SN09234J0003-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 19/04/2023 11:47 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 2 (20/04/2023 09:42 (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 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

19/04/2023 11:47 (SGT)

Both Policyholder and Actual Driver
18/04/2023 19:11 (SGT)

Orchard Rd, Singapore

HEADING TO DHOBY GHAUT
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
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SNA9717K

No

RAMESH S/O BHAGWANDASS DUHILANOMAL NANDWANI
SXXXX547H

mikenandwani@yahoo.com

(Phone) +65-96350769

Hyundai
Avante

Private use

No - Claiming third party
Private car

Auto

1591

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01012075

RAMESH S/O BHAGWANDASS DUHILANOMAL NANDWANI
SXXXX547H

25/11/1963

Indoor
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Date Of Driving Pass 16/05/1984

Driving experience 38 YEARS AND 11 MONTHS
Gender Male
Mobile Number (Phone) +65-96350769
Alt. Phone Number -
Email Address mikenandwani@yahoo.com
Address 19 JALAN TUPAI
Address complement -
Postcode 249146
Is the driver the policyholder? Yes
If No, Relationship of the Driver with the Insured -
Does Driver Own Other Vehicles? Yes
Vehicle Registration Number of Other Vehicle Owned by Driver
SJIN888M

Insurance Company of Other Vehicle Owned by Driver Liberty Insurance Pte Ltd

GENERAL INFORMATION OF THE ACCIDENT
Type of Accident Collision - Head to Rear
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? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -
PASSENGER 1
Name NELIZA RAMESH NANDWANI
Gender Female

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
PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGD6968P
Vehicle Manufacturer Toyota
Vehicle Model Alphard

Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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White

Private car

HU ZHIYONG
SXXXX394J

(Phone) +65-82395653

BLK 312A CLEMENTI AVENUE 4 #38-165

121312
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Rease report cotrectly the detals of ihe sccident 10 speed w the clains process.

2. This Fermmust be completed by the Policyholdor and/or the Authorised Drivar

E Information provided must be as truthfyl and accurate a3 possible, Any wiful msrepresentaton of withhakling of materal facts mey
alksw nsurance companies to repudiafe policy lability.

4. The ssue and acceptance of this Formby Insurance companies s not an admission of policy katilty on the parl of the insurance
companas.

S, eportin eferr he Poli ves ¢

6. The raport w il be forw arded oy the insurers of the GI& Records Management Ceatre established by the General Insurance Associstisn
of Sngagare {GIA) for archiving and that copies of this regart wil for = fee be made avalable upon appleation by nterested parties.

7. By the lodgement of this report 10 the nsurers. you hereby cansent to the archiving of this resert at the centre and to copes of the
report being made avalable afores aid,

4. Censent under the Personal Data Protection Act (PDPA)

| understand, acknow kdpe. agree and consent that ©

(@) My insurer . my workshop and the Genaral Insurance Asscciation of Singapoare {"GIA") may/are permittad to colect, 1se, dackse
andfor process my personal datalpersanal informatan set cut in this {form] and any other personal information provided by me or
Po556556d by My nsurar (colectively the ‘Personal Information’) and disclosa &nd transfar such Personal information to all nsurer(s)
who have hsured venicia(s) invodved in this accident {al Insurar(s) who have insurad vehicle(s) invelved in this accident zhal be
colectively relerred to as the “Insurers’), the Insurers’ law yersfew firms, the Monetary Authorlty of Singapore and any relevant
government agancy/authorly (such as the palice) . for the purpose(s) of -

i} processing, handling andfor dealng w ith my claims including the settiement &f the claims and any necassary investigatians relaing to
the clhims;

(#) investgating the accident and/or my chaims:

(i) carrying out andior dealng w th my Nnstructions or rasponding 1o any enquiries by me.

(Iv} administaring my claims (including the maiing of correspondancs, statements, invokes, Teparts or notices fo me. which cauld nvolve
dischsure of certan personal data about me to bring about delivery of the same as wallas an the axternal cover of anveiopas mal
packages). andior

{v] complying w th agplicable kaw in administering procaseing, handing andlor dealng w Ah my clams

(collactively the “Purposes”)

(b} all insurer(s) wno have Insured wahick(s) involvad in this accident and the Insurers’ lawyersdaw firme, may/are permtiad 1o colect,
use, disckse andior process my Personal Information 1o ane ar more of the abave Purposes . and

{ci my Fersonal hformation may/can be disclosad by any of the hsurers andior GIA ta ther thrd pany service providers or agents
{nchuding their law yersllaw firms), w hich may be siled oulskie of Singapore, for ane or more of the shove Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

e decbre‘me foregoing particulars are true in overy respact
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Policyholder's Signature / Dale & Driver's Sgnature (¥ driver is not the pelicyholder) /Date  _AWiinessod by Reportng Centre
172 & Tive Fersennel
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ADDENDUM FORM

/7 GENERAL
{57 INSURANCE
ASSOCIATION

RECORD MANAGEMENT CENTRE

IMPORTANT NOTE:
Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

~ 0277 ¢
Original Report No: NO7YS YJogop?

Name (as shown in NRIC):

; S v;hi;l(e Registration No:
KAVIREH S0 bl NRIC/FIN/Passport No: Oyt B ] I

NATTITK

Y A

(*Vehicle Driver/ Polifyhblder) (*) Please delcte as appropriate

Address: 7 singapore ( )
Contact (Tel): Mobile No.: (i ()'C--';"
Email Address: /
;3’ I(llé "/9{;'? g 1a -
pate of Accident: L / Ay : Time of Accident: |

cectneo RAD _Hirgmlh

Place of Accident:

Insurance Company:

{ (f
T J e /
o Doy i/

(B) ADDITIONAL INFORMATION /AMENDMENTS:

1 have made a report on the above-mentioned accident and would like to include additional information or

make the following amendments:

() v ¢ lhpnt bt lo 'l;[? (LeamS

K\]/ (Nl o1

| monk Wihout  SIA00ImM  (LIBALTY )

Pol‘i?)@der | Actual Driver's Signature

Da
7’
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, |
V7S O [

P 0\ (WES

_Reporting Centre Personnel's Signature
Name (as in NRIC/1D card):
Date:
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