SN0922CF0009 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 15/12/2022 17:27 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (15/12/2022 17:27 (SGT))

Your NCD will be affected due to late reporting

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 completed by the Policyholder 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 ri ing m referr 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

15/12/2022 17:27 (SGT)

Driver

04/12/2022 15:20 (SGT)

149 Bukit Batok West Ave 6, Block 149, Singapore 650149

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN0922CF0009

SJG4821R

No

PADMANABHA IYER HARISH
SXXXX355F
mithila.harish@gmail.com
(Phone) +65-90178530

Honda
Jazz

Private use

No - Claiming third party
Private car

Auto

1339

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01011808

MITHILA HARISH
SXXXX156E
24/09/1992
Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign 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

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20221205/2095

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SN0922CF0009

02/07/2022

5 MONTHS

Female

(Phone) +65-90178530
mithila.harish@gmail.com

BLK 505 BUKIT BATOK STREET 52 #07-155

650505
No
Child
No

Collision - Major/Minor Rd
Clear

Dry

No

Yes
Yes
Yes

Yes

Jurong East Neighbourhood Police Centre
(Phone) +65-18008999999

(Fax) +65-66655791

No. 92 Boon Lay Way Singapore 609962
No

Yes
No

YQ317B
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Vehicle Colour -
Vehicle Category Commercial vehicle
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 MITHILA HARISH
Gender Female

Phone No (Phone) +65-90178530
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SJG4821R

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

Mease repart gperectly the wwtails of the accldent 1o speed up the ciainss process.
Thia Form 1mlist be completed by the Policyholder and/or the

mdormation provided mist be as ful ato ible. Any witful misrepresentanon of withholding af imateral
Lacts miy allow INsUraNce companws to repudiate policy lability,
1 Thossueand accaptance af this Farm by Insuranis companies is not an agmisson of podcy llabiliry an 12 gart af the irslirande

[

campanies
5 Any false reporting may be relerred to the Police for investigation.

o The report will bie forwarded by The insuress of the GIA Hecords Manageinent Centre estatlisned by the Geaera liysance
Association of Singagore (GIA} for archiving and that copies of this report will for 4 tee be mace avaitable upon appitation by
interpsted parties,

7 8y the odgement of this ceport L tha Insurers, you hereby consent ta the arthiving of Ihis roport i the centisa ant} 10 (oales ol
the roport beng made available afaresald

4 Consent under the Personal Data Protection Act [PDPA)
| Lnderstgnd, acknowiedge. agree and consent that!

] My lonure my workshiop and the General Insurance Assollation of Sirgapore ("GIAT) may/are permitted 1o collict, ww
divlone and/or process my personal gata/persona Information SEt out in this {form] ana any other per sonal informaton
prorided by me oF possessed by My INSuder (callsctively the “personal Information”) ang disclose and tranifer such
Pecsonat Information ta all Insurerls] who nave insured vehicleis) invoived ko this accident {all Insurer(s) whe hawe |nsuted
cehiclels) imvelved in this accident shall be cotiectively referred o as 1he “Insurers’), the Insurees’ lawyarflaw firms, the
Monetzry Authority of Singapore and any refevant gouernmant agency/authority {swh asne potica |, tor the surpotels
at
(I} ptocessivg, handing and/or daakng with my claims including the settiement of the ¢iaims Al afy necessary

vestigations relating 1 the claims;

(] investigating the accidant andfor my calims;

(1) carmyang out andt/or deafing with my Instructions of respanding 10 ANy engunes Wy me.

(W) administering. My claims {inouging the mailing of (OTespONdance; Matements, MVELes, Ieporth Of (OIS 0 1M,
which coutd mvolve disclasure of certain persanst data sout e 1o bring Sbois SUlvaTy GF the s2mo 5 well a4 nn e
extesnal cover of anvalopes/rall packages), avd/ar

lv) complying with applicable law n admanistering. processng, handing and/or dealng with my clalrmy teoti@ctnaely the
“Purpases’ |

(bt all insurer(s} who have insured vehsclels) Involved in this accioent aad e Insurens’ lawyers/taw firms may/are bermitted
ro collect, use, disciose ant/or process my Personal Information lof gne &f Mo e of the above PULposRs; ane

lch my Persoral Informaton may/can be disclosed by S0Y of the Insurers and/or GIA 10 thesr third party service provides ot
ageatalincluging 1neie lawyers/isw firmms), which may be sited outside of Singapore, for ane of more of the abiows Pit poles

b

o

1{(7/5')’1/

l"oh(.lplf s Signature Date Drover's Signature R Cetre Personaiel’s Gignature
& Thne! {1 drtvee is not the polcyhoiier | Date me:
& Time: MRIC/FIN ND

SKETCH PLAN
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SKETCH PLAN #2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| P‘S the police  fepet & ’?)50)24150'5 mg‘\g’ == ,;
T 1 ) |
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| | Y D —
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i = |
—
|
| /’
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L . | s

=

DECLARATION

|/we oeclace the foregoing particulans are trug in every respest

\ i3
:l §
7]
1y hor—
X 4
l'ohcvhnlﬁs Signature  Date Orivar's Signatuie ReMmuc posgannel’s Sgnature
£ Time (I detver is not the politynoldes) Date Narhe!
& Time: PR /T I HO
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SJG4821R
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IMAGES #3
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POLICE REPORT

B)) soiiee rorce L

TI202212052055

Police Statian Of Origin: aly

Jurong East N.P.C Rapart No: TI2022 12052095

32 Boon Lay Way SINGAPORE 609962

Tel No: 1800-8999999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. [ Station Diary No.
12.'2022 1s~13 '

05/

| mozzxzomom 84

Name of Informanl Addre

MITHILA HARISH APT BLK 505 BUKIT BATOK STREET 52 #07-155

N NG 50505
10 Type /1D No. | Gontact No.

|NRIC NO / 59270156E | Home/Oftice: Mobile: 50178530
Nationality: Emall: ' =
INDIAN o N -
“Sex. | Age: ! T Date of Binth: I . | Type of Jfinformant. -
Female | 30 2410911992 Oriver - =
“Race’ Language: Inetitution / Schoal Name
ndgn,____——— EMIR e | R
Occupation: Driving Licenca Informatian

Data scientist Class: 3A "~ DaleotExpry.

1 o Sl L Ol WL
Type of | Injury Qrink | Type of Location
| Accident: Altended by Police | Drive | Aoc«de:\t' Straight Road
Dot g TS _,___,_Lﬂﬂ__ 104/92/20221520.  ~ ——
| Location:
‘ BUKIT BATOK WEST AVENUE B
l
e ———— e
MWealtier | Road Surface: Road Spesd Limit
I__Cl_ear = = Ory - s0Kmh
Traffic Flow: Traffic fic Contral: ' Trathe Volume:
| Two Way e |NotControMed | Light |
Type of Caollision: T Anyone convayed by
| Betwaen Moving Vehiclas - Head To Side ambulance
T [ -

Senousiy ‘ 0
__—T—«___ Q_amag ed
suzu ¥ ~ ['stightly ]

ey, | EE— | Camaged!

&ﬁ, EELE
5)GaB21R | NIPPONKO
| | LIMITED (R s
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Stavon Of Ongin

Jurong EastN.RP.C

U2 Boar Lay Way SINGAPORE 609962
Te! No® 1800-88995398

M 10

Rapan No Tiaoz2 0t

CONTINUATION OF REPORT

A

=

_ Details of Person Anvoived i

L ‘ny Pedestrian Involved: No

No of Pedeslingns Injured: NIL

Driver
Name

MITHILA HARISH

Reiaied Vehicio | SJGABZ1R (Car)

:uﬁs;-)'z:-vll—.'chnnr.

“Dato Treatment | 04/12/2022

NG TENG FONG GENERAL HOSPITAL  Class aof

TUse of Pedesirian Crosang NA

oMo, | S9270156E

T Cortnet Na, | 90178530

Class 3A
Onvina Date of Expry N
Licence &
£xpiry Dale

~ | Date Discharge___04/12/2022

_Date Treatment | Vol Sic e

N6 of Days granted Medical Legve 03 | Degree of Injury  Stight

Draver -~ == gy, T TEN ST AR D N
Namée NAGAMUTHU PALANISANMY D Nao. G7783560M

“Raiaied Venida | YQ3178 (Lomry)

%pml@inic_r?ill._

e —

Bate Treatment | NIL _

' Contaci No.| 98102621

" Tclass ol T class il
Driving Date of Expery NI
Licence &

____ ||Edpiybele]
| Date Discharge NiL

No. of Days geanted Medical Leave

Brief Details.
- 4 Dec 2022 #t suout 320 pm. | was anvin
11 was a 2-lane roud ane | was on the nght ia
2 Mtorry YQ3178 suddenly
side uf my vehicla, Due o the
road beside Blk 146,

| then came dawn from
Teng Fong Hosptal and | was

online tratfic sccidant
a further repon as the

@,Accident report SN0922CF0009

NIL | Degree ol Injury _ NIL___

q alo~g Bukit Batox West Ave B towards Bukil Balox Ave !

ne. While my vehicle was traveling beside a conslruchion §18
wmed aul fram the minor road and tha frant of tne lorry zoldea
impact. my whole vahitle was draggec neross 1o
tha venicie and | called for ambulance, Both
deiver exchanged particulars The 1rpffic police also
given 3-gays of
whole left side which cansist of the feft fendur,
report ref: /202212057014 and | met Up wit
tacts that | had given in the rapen wias nol clear. Hence,

10 the a%
the opposite side of Ihe
ma and the tormy
came down 10 (he soene, | was then cotivayed 10 NG
medical leave. My vehicle sustained heayy asmagea 1o the
both front & raar door and the rear fendar: | had lodged &0
r the TPIO Sad!i, He talc = 10 odgl
this reépart was (e0ged
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Palice Station Of Qnigin:

Jurong East N.P.C

472 Baon Lay Way SINGAPORE /09962
Tal No© 1800-8999999

Sketeh Plan
|nfarmant is not abie 10 provide sketch plan

IMPORTANT: Please attach
the carlificate with you now,

HS‘Ig_nat-me of Officer Recording ﬁh‘épﬁ

D/
51 GUAN WEIQIANG

“Signature Of interpreter.
Not applicable

Officer In Cnarge Of Case

TP GIT

51 MOHAMMED FEROZ BIN HUSSIEN
Contact No. 65476208

-

NP16E

@,Accident report SN0922CF0009

MM A

7202212052095

Repot No- TI20221205 e85

CONTINUATION OF REPORT

a copy al yout vehicle's
please [ax 3 COPY \0 654

e ——

4

Ineyrance Certificate to 1S report. f you don have
74885 staling \he report number as rafatonce

“Sigrature Of Intamant

| o

[DateTime
05/12/2022 18:13

[Classification Of Case

Page 17 of 17



