SC1IN22BL0O00S / City Auto Pte Ltd

ENTRY DATE & TIME: 21/11/2022 15:17 (5GT)
SUBMITTED BY: Jason Quak

VERSION: 1 (21/11/2022 15:17 (SGT))

IMPORTANT NOTICE

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

2. This Form must be the Policyh r and/or the Actual Driv

(&) SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurale as possible, Any wilful misrepresentzation or witholding of material facts may allow insurance companies to repudiate

pelicy 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.

e reporting m red to th plice for in gation

Al alse BY D& referrs <] 85 ]
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 coples of the report being made available aloresaid

ACCIDENT STATEMENT

Date of Submission

Reporied by

Date of Accident

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

21/11/2022 15:17 (SGT)

Both

19/11/2022 14:30 (SGT)

Singapore

SERVICE ROAD OF COMPASSVALE LANE ( NEAR BLK 207)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/FOLICYHOLDER

Is company?

Name Of Registered Owner
Work Permit 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 to
your vehicle?

Vehicle Category

Transmission

cc

n

NSURAN(

Name of Insurance Company
Policy Number / Cover Note Number

Name of Driver
Work Permit No
Date Of Birth
Occupation
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SLN1566L

No

RAJIKUMAR RICHARDSON RANJIT KUMAR
GXXXX898K

kumaran0604@gmail.com

(Phone) +65-85937993

Hyundai
Avante

No - Claiming third party
Private car

Auto

1598

Allianz Insurance Singapore Pte. Ltd.
SP2000835992-01

RAJIKUMAR RICHARDSON RANJIT KUMAR
GXXXX898K

06/04/1987

Indoor
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Date Of Driving Pass 05/04/2019

Driving experience 3 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-85937993
Alt. Phone Number .

Email Address kumaran0604@gmail.com
Address BLK 211A COMPASSVALE LANE #04-196
Address complement -

Postcode 541211

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name 2
Translator's ID =
Translator's phone number =
Translator's email "
Original language used in the statement -

ASSENGER
Name DEVI MURALI
Gender Female
PASSENGER 2
Name DEVJIT RANJIT KUMAR
Gender Male
CETAILS 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
Are accident pholos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

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)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts wom?

Was this injured conveyed to hospital by ambulance?
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PA9582H

RAJIKUMAR RICHARDSON RANJIT KUMAR
Male

SLN1566L



SKETCH PLAN

IMPORTANT NOTICE

| - L L g
arrgetly

2 This Form must be compl h 1 rth horised Driver.
3 hfarmation proviged must be as truthful and accurate 35 possinle. Any w iUl msrearesantation ar withhalking of material [acts may
alow nsurance companies 1o tegudiate polioy liability

4 The ssue and acceplance of this Form by insurance companiss s not an admission of polcy Eabity on {he part of 1he insurance
companes
S Anyfalse reporting may be refarred to the Police for investigation.
6 The repert will b forw arded by the imsurers of the GIA Records Mansgement Centre estatished by the General hsurpnoe Assotation
ol Singapore (GIA) for archring and thal copies of this report w il for a fee be made avaable upon apglcation by nlerestod parfies,
7 By the locgement of this report to the nsurers, you hereby consent to the archiving of this repart al the cenlre anc to copes of the
repon beng made avalatie aforesod
8 Consentunder the Personal Dita Protection Act (PDRA)
| winlerstand. acknow kdge, agree and consent that
(@) Ny msurer . my workshop and the General Insurance Association of Singapere ("GIAT) may/are parmited le callect, use. diccloge
ancior process my personal dalaipersonal nformation set out in this [form] and any other personal infarmation prowaied by me or
possessec by my insurer (caliectively the “Personal Information” ) and dscicse and trarsfer euct Fersonal Rlarmaticn to sl ingurer(s)
w o Nave msured vehcie(s) involved in this accident (all insurer(s) w ha have nsysed vehicle(s ) mvolved in this accuient $hal be
colectvely referred toas the “Insurers”), g hsurers' lwyersiaw lems, [he Monetary Authority of Snganore and any relavant
QovernmEnt agency/auhorty (Such as the pakee), for the purpase(s) of -
{1} prosessng, handling andler deabag with my claimg inchuding the getilerment of the clams and any necessary investigations relating 1o
the clams;
(i} nvestigaling the accigent andfor ny claime;
(i) carrying out andfar dealng with my instructions o responding to any enquries by me:
(1v) agmnsterng my caims (nslugng the maling of correspondence, statements, rvoices. reporis o notices 1o me, w hich could invel e
gisciosure of cenain personal data about me to bring about delvery of e same o3 wel 85 on the extornal Sover of envenpesimad
packages) and'or
(v] complying w th applcable law » sdminislecing, processing, hanulng andior deglng weh my clame.
[caiizstagly the "Purposes”)
(b} allinsurer{s) who have nsutea vemncia(s) invalved in ths acesem and Ihe Fsuriry Lawyersfaw fems, mayiare permitted o colegt,
use, decicee ancion process ry Pmsonal Irifarmation for one o more of the above Farposes. ang
{c) my Personal hformatan maylcan be dsclosed by any of e surers and/or GA 16 ther third party service providess o agents
(inzluaing thelr Bwyersdaw fems), wheh may be sred oultide of Singapore, for ona or more of the abava Purpases
) CITY AUTO PTE LTD

I"\ Bik & Sin Ming Road

...I’\ I\.“ P #01-58/60/62 Sin Ming Ind Est
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Sin ¢ 575643
N - Tet e453 Fax: 8453 7944
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SKETCH PLAN #2

Describe Circumstances of the Accldent
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SKETCH PLAN #3

On 19.11.2022 at about 14:30 hours along Service Road of
LUI]IpdSthic‘; Lalle (ivedi BLK £U/ ), | was Lraveiiiy on iy lane gat e
above mentioned location and when | saw there was a tourist bus
(vehicle B) coming from the opposite direction, | slowed down and
stopped my vehicle (A) to let the tourist bus to pass first.

Suddenly, | heard loud bang and felt a great impact. | then realised it
was vehicle (B) that cut into my vehicle (A) while travelling hence
collided onto the right hand side of my vehicle (A).

I wish to state that | have 2 passengers in my vehicle (A).

Vehicle (A): SLN 1566L
Vehicle (B): PA 9582H
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