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SN09231B0003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 11/01/2023 09:12 (SGT)
SUBMITTED BY: NIVITHA

VERSION: 1(11/01/2023 09:12 (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 mmmmmmwﬂm

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 t
Any false reporting May L efarred to the Folice TOr INVe gation

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.

his Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

ACCIDENT STATEMENT

Date of Submission 11/01/2023 09:12 (SGT)
Reported by Both

Date of Accident ; . ; 10/01/2023 08:45 (SGT)
Exact Location of Accident ... ; : —— Singapore

Additional Location Information : : TPE ( SLE)
Country/State of Loss , Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ... e RS SLJ2219D
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner . TAN SWAN KIT MAGELLAN

NRIC No . ; SXXXX655I

Email Address : mac18cel@gmail.com

Mobile Phone No W B : ; (Phone) +65-97219423

Alternative Phone No ..o S I oL SO i

VEHICLE PARTICULARS

Manufacturer : TR D . T Mazda
Model R . 2

Variant e = -

Exact purpose for which vehicle was being used at time of

accident : Private use

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party

Vehicle Category : . : Private car
Transmission . = Auto
cC . . 5 . 1496
INSURANCE COMPANY
Name of Insurance Company ... e s Sompo Insurance Singapore Pte. Ltd.
Policy Number / Cover Note Number D22MTPV01019204
DRIVER
Name of Driver TAN SWAN KIT MAGELLAN

NRIC No SXXXX655I




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 e .

Original language used in the statement

PASSENGER 1

Name
Gender

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 THE ATTACHED STATEMENT
ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer

(O PR R P I I

DETAILS OF OTHER VEHICLE PROPERTY 1

25/11/2002

20 YEARS AND 2 MONTHS

Male

(Phone) +65-97219423
mac18cel@gmail.com

APT BLK 828 TAMPINES STREET 81
#03-240

520828

Yes

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

KUNASEELAN S/O KATHANNAN
Male

No
No

Yes
No

XE5474Y




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)

Commercial vehicle

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Oid
Injuries Sustained

Injured person in which vehlcle'?
Were seat belts worn?

Was this injured conveyed to hospltal by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address .

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehlcle?
Were seat belts worn? s RS RSE
Was this injured conveyed to hospital by ambulance"

TAN SWAN KIT MAGELLAN

Male

(Phone) +65- 97219423

APT BLK 828 TAMPINES STREET 81
# 03-240

520828

SLIGHT INJURY
SLJ2219D

No

KUNASEELAN S/O KATHANNAN

SLIGHT INJURY
SLJ2219D

No



SKETCH PLAN
- IMPORTANT NOTICE

T Please rapon correctly the geiais Ol the ancipent 1 $088Y 4o the CIZETE DTOCESS.
2 Tes Formmust be completed by the Policyholder and/or the Authorised Driver.

3 nrmation provided musst be as truthful and accurate as possible. Any wilful msrepresentation or w ithholding o material ety mas
AoV Msurance companies 1o repudiate policy liability

4 Tre ssue and acceptance of this Form by msurance companies & not an admssian of poicy liabifity on the part of tne nsurance
LOMERNES

5 Aryfalse reporting may be referred to the Police for investigation.

8. T report will be forw arded by the msurers of the BIA Regards Management Centre established by the Genaral hsurance ASsacislian
of Sirgapore (GIA) for archiving ang tha! cones of thus reportw Il Tor 2 7ee 0o mage avaiable upon applicaton by inarestad partes

7 Bythe wdgemen: of this raport to the msurers, you heredy consent 12 tha archiving of this repor at the pentre and 10 copias of the
resorn beng made avarablke aforesaid.

& Consent under the Persoenal Datz Protection Act (PDPA)

lundersiang acknow ledge. agree and consen: thal

i@l My insurar | my workshop and the General nsurance Association of Smapore {"GIA”; may/are parmitted 1o cofect use, disclose
ang/cr process my Dersonal data‘personal inforration sat ot in this [form ang any other persanal nfarmatian provided by me or

POES e300 by My nsurer (colisctively the "Personal information’) and discioss and transfer such Beraonal rfarmetion 1o all insurar(s;
wno fave insured vehickts | involved i this accident {all msuret{s) w 1o have msurad vehick(s) involved in this accident shafl bs
culalively referren 1o as the “Insurers ), the bourers’ law versfiaw frms, the Monatary Autharly of Smgapors and any relrvant
goveritren agency/autharty {such as the police), for the purposeis ) of ¢

(it prozessing, handling and/or seafing w ith my ciairs mehiding the settisment of the claims and any nacessary investigations refating (o
the clams:

(£} rrvestigating the accident and/or my ctaims:

{if; caTying out andior dealing w ith my instructions or rESPoONTING 1o any enguiries by me;

{W: agministanng my Slaims (including the maiing of correspongente, siatements, mvoices, reporis or notices to me, which could nvoive
disciosure of ceram personal data anaut me 1 bring Bhsut delbeary of the care as w ell as on the external cover of anvemoesiral
packages ), ang/or

v somplying w ith applicabie taw in asminsterng, processing, nanding andir dealing w ith my claims.

iesfizcively the “Purposes™)

by attnsaren st wht have msured venicinis involved i, his actiden: and the nsurers’ Bw yersfaw tirps, may/are permdes 1o colieet
use, JSCISE aNSor process Ty Personal formation Tor one o rote o6 the sbove Purposes; and

fC) my Personal inforrmation mayv/can be gincinses ty any of the nsurers antd/or GIA 1o thak third party service providers or agens
{incladihg ther @w varsfiaw firms ), w hich may be sited sutside of Singapore. for une or more of the above Purposes.
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Describe Circumstances of the Accident
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VEHICLE NO: 5L Z;\\‘j 0

MAKE & MODEL : Mazda 2

1.-\NL7A L

DATE OF ACC CIDENT e ol ez} e |, 5_@_,@“

TIME OF ACCIDENT g.45 o) e d

LOCATION OF ACCIDENT | TFE[(sLE ) _ _
EXACT PURFOSE USED AT TIME OF ACCIDENT EMPLOY MLN P RIV ATF@ PRIVATE HIRE

NAME OF OWNER

1 dan 5w’ﬂn )Ki4 Magellan

MOBILE. q7z | °]L¢—13

|OI.lCt

1:;\1;5\”. mQL18QQ‘ @ q.wﬂ\‘.(ﬁ’ -,

NRIC 5731\&53—31 B,
CLAIM TVPE o / REPORTING ONLY |
FLEET POLICY YES / 07
INSURANCE €O Serpe B
TYEE OF COVERAGE (Wiém Third Party | Third Party Fire & Theft ‘
POLICY NO. DZ2M TPV OIDL920Y%
NAME OF DRIVER @S ABOVE> [ IFNO 1
NRIC i g3 Ve 55 T 5
DATE OF BIRTH "2 106 + 1273 ‘
ANY PASSENGER YES/NO: | | |
NAME OF PASSENGER Kumpsezim “lo  KnaTH AN PR 5
CENDER OF PASSENGER | IMALE / FEMALE *
OCCUPATION Outdoor | <door>
DATE OF DRIVING PASS 25 | Wi Teer |
GENDER @l Female B
CONTACT NO Mobile. 721 942 3 Office.
EMAIL |
ADDRESS Elle 828 Ta=pliae, 5+ 8|

¥03-721U >(5zag?3)

MOES DRIVER OWN OTHER VEHICLES?

(@O) i If yes. Reg No. INSURER: |

RELATIONSHIP

Employee | It No. gy

WEATHER CONDITION

@) [ Raining

{ Other: I

ROAD SURFACE

Ty~ Wel | Other |

ANY INJURIES

No 1 16a3 . Who? Magellan (M) / Kuaselan (1)

CONVEYED BY AMBULANCE

(N9 1t yes . Who?

POLICE REFORT

N 1
(N { If ves . Where? = .

NOTICE OF INTENDED PROSECUTION GIVENY

(NQHF YES. WHO?

VEHICLE B NO XESH7% N Any Passenger - ankagosa. ‘,
NAME ‘ i
CONTACT NO |
VEHICLE C NO Any Passenger . l
VEHICLE D NO Any Passenger . L
VEHICLE E NO ! Any Passenger - |
VEHICLE F NO { N Any Passenger . _“l
ANY WITNESS i j
WITNESS CONTACTNG T - T
WAS THERE ANY VIDEO CAPTURE? YIS/ @ % S~ ]
WAS THERE ANY AUDIC RECORDED? ] YEST |
SCENT ACCIDENT PHOTOS TAKENT r “TYESTRD S E—— - #_f
Who is Reporting AE Driver / Owner (_Bﬁjh . - 5

Original Language Used
Have you been approach by unknown person soliciting (s}

; Engllsh / Mandarin | Others: ) |

—

oftering accident claims assistance?




Sompo Insurance Singapore Pte. Ltd.

- 50 Raffles Place, #03-03
SOMPO Singapore Land Tower, Singapore 048623

S Tel: 6461 6555 | www.sompo.com.sg

Co. Reg. No.: 188905490 | GST Reg. No.: M200903106

Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
ROAD TRANSPORT ACT 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Certificate/Policy No. : D22MTPV01019204

Insured : TAN SWAN KIT MAGELLAN

Motor Vehicle (Registration No.) : SLJ2218D

Coverage : Comprehensive - ExcelDrive PRESTIGE
Policy Commencement Date : 30 NOVEMBER 2022 00:00

Policy Expiry Date : 29 NOVEMBER 2023 23:59

Maximum Liability (Section I)  : Market value at time of loss - Excl. COE
Excess* : $400 - Section |

Voluntary Excess* : NA

Windscreen Excess* . §$100.00 for each and every applicable claim.

* Subject to GST wherever applicable

Persons or Classes of Persons entitled to drive*
1. The Insured.
2. Any other person who is driving on the Insured's order or with his permission.
3. In the event of the death of the Insured,
a. any member of the Insured's family, or a paid driver who has been driving the Motor Vehicle during the life of the Insured and
permission to drive had not been withdrawn prior to the death of the Insured; and
b. any other person who has been given permission to drive the Motor Vehicle prior to the death and such permission had not been
withdrawn by the Insured.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has
been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behaif from
driving the Motor Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act (Chapter 276) and its
registration under the Road Traffic Act (Chapter 276) has not been cancelled at the time of the accident, loss or damage.

Limitations As To Use
Use only for social, domestic and pleasure purpose and for the Insured's business. The Policy does not cover use for hire or reward,

racing, pace-making, speed testing, reliability trial, the carriage of goads other than samples in connection with any trade or business or
use for any purposes in connection with the Motor Trade.

ExcelDrive Workshops and Accident Reparting
It is a condition precedent to liability that the Insured shall call at the Company's Accident Reporting Center with the Motor Vehicle within
24 hours of the accident or by the next working day thereof.

All accident repairs to the Motor Vehicle must be carried out at ExcelDrive Workshops, otherwise the claim is not payable under the Policy.
For ExcelDrive Prastige Plan, accident repairs to the Motor Vehicle can be carried out at any workshop other than ExceiDrive Workshops.

For the list of Accident Reporting Centres and ExcelDrive Workshops, please visit our website at www.sompo.com.sg or call our
Emergency Hotline: (65) 6226 3323.

I\We HEREBY CERTIFY that the palicy to which this Certificate relates Is issued in accordance with (1) the provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act
(Chapter 189) and Part IV of the Road Transport Act, 1887 (Malaysia): and (2) the Policy terms. conditions and exceptions of the Private Car Policy ref MTP.30

Sompo Insurance Singapore Pte. Ltd.
AT .

Authorised Signatory

Date/Time of Issue : 11 NOVEMBER 2022 10:28

IMPORTANT NOTICE

o Keep the Certificate in your Motor Vehicle;

o Under the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter188), it shall be unlawful for any person to use or cause to permit any other person (o use a
Motor Vehicle without a valid policy of insurance under the Act;

o On the sale of the Mator Vehicle or if for any reason the Insurance is terminated during its currency, the Insured must surrander the Certificate of Insurance and the Policy lo
the insurance company. If the Certificate of Insurance has been last or destroy d, a statutory declaration to that effect must be made. Failure to comply with this obligation
is an offence under the Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter 189);

a  This Policy will ceasa to be valid once the Motor Vehicle has been sold to another parson. The Policy is not transferable to the naw owner of the Motor Vehicle.

Intermediary Code & Name : 11A14006 & ACCORD INSURANCE AGENCY  ClI Code: 22A 4XWDPSY24BNDTWVA



