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SC1N22BL000Y / City Auto Pte Ltd

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

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

} SINGAPORE ACCIDENT STATEMENT

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 Driver

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

policy 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.

Any false re 0 ay be referrex he Police for investigation

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 copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported 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/POLICYHOLDER

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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

Name of Driver
Work Permit No
Date Of Birth
Occupation

Accident report SC1N22BL0009

SLN1566L

No

RAJIKUMAR RICHARDSON RANJIT KUMAR
GXXXX8S98K

kumaran0604@gmail.com

(Phone) +65-85937993

Hyundai
Avante

No - Claiming third party
Private car

Auto

1598

Allianz Insurance Singapore Pte. Lid.
SP2000835592-01

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 L
Translator's ID -
Translator's phone number -
Translator's email =
Original language used in the statement =

PASSENGER 1
Name DEVI MURALI
Gender Female

PASSENGER 2

Name DEVJIT RANJIT KUMAR
Gender Male

DETAILS 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 photos 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 PA9582H
Vehicle Manufacturer u
Vehicle Model =
Vehicle Variant =
Vehicle Colour =
Vehicle Category Bus
Name of Driver z
Contact Number -
Address -
Address complement =
Postcode _
Insurance Company Name 2
Nature Cf Damage 5
Details of property damaged in accident .
No. Of Passenger (Including Driver) s

INJURED PERSONS DETAILS

INJURED 1

Name of injured person RAJIKUMAR RICHARDSON RANJIT KUMAR
Gender Male

Phone No .
Address .
Address Complement -
Post Code -
Approximate Age Years Old i
Injuries Sustained &
Injured person in which vehicle? SLN1566L
Were seat belts wom? .
Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

ETC N

INPORTANT NOTICE

| Mo nmnnpet maprmEbl b o dakaile -f il -
e, N 5

2 This Form must be complete he Policyholder andlor the Authorised Driver.

3 hfarmation providged must be as truthful and aecurate 35 pessible. Arny wiful msrepresantation ar withholding of material facts may
aliow nsurance companies 1o fepudiate pelicy liability.

4. The issue and accepiance of this Form by insurance companies & not an admission of polcy kabity on the part of the insurance
COMPANINS

S Anyfalse reporting may be refarred to the Police for investieation.

6. The reperl will be forw ardad by the insurers of the GIA Records Management Centre established by the General lsurance Association
o Singapoce (GUA) Tor archiving and thal copies of this report will for 2 fee be made avaiable upan applcation by nierested parties.

7. By the lodgement of this report to the wsurers, you hereby consent to the archwing of this report al the cenlre and tec copies af the
report being made avalabie af oresad

& Consentunder the Personal Dota Protection Act (PDPA)

Tunderstand, acknow kedge, agree and consent that

(@i My nsurer . my workshop and the General nsurance Assocation of Singapore ("GIAT) may/are permtted o callect, use. discloce
angiar process my persenal dataipersonal nformation set out in (his {foer) and any other personal information peovided by me or
PossEssec by my insurer (coliectively the “Personal Information™} and dsclose and transfer such Personal Rormation to allinsurer(s)
who have msured vehicle(s) mvolved in this accident (allinsurer(s) w ho have ingured vehcle(s) mvolved in this accxient shal be
cofectivaly referred toas the “Insurers”), g nsurers' lawye's/aw [ems, the Menetary Aulhordy of Singapore and any relevant
government agencyfauthority (Such as the pokee), fot the purpase(s) of -

{1} prosessing, handling andlor dealing with my claims inghuding the seltferment of the clairs and any necessary investigations relating 1o
the claims;

(ii} nvestigaling the accident andfor my claims;

(i} carrying out andfor deaing with my instructions o responding 1o any enqurics by me;

(v} administering my slaims (nchudng the mallng of correspondence, slatements, invaices, reporis of nofices 1o me, w hich could inveve
dischkosure of cenain personal data abowl me to bring about delvery of the same as wel as on Ihe external cover of envelcoesimad
packages), and'or

{v] comphying with appleable law n gdminislering, processing, hanaing andior deakng weh my clams.

(colactaely the “Purposes”)

(b} all nsurer{s) who have insured vehicia( 5] invalved in this accident and the surors law yersfaw firms, mayfare permitted to cobagt,
use, disciode anc/or process ry Parsonal Infarmatian for one o more of the above Purposes: and

{e} my Personal hormation maylcan be dsclosed by any of the nsurers andior GIA 1 thew third party strvice providers o agents
(includng their law yersfaw fems ), wheh may be sted sutside of Singapore, for one or more of the abave Purposes
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SKETCH PLAN #2

Describe Circumstances of the Accident

Jﬁ‘ £ FP I "f o

adechod

.

/

Declaration

CITY AUTO PTE LTD
Bk 8 Sin Ming Road
#01-58/80/62 Sin Ming Ind Est
Singap TOEAS
Tel: 6453 123 x: 6453 7944
{Claims Pettion)

@ Accident report SCTN22BL0009

by Reponimg Cerilte

Page 5 of 15



SKETCH PLAN #3

On 19.11.2022 at about 14:30 hours along Service Road of
Compadssvaie Larie (iNedr BLK 207, | was traveiiing on my lane at tie
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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