SP19248J0001 / PUAN CHEW MOTOR WORK PTE LTD
ENTRY DATE & TIME: 19/08/2024 14:41 (SGT)
SUBMITTED BY: WONG CHOY LAN

VERSION: 1 (19/08/2024 14:41 (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.

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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

19/08/2024 14:41 (SGT)

Both Policyholder and Actual Driver
18/08/2024 20:30 (SGT)

Singapore

AYE JURONG TOWN HALL ROAD EXIT
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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SP19248J0001

PD126K

Yes

ETHOZ AUTO LEASING LTD

2XXXXX943G
ACCIDENTREPORT@ETHOZPROTECT.COM
(Phone) +65-66547777

Toyota
Hiace

Private hire

No - Claiming third party
Bus

Auto

2082

Sompo Insurance Singapore Pte. Ltd.
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Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

Driving experience

Gender

Maobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

FOREIGN VEHICLE 1

Vehicle Registration Number
Vehicle Category

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Accident report SP19248J0001

SAGADEVAN VASUDEVAN
GXXXXT771L

26/05/1995

Qutdoor

11/07/2017

3

Valid

7 YEARS AND 1 MONTH
Male

(Phone) +65-82642972
NOEMAIL@COM.SG

BLK 813 JURONG WEST STREET 81 #10-182
640813

No

Hirer

No

Collision - Change/cross lane
Clear
Dry

Yes
No

Yes

JRP249
Bus

SADHA SIVAM
Male

SAKTHI
Male

KUMAR
Male

SILVA
Male
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Name CHAI
Gender . Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Jurong East Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18008999999

Alt. Police Station Phone No (Fax) +65-66655791

Police Station Address No. 92 Boon Lay Way Singapore 609962
Was notice of intended Prosecution given? No

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO ATTACH POLICE REPORT NO. T/20240818/2074

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 JRP249
Vehicle Manufacturer =
Vehicle Model =

Vehicle Variant -
Vehicle Colour =

Vehicle Category Bus

Name of Driver SELVAM A/L DORAISAMY
Contact Number (Phone) +60-1120015644
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

(MPORTANT NOTICE

1. Please report gormectly the detalls of the accident to speed up the daims process.
2. This Form must be completed b

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matertal
facts may allow Insurance companies to repudiate policy Habiilty.

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 faise reporting may be referred to the Polica for Inyestigation.

6. muumwﬂb-formrdldbvunlmmohhleummmwtmmmwmQWImmu
mmwmmmmmmmumﬁw;mulm-fuhm.mmmmm by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent 2o 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)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, 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
Parsonal Information to all insurer(s) who have insured vehicle(s) Involved in this accident (all insurer{s) who have insured
vehidle(s) involved in this accident shall be collgctively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s|
of:

{/} processing, handling and/or dealing with my claims Including the settiement of the claims and any necessary
Investigations relating to the claims;

(1) investigating the accident and/or my daims;

{ill} carrying out and/or dealing with my instructions of responding to any enquiries by me;

(iv) administering my claims (induding the mailing of correspandence, statements, Invoices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages), and/or

{v) complying with applicable law In administering, processing, handling and/or dealing with my clalms.(collectively the
“Purposes”)

(b}  afl insurer(s) who have insured vehicie(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

{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 lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

| {e) the Information so collected under (d) abave may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{1} for complying with requirements under any regulations, laws or court orders.

Q. 11\ o8[2024

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhaider) Name:
Date & Time NRIC/FIN No.:
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SKETCH PLAN #2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Retur

‘-n Police ToPar 4

G Accident report SP19248J0001

You had been advised by workshcp that in the event that you wish to claim
against your own pelicy (OD claim), there is a
wheraby the clalm must be made within the stipulated timeframe from

the day of cccurance.

Reporting Only

Clatm ©D

Clatm TP

Claim OO0 / TP at other workshop

Driver's ure
{If driver is not the policyholder)
Date & Time:

Nama:

A

\
)
IR Al
M AT

e : “?,a_ .
Reporting Centre P s Signature

NRIC/FIN No.:
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POLICE REPORT

SINGAPORE
POLICE FORCE

Paolice Station Of Origin:
Jurong East N.P.C

92 Boon Lay Way SINGAPORE 609962

Tel No: 1800-8999999

REPORT OF A TRAFFIC ACCIDENT

AV T

’
(
\

T/20240818/2074

Laf3
Report No. T/202408 18,2074 }

Date/Time Report Made:
18/08/2024 22:43

ame o ormant:

Vide Report No.:
D/20240818/0134

Station Diary No.:

Address:
SAGADEVAN VASUDEVAN 813 JURONG WEST STREET 81 #10-182 SINGAPORE
640813
1D Type [ ID No.: Contact No.:
FIN NO / G2641771L Home/Office: Mobile: 82642972
Nationality: Email:
INDIAN
Sex: | Age: Date of Birth: | Type of Informant:
Male 29 26/05/1995 Driver
Race: Language:
Indian B
Occupation: Driving Licence Information:
TECHNICIAN Class: 2B,3,3C ‘ Date of Expiry:
Type ot Non- Injury ] Drink Date/Time of Type of Location:
Koohinst Foreign Vehicle Drive: Accident: T-Junction
N ! No 18/08/2024 2030
Location:
AYER RAJAH EXPRESSWAY
Weather: Road Surface;
| Clear Dry
| Trafiic Flow: Traffic Control: Traffic Volume:
| One Way o Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
| No

JRP249 ! Bus/Coach/Mi Slightly

nibus Damagad

PD126K | Bus/Coach/Mi Slightly |6
L |nibus Damaged

& Accident report SP19248J0001
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POLICE REPORT #2

SINGAPORE VA RRERTAR Y

POLICE FORCE
Police Station Of Onigin: Tof3
Jurong East N.P.C Raport No. Tr20240818/2074
82 Boon Lay Way SINGAPORE 609962
Tel No: 1800-8999999 CONTINUATION OF REPORT
Brief Details.

On the above-mentioned date and time, | was driving my company minibus bearing registration plate
number PD126K at the slip road after exiting from AYE (City) to Jurong Town Hall Road. There were 2
lanes on the slip road, | was on the second lane. | was tumning into the extreme left lane on Jurong Town
Hall Road towards Boon Lay Way. Out of a sudden, a bus bearing registration plate number JRP249
tuned from the first lane of the slip road Into the extreme left lane on Jurong Town Hall Road.

| tried to apply brakes but to no avail. As a result, the right side of my'minibus collided into the left side of
the said bus. Nobody was injured. The incident was attended by the Police. The right side mirror of my
minibus was dislodged, and there were dents and scratches on the driver side of the vehicle as a result of

the accident.

There is an in-car camera that captured the incident.
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POLICE REPORT #3

POLICE FORCE LT T T

TI202408168:2074
Police Station Of Origin: i
Jurong East N.P.C Report No, T/202408 |8/2074
92 Boon Lay Way SINGAPORE 609362
Tel No: 1800-8999999 CONTINUATION OF REPORT

Signature of Officer Recording The | | Signature Of Informant:

D/
SGT 3 Aw Choon Kiat Vf
| 5

Signature Of Interpreter: Date/Time:

Mot applicable 18/08/2024 22:43
Officer In Charge Of Case: | Classification Of Case:
TP/AEIT/

| SR STAFF SGT LEE GUANG HUI |
Caontact No.: 85476414

‘NP168
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