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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))

IMPORTANT NOTICE

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

2. This Form must be h

SINGAPORE ACCIDENT STATEMENT

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.

vestigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) 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 1o 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

e R RN S

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
cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER
Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SN09234J0003

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

Page 1 of 24



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

Sddinss : 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
SJINBEEM

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 1D -
Translator's phone number . -
Translator's email = -
Original language used in the statement 5
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 -

@Accident report SN09234J0003 Page 2 of 24



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)

@Accldent report SN09234J0003

White

Private car

HU ZHIYONG
SXXXX394)

(Phone) +65-82395653

BLK 312A CLEMENTI AVENUE 4 #38-165

121312

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be com pleted by the Policvholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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.

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

8. The report will be forw arded 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.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that -

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims:

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purpeses.

| k.
] /)LFLIL lahm‘} /?/ﬁféfﬁlf

Polj thly(er's Signature / Date & Driver's Signature (If driver is not the policy holder) / Date nessed by Reporting Centre
& Time Personnel
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.

Describe Circumstances of the Accident

T wra § AV/I’VH‘/\-(J A,/'LJ{ WW/ Bs ad and b Ken fs”/t:"?f“é’o) 0/&’7"”7
wbln Ha AT AL T o oA mt LA Hy bifos, Sooldends 770
ve b Sep 696%r WA no frim AL Galk . 7 f
KJL!’FZ_/ o u‘faﬂ.éaj, QHZ{(/}Z\‘Q_G\) .

Declaration

e declare the foregoing particulars are true in every respect.

/

P

gL 9’“’93 g %Aﬂ 22

Poli o@ér‘s Signature / Date & Driver's Signature (i driver is not the policyholder) / Date ~ _Miitnessed by Reporting Centre
T & Time Personnel




~

‘Date of Report

M[Q /?,‘2_-,;‘))) \ETime: 0/ 0

MOTOR ACCIDENT REPORT FORM

~d

Exact Location of Accident

14’ Date of Accident ;afﬁ e (§ 23 W Time: Py i id
c@L A RD p &

Vehicles Registration Number: g’/[//} Vil 7 4 k

' oW
DETAILS OF OWN ‘VEHICLE

Name of Registered Owner/&;u.gf,-? g . 2. /NAa /”/}IVM/

NRIC / Passpon‘. No./FIN: S/ S @2 xygH Co. Reg. No.(for Co. Vehicle Only):

Manufaciurer: +H [/l’/'/l./})m Hyundai

Mo.c;.el: /;H,W/UT(:‘— J i - !

Exact purpese for which vehicle was being used at time of accident. Normal usage EJ/- Other O (please state):

Are you claiming your own insurance policy for repair to your veh.? Yes O No, Reporling Only O No. Third Party D ]

Vehicle Category: Private Carl’” Commercial Vehicle O Others O

g e e Ry T

Name of Insurance Campany:

Type of Coverage: Comprehensive O Third Party O Third Party Fire and/or Theft O

Fleet Policy: Yes a No D

I Palicy / Cover Note Number:

fame o D”“’er‘gf’/”f A j% 2D NANPWINT v NRIG 7 Passport No./ FIN: 5 / S‘X%W 7 /—f

\/Date of Bith: AJpyzM~—£LFK. 24 5 f‘-?é:? w1 Occupation: Indoor Outdoor O
I Date of Driving Pass. /l’? W /é » /? W \,/Gender: Ma‘W Female O
" Moblle Phone No: ?{5 20767 Fax No.: Alternative Phone No.: (5 2 / £/ 7&7

Fhddress: /G Talin 70

(Post Code: 2 Y&/ }zé

\JEmail Address: /37 2/ im/wd?h ,ﬁ» 74 Aou- Lo Mikenan dwani @ 4o (o,

Was driver an employee of the Insured's Company? Yes O No O State relationship of the driver win‘rﬂlle insured:

\ehicle Registration Number of Driver's Own Vehicle (if applicable):

lr\surance Company of Driver's Own Vehicle (if applicable): \’/ND of’ 'Qg(go,q Jﬂ Q‘L‘I-) =

ML BF LS AVpriporsn

Type of Accidenl

NELIZA RMAESH NANDWAN)

_g £ 5 &A% (\(

Weather Conditions Clear®’” Raining D Others O (please state condition):
Road Surface Wet O DryD/ Olhers O (please state condition):
Was any body Injured in the accident? N(LD'/ Yes O
Was any other material or property damaged? qu Yes O

“ Are accident photos available for attachment No O Yeé.D'/

" Was the accident reported to the Police? Nouz’ Yes O If Yes, which Police Slalion?
Was nolice of intended Prosecution given? Nnﬂ/ Yes D IF Yes againsl whom?

DETAILS OF OTHER

~Vehicles Registration No.:

Detlails of Property Damaged in Accident:

Vehicle Make / Mode! / Cor0ur"ﬂj ‘ﬂ;»??} ﬁc?/;’/ﬁ@ 7 g

Name of Driver: /—/L{ Zf// \/Q’JC‘,

R B 4 e

Contact Number: 923‘1 S—ég:‘g

vl' NRIC/Passport Number: 2'73 =29 ‘-rJ-.

| Address: B77 BLit 2 /2R CLEMENT! AvEnYUE W 12 B - 165 (PostCoce: / 21 3/ 2+

Insurance Company Name:

Nature of Damage: {){_’,ﬁ/ 7’ uff lBUMﬂ éﬂ . | No. of Passengers (Including Driver):

Details of Wilness - Name:

Details of Wilness - Contact Number:

" Details of Wilness - Email Address:

Name:

Approx:male Age.

Address:

Injuries Sustained:

In;ured |}er5cm in wluch w.hn:lc.

Were seal belts worn? No O Yes O

18 May 201
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I OAD TRANSPORT ACT 1987 (MALAYSIAL
ROAD TRANSPORY (AMENOMEN AT 3019 TRIAL
r‘aumymum?gr?_ t:n_wvm'gn,uqma }mmgmjf_ﬂrd

 Corthcatedtelicy Ne- L D2z viB1207n : iy
sured . 4 | MGHWH}M(I\'MNM o8 ANGMAL umuwm
Motor Vehiete fReglataian N} SNABTITH e
Coverage Camerehendive - ExeaiDrve FOGUS :
Pollcy Comamencement Date 27 ARY 2022 0000 i ;
Policy Expiry Date | 4 MMY}QHR&W o ‘
Maximum Liability (Section 1} Aaihel vatuo ot Do of 044
Cxgeas’ §500 - faction | ;
Valtuniary Txceas® CMA i
Winiacreen Excess® - 8$100.00 far each nrd overy apgiicable ciaim. ‘
* Subyject GST whareyne appiicable . ' : : o 3
: bR
Persors of G of Py fod 10 ive® y | ' s S
¥, The Insured. ol
) Myummmummmmmmm-ﬂummwmmwmm. i : 2
a I the ovent of B daoth of the insured, ; ! L1 AT e ; “ :
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connnetion with any tra A
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Limaations As To Liso

Use only for 500ial, domedtie and pleature purpose ond for the b
racireg, pace-making, specd toating. ruliabdty lrial, ho casrsage 0f goods other than sanples in
mlo'mmmmlnoomndim i . 7 L5

ExreiDrive Workshops and Accident fteporting ) RE s ot
1t i @ condition procadent libitity thad the [nsured nha® call at 1ha Company’s Accidant Roparting Garder
mnofﬂmaoa’ﬂaﬁwwmmnmmdwmum. : ; e
o Molor Gar st ba carried o at ExcelDava Workshopa, athiwiss tha claim i et payabie under the Policy
Plan, secident repsrs to Ihe Motor Car can be carried aut ol any workehon ulh_«,!,h#‘n Excellirive Workenops.
and ExcelDrive Workshops, pleane visit cait webisite Ot WWW Omp0.Com. 8 o call our :
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Autharised Signatory

DatelTime of fssua - 18 JULY 2022 17.05
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ﬁi GENERAL

INSURANCE

10207 AssOCIATION

RECORD MANAGEMENT CENTRE

IMPORTANT NOTE: i
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:

(B)

Original Report No: S’V(OQ 7’3 ({J Ooog Vehicle Registration No: Wﬂ T 7} 7/<
Name (as shown in NRIC): Wﬁg” S‘/O gﬁbﬁﬁ/ﬂ{ﬁﬂf{nn; Passport No: gWW?#

(*Vehicle Driver/ Poli@der) (*) Please delete as appropriate

Address: Singapore ( )

Contact (Tel): Mobile No.: Cfé 3 (W M

Email Address: /
Date of Accident: /' g/ 9‘? /mg Time of Accident: / q :{ [ —
Place of Accident: i : @a‘# m m WMU\ / o D/ fog/(/ 6/][ W /

Insurance Company:

ADDITIONAL INFORMATION IAME@ ENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

O clmuoic o T (o
G oMl GoT | mowh et sIMLfIm (m/./w)

i '* 90/\(@023

Polic der / Actual Driver’s Signature _,Deeﬁarting Centre Personnel's Signature
Date: Name (as in NRIC/ID card):

Date:




