SN08236Q0004-01 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 26/06/2023 16:25 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (19/07/2023 17:16 (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
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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
MPORTANI NOTICE
Plaese repon corractly the details of the aceident to spaed up the claims procass,
Z This Farm must be completod by the Pofeyheldar andior fhe Atlusl Driver,

3. Information provided must e as Iruthful angd accurate as possibla, Any wilful misrep
msurance companies to rapudiate polcy Sability,

licn or withholdi

g of matonal facts may alow

5. Anyfa rtin d ffic Poll artment for investi

6. This report wil be forwerded by tha insurars to the GlA Records Management Cantra established by the General lnsuvance Agsodiation of

Singapare (GIA) for erchiving and that coples of this report will for a fee be made avalleble upon applcation by interested parties.
7. By the lcdgament of this repor 1o the insurers, you hereby consent ta the archiving of this report at the centre and to coples of the

repon beng made avallable aforesaid,
&. Consent under the Personal Data Protection Act (PDPA)
| undarsiand, acknowledge, agree snd consent that!
(@) My wsurer, my workshop and the Genaral Insuranca Association of Sirgapore {"GIA") maylaro pormitled to colloct, use, disclese
andlor pracess my personal datarparscnal information sat out In this [farm) ared any other personal information provided by ma or
possessed by my insurer {calloctively the *Personal Information”) and dizclase and transler such Personal nformation o all Insurar(a)
whe have nswed vehicle(s} invelvad in this accident {al nsurers) who have insured vahicla(s) involved n tha accidant shall te
callectively refarred ta as the “Insurers”), the Irsurers’ lawyerslaw frms, the Monatary Autharity af Singapore and any rolewant
govamment agencylauthonly (such as the police), for the purpase(s} of:
{i) precessng, handing anclar dealing with my claims including the selllement of the claims and ary
the claims;
(i} investigating the accident andier my claims;
(if) carrying aut andlor dealng with my Instructicns ar dng 1o any enquiries by me;
(iv) agministering my ciaims (inclucing the mailing of corraspandence, slalements, Inveices. ropans or notices to me, whvch could imvalve
dsdosure of contain parsonal data abaul me 10 bring about delivary of 1he game as well as an e ext
packages); anclor
(v) complying with applicabla law In administering, pracessing, handing andler dealing with my claims.
(collectwely the Purposes”)
(b) all insuren(s) who have insured vehiclels) Involved in this accident and the Insurers’ Bwyarslaw firms, may/are permitted 1o collect,
use, disclose and'er procoss my Parsenal Infarmatica for ona of more of he above Purposes; and
(c) my Persaral Information maylcan bo ssciosad by arvy of the Insurers and'or GIA Lo heir third-party service providers or agents
(nclucing their lawyersiaw firms). which may be sited autside of Singapore, for one or mare of the abave Purposes,

Gt ating 1o

¥ Inwv

caver af } fmail

™ - e | ,I«'l 5®
o "
Palicyheicer's Signature / Date & Time Actual Criver's Signature (if driver is not the
polcyheldar) / Date & Time

(Name as in NRIC/D card)
Sketch Plan

Witnessed by Reporting Cenlre Persaning)

The issue and accaptance of tis Form by insurance companias is not an admssion of palicy latdity on the parnt of the insurance COmpanes,
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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.

' |
s “_)ﬁ/" LU“;‘,.
~ \L-\y / '
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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ADDENDUM FORM

|/ GENERAL
71 INSURANCE

RECORD MANAGEMENT CENTRE

IMPORTANT NOTE: Pleasc submit the completed Addendum form to the

same Accident Reperting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report Not o/ 056 Cl('i('—v"f'{ Vehicle Registration No: _FIAl & 656

Name (s shown in NR,IC):I@A!QA MEN gﬁﬂ(&(gg};}ﬁ/_ﬁsswn No: -{7)( Yo ) bt

(*Vehicle Driver/ Pdl#fy?plder) (*) Please delete as appropriate
W/

Address:

Singapore ( )
G~ 1) -
Contact (Tel): Mobile No: /117 "\,'3/1.(&
Emall Address:
|
NG K %) V4 =70
Date of Accident: ___ 2] {C(C oLs Time of Accident: _ 2 2 . 00

Place of Accident: _| ~4/T1AAL ] | !:’/Eﬁ 12

Insurance Company: W\Q_,l (”

(8) ADDITIONAL INFORMATION /AM@ENTS:

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

X n 7). Ve et
Tusiero Nk Numagl 7o fop WIS o skrrcet

% “ roe1/ 3 >3

Polleyholder / Actual Driver's Signature l}‘p‘onlng Centre Personnel’s Signature
Date: Name (as in NRIC/ID card):
Date:
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