ' Date of Bith: | Type of Informant:

Male 1 40 1 021041'1982 __1 Driver o -

= Language: ! Institution / School Name

Malayalee _English

Occupation: Driving Licence Information:

Fleet Manage Class: 3 Date of Expiry:

2 - -

[ Drink Date/Time of Type of Location

|
; TI yp_tldl‘ Others Drive: | Accident Straight Road
s - i o ‘No | 20/10/2022 18:30 —
| Location:
' RHU CROSS
" Weather: o | Road Surface: [ Road Speed Limit
| Clear s 2,
| Traffic Flow: | Traffic Control: [ Traffic Volume.
| One Way | Not Controlied Moderate
"Type of Collision: | Anyone conveyed by
'i Chain Collision ambulance:
e o No
shicle No. | Type Make |Model  [Colr  |[Condiio |Noof
PC5593S | Van . '
A — -
SDUSTD | Car W [ 0
' SLGS391J | Car ' ! | o
+ — — : —— —— ‘ -~ . - - + .
' SMQ2518Y  Car | ‘ | 0

@ Accident report SD0822AL0002 Page 18 of 21



POLICE REPORT &2

e T

PUUCE me 20221024/7013
203
Police Station Of Ongin.
Traffic Police Feport No 1/20221021/7013
10 Ubi Avenue 3 SINGAPORE 408865
Tel No. 65470000 CONTINUATION OF REPORT

e

Any Pedmmanlnvolved No )
No of Ppm-slmns Injured NIL | Use of Pedestrian Crossin NA

- i3 -3 T ‘ l-‘.? ;'L'P = ﬁ:ﬁ' .

Name SUTHISH S/O DAMODARAN K NAIR ID No 58209218H
“Related Vehicle = SDU57D (Car) | Contact No.| 86613499
HospitallCliie  MOUNT ALVERNIA HOSPITAL “Classof | Class 3 7

Driving Date of Expiry: NIL
Licence &
7 7 S - Expiry .
_Date 2011012022 | Date | 20/10/2022

Slight

No. of Days granted Medical Leave 05 | Degree of

Name  RILEYKURT “7ID No. NIL

"Related Vehicle  NIL ' " Contact No.| NIL
"Hospital/Clinic  NIL S " Classof  Class 3
" Driving Date of Expiry: NIL
Licence &
7 B _ - ] Expiry _ [
Date NIL | | Date NIL
"No. of Days granted Medical Leave  NIL | Degreeof ' NIL -
Brief Delails.

On 20/10/2022 . | was driving vehicle bearing carplate number SDU 57 D on my designated lane at ECP
Before Exit 15 (Rochor Road). Out of the sudden the vehicle infront of mine brake. as such | follow suit
Suddenly i felt a huge impact coming from the rear portion of my vehicle subsequently follow by another.
Afier the impact i got down my vehicle and realized | was involved in a dcar collision, Vehicle beanng
carplate number SMQ 2516Y collided onto the rear portion of my vehicle. After taking photos of the scene
we exchanged particulars

The other 2 vehicle car plate number i1s SLG5391J follow by PC5593S.
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POLICE REPORT #2

SOLKE FOR T

POLICE FORCE 7022102
Police Station Of Ongin 2ot
Traffic Police Report No T/20221021/7013
10 Ui Avenue 3 SINGAPORE 408865
Tel No 65470000 CONTINUATION OF REPORT

_Any Pe Pedeslnan Involved No ) )
No. of Pe-de\ln.a 'S luurml NIL Usa of Padestnan Crossing. NA

“Name SUTHISH $/0 DAMODARAN K NAIR ONo | 58200218H
S— } |  I——
Related Vehicle SDUS70 (Car) | Contact No.| 86613499

| HospitalClinic ~ MOUNT ALVERNIA HOSPITAL "Classof | Class 3
Driving | Date of Expiry: NIL
Licence &

- | ' ) - Expiry |

20/10/2022 | Date 20/10/2022

| Degree of Slhight

T L S S

RILEY KURT

"Related Vehicle NIL o " Contact No.| NIL -
" Hospital/Clinic  NIL - T Classof  Class 3
Driving Date of Expiry: NIL
| Licence &
_ - Expny

Dale ) NIL | Date NIL
"No. of Days granted Medical Leave  NIL | Degree of __NIL B -
Bnef Delails.

On 20/10/2022 . | was driving vehicle bearing carplate number SDU 57 D on my designated lane at ECP
Befare Exit 15 (Rochor Road). Out of the sudden the vehicle infront of mine brake. as such | follow suit
Suddenly i felt a huge impact coming from the rear portion of my vehicle subsequently follow by another
After the impact i got down my vehicle and realized | was involved in a dcar collision, Vehicle bearing
carplate number SMQ 2516Y collided onto the rear portion of my vehicle. After taking photos of the scene

we exchanged particulars.

The other 2 vehicle car plate number is SLG5391.) follow by PC55938S.

0 Accident report SDO822AL0002 Page 19 of 21



PDLICE REPORT #3

SINGAPORE |.|||||lllllﬂ|!l.||

POLICE FORCE

Police Station Of Origin e
Traffic Pokce Repont No. T/20221021/7013
10 Ubi Avenue 3 SINGAPORE 408865

Tel No' 65470000 CONTINUATION OF REPORT

Skeich Plan

informant 1= not able 1o provide sketch

Signature Of Officer Recording The Report. Signature Of Informant:

Not applicable | The idenlity of the person making this report has

been authenticated by Singpass. No signature is
| required.

“Signature Of Interpreter T [Daerfime

Not apphcable 21/10/2022 10:43

Officer In Charge Of Case: | Classification Of Case

TP/ TPIB/ ‘

MOHAMAD ZULFAZDL) BIN ABDULLAH
Contact No.. 65476204

uéma
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