SN08236Q0004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 26/06/2023 16:25 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (26/06/2023 16:25 (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

26/06/2023 16:25 (SGT)

Both Policyholder and Actual Driver
24/06/2023 22:00 (SGT)

Singapore

CLEMENTI WEST ST 2

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Passport No/FIN

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
Passport No/FIN
Date Of Birth
Occupation

Accident report SN08236Q0004

FBP8658S

No

KOMARANENI SAI KUMAR

GXXXX236L
SAIKUMARKOMARANENI7@GMAIL.COM
(Phone) +65-88003785

Yamaha
YS-125

Private use

No - Reporting only
Motorcycle

Manual

125

MSIG Insurance (Singapore) Pte. Ltd.
A300684598VMP

KOMARANENI SAl KUMAR
GXXXX236L

18/05/1996

Indoor

Page 1 of 15



Date Of Driving Pass 29/08/2022

Driving experience 10 MONTHS

Gender Male

Mobile Number (Phone) +65-88003785

Alt. Phone Number -

Email Address SAIKUMARKOMARANENI7@GMAIL.COM
Address 77 TELOK BLANGAH DRIVE
Address complement #06-232

Postcode 100077

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 - Head to Rear
Weather Conditions Clear
Road Surface Wet

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) 1
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 -

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 CIRCUMSTANCES OD ACCIDENT

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 SLB6243Z
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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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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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please repon corectly the celals of the sccdent bspeed upthach-ms process.
2. This Foem imust be ¢0 e E

3. Information provided must be as truthful and accurata as &shh Ary mlful misrepresentation or withhokling of matenal focts may atow
insurance companies to repudiate policy liabity.

A, The issue and acoaptanca of this Form by Insurance companias is not an admission of poicy 1ailty on the part of tha Nsurance companies.

4, Tms repon witl be forwarded by Iﬂe insurers to the GIA Records Management Cewe egtablished by e Genoval Ineuvam:e Associaton of
Singapore (GIA) for archiving and thal copies of this report will for & fee be made avatable upan application by Intorested parties.

7. By the loggement of this report Lo the nsurers, you horeby consent 10 the archiving of this repont & the centre and o caples of the
rapart being made avallable aforesaid.

&. Consent under the Personal Data Protection Act (POPA)

| urdersland, acknowledge, agree and consenl thal.

(&) My insurer, my werkshap and the General Insurance Association of Singapore ("GIA") maylaro permitied to coloct, use, dischse

andicr pr my p | data) | information set oul in Ivs [form] and any othee parsanal infarmation provided by ma oe

possassed by my insurer (colectively the “P 1 Inf tion”) and disclose and fer such P Irdermation to al insurer(s)

who have nsured vehicle|s) invalved in this sccident (sl insurer{s) wiho have nsured vehicials) invalved in this accident shall ba
flectively referred Lo a3 the | 87), the Insurers’ lawyers/law Srms, the Mooatary Authaority of Singaporo and any

government agency/authority {such as the poica), for the puposs(s) of:

(1) processing, handing and/or deatng with my clams Incuding the settiement of the claims and any y investig lating to

the clams,

(#) iInvestigasng the accidant anddor my claims;

(M) caerying 0wt ardior deaing with my Instructions or respeading ta any enguinies by me;

(Iv) acministering my claims (inchiding the mailing of cormaspandence, stataments, invoices, reports or nelices to me, which coud nvole
disddosure of cenain parsenal cata about me 1o bring abeut delivery of the same as wel 85 on the extemsl cover of envelpesmall
packages ), and/ve
{v) complying with applicable &aw n administering, processing, handling and/or dealng with my claims,

(collectivaly the “Purposes”)

(9) all insuror(s) who have nsured vehicle(s) involved in ths accident ard the Insurees’ lawyersiaw frms, mayiare permitiod to coflect.
e, discloss anc'or procass my Parsonal Information for ane or more of the above Pumposes, anc

(c) my Persanal Infoemation may'can be gisciosed by any of the Insurers anddor GIA to thalr third-party service providers ar agenls
(Including thesr lawyersiiaw frms), which may ba sitec autside of Singapore, far coe ar mare of the abave Purpases.
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SKETCH PLAN #2

Lnﬁibe(:l of the Accident
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Declaration
1AWe deciare (e foregong paticulars are true In every respect.
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Policyhoiders Signature / Date & Time  Actual Driver's Signatura (f driver (s nat the palicyhoider)  ‘Witnessed by Reporting Centra Persannel
/ Date & Time (Name as in NRICAD card)
vun202 2
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