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SN0923690005 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 09/06/2023 14:06 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (09/06/2023 14:06 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

'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.

B. 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

09/06/2023 14:06 (SGT)

Actual Driver

08/06/2023 15:50 (SGT)

Singapore

PARAGON SHOPPING CENTRE LOADING BAY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SN0923690005

GBF6626A

Yes

KRISH NEWSPAPER SERVICES
5XXXX991L
pp_naban@yahoco.com

(Phone) +65-85254796

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

Sompo Insurance Singapore Pte. Ltd.
D23MTPCVE000292

PANDARINATHAN PATHMANABAN
SXXXX064C

31/05/1977

QOutdoor
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Date Of Driving Pass 19/07/2003

Driving experience 19 YEARS AND 11 MONTHS
Gender Female

Mobile Number (Phone) +65-85254796
Alt. Phone Number -

Email Address pp_naban@yahoo.com
Address 75 WHAMPOA DRIVE
Address complement #11-350

Postcode 320075

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured OWNER

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 Collision - Opening Door of Vehicle
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) q
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name 5
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? No
Was notice of intended Prosecution given? No
If yes, against whom? ’

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YQ2493L
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -

@& accident report SN0923690005 Page 2 of 13



Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@‘Accident report SN0923690005
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SKETCH PLAN

IMPORTANT NOTICE

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 withholding of material facts may allow
insurance companies to repudiate policy liability.
The issue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance companies.
Any false reporting may be referred to the Traffic Police Department for investigation.
This report will be forwarded by the insurers to 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)
I understand. acknowledge, agree and consent that:

om a

(a) My insurer. my workshop 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)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the palice), for the purpose(s) of:

{i) processing, handling and/or dealing with my claims inciuding the settliement of the claims and any necessary investigations relating to
the claims,

(i) investigating the accident and/or my claims;

(i) carrying out and/or dealing with my instructions or respending to any enquiries by me;

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

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

(collectively the "Purposes”)

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

(¢} 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 lawyers/law firms), which may be sited outside of Singapore. for one or more of the above Purposes.
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Describe Circumstance of the Accident
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I/We declare the foregoing particulars are true in every respect.

] w!\i(i‘p,\(\_ ,,,,,,,,,
Declaration

W
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Driver's Signature (if driver is not the policyholder) / Date deetcj by Reporting Centre Personnel
& Time (Name as'in NRIC/ID card)



ACCIDENT STATEMENT

civentpate 090 7 067 2003 joD/mmsvvye), TIRE 12
Naam Shoppng  Lwive Vondwig Hory

- 50 yrrmm)

LOCATION:

1. DETAILS CF VEHICLE
G]VEHICLE -NUMBER: ABTOLLLA:
SomQO-

bJINSURANCE COMPANY:
CIPOLICY NUMBER: DYIMTPCVE 00034 -
ENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

G)POLICY TYPE: (COMPREN |
&) MAKE & MODEL: ToNotdd Mg 30
/V AN / LORRY / MOTORCYCLE / OTHERS)

f)TYPE:(SALOON / COUPE /
o) VEHICLE CATEGORY: (PRIVATE / COMM@JAL / Mci(TgRCYC LE)

A)PURPOSE OF USING AT ACCIDENT TIME: r{d
)

i| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/
IF NO, PLEASE STATE (THIRD PAR[Y)CLAIM / REPORTING ONLY)

2. ‘NQUKEQ / FOLICY HOLDER .
NEWSDADLY SEYWLES - (14aLE / FEMALE)

AINAME: kvigh
b) NRIC/FIN/P ASSPORT: 531459491 L - CONTACT:

c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER

DRIVER
e . a)NAME: YMV\dQYW\O\Thah PﬂThma“amn\AG/FEMALﬂ
3 o NRIC/FIN/PASSPORT:___ 911030640 CONTACT: 4k
0 c) ADDRESS: 15 Wnawm o gwve #11-350 &B)OO&G)
~d)DATE OF BIRTH: (3! /_0b /191 j(DD/MM/YYYY)
&]OCCUPATION: (INDOOR / OUTD@D
f)YEARS OF DRIVING EXPRERIENCE: (410 0?2003
4 WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / |\@)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Wey
5. @)WEATHER CONDITIQN: (C LéR/RAINING / OTHERS )
bJROAD SURFACE: ( / WET / OTHERS = = )
6. WAS ANYBODY INJURED (YES / N@)
7. JREPORTED TO POLICE (YES / NQ)
IF YES, PLEASE STATE WHICH POLICE STATION:
_ 8. THIRD PARTY VEHICLE
& e eb prssenger G) VEHICLE NUMBER: NQALUALL - vooe:
Clnduding deiver) b) DRIVER'S NAME:
c) NRIC/FIN/PASSPORT: CONTACT:.

COL D MO 1RE PARTY VEHICLE

2 b ob saccsa d) VEHICLE NUMBER: MODEL:

T NG v%’ D&Y Jrﬁ\r : _

P ‘ e) DRIVER'S NAME:

e “‘”j diFiy “) NRIC/FIN/P ASSPORT: CONTACT:
C_ )

~=maca

Chatl - Pp— navan G \yahoo - (0

i

i

Lrx -
X
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Sompo Insurance Singapore Pte, Ltd.
@ SOMPO N A B S e
ATy :

Tol: 8461 B555 | www.sompo.com.:
Co. Rog. No.: 108005400€ | GST Rog. No.: Mmmng

Certificate of Insurance

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

Cert No./Policy No, : D23MTPCVED00282

1. Registration No. : GBFB626A

2. Insured Name : KRISH NEWSPAPER SERVICES

3. Commencement Date : 24 JANUARY 2023 00:00

4, Expiry Date : 23 JANUARY 2024 23:59

5. Coverage : Market value at lime of loss - Comprehensive
6. Excess : $500 - Section |

7. Persons or Classes of Persons entitied to drive*
b) Any person wha Is driving on the Insured's order or with their permission.
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 Courl of Law or by reason
of any enactment or regulation in that behalf from driving the Motor Vehicle,
And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under
the Road Traffic Act has not been cancelled at the time of the accident loss or damage.

8. Limitations as 1o use*
1) Use in connaction with the Insured's business.
2) Use for the camriage of passengers (other than for hire or reward) in connection with the policyholder's
business
3) Use for social, domaslic or pleasure purposes.

The Policy does not cover
1) Use for hire or reward or racing, pacemaking, reliability trial or speed-testing.
2) Use whilst drawing a lrailer except the towing of any one disabled mechanically propelled vehicle.

9. ExcelDrive Workshops & Accident Reporting
Itis a condition precedent to liability that the Policyholder shall, together with the Motor Vehicle,
call at the Company’s Accident Reporting Center and report the accident within 24 hours of the accident or
by the next working day thereof.

ILis compulsory to have the accident repairs to the insured vehicle carried out at ExcelDrive Workshops,
olherwise claim s not payable.

In an emergency and for directions to the Company's Accident Reporting Centers, please contact our Emergency
Hotline : (65) 6461 6555

Visit www.sompo.com.sg for list of ExcelDrive Workshops and Accident Reporting Centers.

U'We HEREBY CERTIFY that the policy to which this cartificate relates is Issued In accordance with the provisions of the Motor Vehicles (Third-Party
Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Sompo Insurance Singapore Pte. Ltd.
AR
Date/Time of Issue : 11 JANUARY 2023 15:47

Limiation rendersd inaparative by sectian B of iiva Motor Vohiclas{ Third-Party Risks and Compensation)Act (Chapter 189 and section 95 of tha Road Transport Act, 1987(Malaysia), oro
not to be Included usdar these headings.

IMPORTANT NOTICE

1. Insureds are hereby wamed that under the Motor Vehicles (Third-Party Risks and Compensation) Act (Cap.189), it shall be unlawful for any person lo use
or cause or permit any other person lo use a motor vehicles without a valid policy of insurance under the Act.

2. Insureds are further wamed that on the sale of a molor vehicle or If for any reason the Insurancs is terminated during its cumency, they must surrender the
Certificate of Insurance and the Policy o tha insurance company.If the Certficate of Insurance has been lost or destroyed a Statutory Daclaration fo thal
effect must be made. Failure to comply with this obligation Is an offence under the Mator Vehicles (Third-Party Risks and CompensationjAct {Cap.189)

3. The Policy will cease to be valid once the molor vehicle has been sold to anather parsan. It is not transferable to a new owner of the Vehicls,

4, Pleasa note that this insuranca Is subject lo the premium being palc and received In full by Lhe Company (a) before the inception date whare the Policy Is to be
issued to an individual; or {b) within the period specified in the Prerium Payment Warranty applied to the Pollcy in all other instances.

5. Insuranca coverage under this Policy Is subject to the terms and conditions as stipulated in the Motor Insurante Policy

Intermadiary Name / Coda : ACCORD INSURANCE AGENCY /11A14006  Cl Code: 200 DDJDPLO4JIYDYHPA

CS CamScanner



