
~~"'A 
~------- Clillll: ------c r -~ , - -------------

111T 7 7 ¢=-iii --------,,.-------

............ i ( tlc -------------Q ZS S:.__._ 

f~ I ! ,._' - ,Q - J 
•• "" r $ • ~- Ct· 1· r"-t; ~ ·~~·- ,~ nc_~ :~ ._., .___.... 

.. 
-- - .;,;' ' /t ; T~i~ ' :l~-

/Aef ~ <'- •••iUSWtst:~M 
ae /C i '..; 0 ~ ~---IS!itf~ M 

- --::----- ---c--- "'.""-- ~ - --
a.. l :-.,~U??~ n.-$ 1{_ '&1 1.~"~ 
~ea.:~~~ .. ~~~,... 
11111k ~ l .t>q. l a;fl P,.,._,,~ (ti,' ---- -

~/~~If~< ----------------a: ___ _:•--======-·-=---

,_ 
<:A. f iEIJf I IIEP_ I XIBS 

S.....,Wla 

e....r,..._:~1-.,c ,~ ,a ,-....~ 
Wlitk lUCO' ' /f~•~ 

' ~=--=-,,--=~~=-'-'~-------------------- ----

-------- - - - -- -------. __ ...... - - --r 
-------------- ------ ---........... ------------ -------- --- --·---.... -- ..._ ____ .. 

--- ---- - - -- - ---- -----

~Hlalll : 
~ S..l l.llk (iS • 

• I 

AddF-.: 

.., ..... .,~ .... cs .,., .. 
l"edlb$(S 

\ ~ (S 

·----- -- ----
' S..,,ffl'. - - --;- • liil'I 

I L s-~~ -- - . 
) ,..,...., 
.. 

I i 
I 

'!,_.~ i ; 

l 
I 

l 



I 

I 

• 
I 
1'. 

! 

-- Qn UNITS$ . 

I 

I 

!. 1,;.:::,,.'1...._~ l 

z ~'«~'ii~~ l • ... -~~. 00\1.S.~ 'i&.l\t~~~ :n t 

4 ~~r ~~SSR.F\,~~~ i l 

s ,~.l..,~~ l I 
6 1 

'i IS!:£~•~ I l 

i ' ~ lx)~ 

(t E:SS~ 
~,.\,S.lS lO~ 

IIO. I SIIKIM.l!IIETT Qff UNITS'$ 

l ,~.DOCit~i'EiL"1 ~OJPStit l 

\3£.~,~NIEil"BfM ~OJ:?SRH 1 

3 f~• &EM~ ~TE01\,,"t: Si~&H 1 

• ~ NlOlN.. 

l"8QtaOIAll6iES 
~~ '11 ~ ro~~&t~ & RS\DfUSTACCIOOlT 
&£CC.. 

L~Si o;.,i.~"6. mil ,N:.'!11111Wi & ro Sl!Pft_Y NJ:m & ~t.,\lUW.S ~T 
RIIOJi,'I DOOi a\ •iEM: OOQlt. U\ Sffil£ SQRT ltH & ETC. 

1019IO\''E & 'tilNSUW.ED ,RtAA OOOit INNEll MEOl~I & 
rn:. m ·ffi-KY~OFUAAOOOll:ltK. 

u.5003CR,1,\!lSESTO ;9.10iit.& ·~ ~OOOR INNER ~ M & 

10 EfitCT a.EPUt£E. Of 1FRONT OOOll IIR. 

~.-:a --~:::;,a.cw ~~ •tr ·1n•~...,~~..,,...~ "" -,--=- --~ ---- ----
t 

~ l~\\~l) ,~~, 

t ~ls:$ 
A:. ~ .~ \(\) } ·~ $.l.~-'.'\) i 
•'---. ~ -U~-00 

$-..,_~J~ t ,~ ~~'-00 ~ 
' At... S-b.~00 

~ SitJ:X:i 
~s..~ 

s;s.1.u,~ 

AMOUMT S'$ 
A-,-. $50-00 .._, $SO-OO 

$'.lct\.00 

$?00-00 

' 

sroo-oo ~/ 

Sl»oo I #fl( 

s.120-00 ~"l' 

I 



O ?TIMAQA::.rlKZ" 

• ~ trL~'\c 
.?....:D- ~~-...")l..~ :.1-;;:s 

.:~ a ~ .. - y ._ 

1).SM ? 1::t~ 

--__ _,..,_,,. __ ------

\..'t'C 
~ "'-'$Nll!i. ..... 

• 'CV.lfE 4 _q 

~1"'"~ ~ t lro \\~~'0-\~'- ~,.,..., ~-:-s.., 
t$~ ~ ~3-

~~~<lli."':..."'l"", '7"'-"\S ~'Q 

~ 'J"'.t~"-C\~ 

I 



S00323800001 I OPTIMA WERKZ PTE LTD 
ENTRY DATE & TIME: 16/0812023 13:01 (SGT) 
SUBMITTED BY: MOHAMED NASHIK 
VERSION: 1 (111J06/2023 13:01 (SGT)) 

<fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. PINN l'tll)Ol1 the or the eccldent to up the 
2. Fonn must be QQIDpll!IIKI by lb• PaHcyholder end/or Ibo Ac;tuel Prtver 
3. lnformellon provided be ll\llhful and accurate u Any wilful or wllholdlng at rnatel1al facta may allow lnauranca oompanlea ID rapuclala 
policy llablllly. 
4. The taue and accep1anc1t or lhls Form by Insurance companlas 11 not an admlulon at policy llablllty on the pert of the companies. 
5 Any ree !WPAdlna mu be ta the for 
6. report wtll be forwarded by the Insurers or the GIA Records Management Centre by the General Insurance Auodatlon at Singapore (GIA) for archiving 
and !hat a,pl• al this report wtn, for a tee, be made available upon appllcatlon by partlas. 
7. By Iha lodgement or report to the lnsun,rs, you hereby consent to Iha archiving or this report 81 the centre and to a,plas at Iha report being made 8Yllllable aforeaald. 

ACCIDENT STATEMENT 

Date of Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location lnfonnation 
Country/State of Loss 

16/06/2023 13:01 (SGT) 
Both Policyholder and Actual Driver 
15/06/2023 17:00 (SGT) 
Near 123 Amoy St, Singapore 069932 
AMOY STREET, SINGAPORE 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSU~Ol.DER 

ls company? 
Name Of Registered Owner 
NRICNo 
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 I Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

(I/ Accident report SO03236G0001 

SNH8596L 

No 
SIVARAM SHUNMUGAM 
SXXXX597I 
SIVARAM@REDTEMPEST.ORG 
(Phone)+65-94518340 

Audi 
A3 

Private use 

No - Claiming third party 
Private car 
Auto 
1395 

Allianz Insurance Singapore Pte. Ltd. 
SP2004137940-01 

SIVARAM SHUNMUGAM 
SXXXX597I 
16/09/1978 
Indoor 

Page 1 of 17 

1 



SKETCH PLAN 

___ C><J--- - -
LYO,>.~ ~+ 1111 

I ~ I 

( 1 ,\ 
I ' 

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT A (Y) 0 7 -1:: 

I \iiaS 

c.. 
be -.re. 

@ -> Stvff gs'}bl 

@ -;> )(J) 4-1, 75)( 

Rel)Ortin& Centr Pe~ el's~ ure 
Name. 
NRIC/FIN No.: 
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