S§82X248Q000U / SME MOTOR PTE LTD
ENTRY DATE & TIME: 26/08/2024 17:31 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (26/08/2024 17:31 (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.

5. Any false reporting may be referred to the 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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

26/08/2024 17:31 (SGT)

Both Policyholder and Actual Driver

25/08/2024 15:15 (SGT)

AYE, Singapore

TWDS PIE BEFORE CLEMENTI AVE 6 AFTER CLEMENTI AVE 2
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
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GBE2733E

Yes

NINJA LOGISTICS PTE LTD

201412014E
SG-FLEET-VEHICLE-MANAGEMENT@NINJAVAN.CO
(Phone) +65-84021305

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

3000

Allianz Insurance Singapore Pte. Ltd.
SP2008602899
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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

Mobile 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

PASSENGER 1
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT: T/20240826/7094.

ATTACHMENT(S)
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GUNASEKARAN RAJESH
G5414008N

06/05/1989

Outdoor

12/05/2014

3

Valid

10 YEARS AND 3 MONTHS
Male

(Phone) +65-84021305

SG-FLEET-VEHICLE-MANAGEMENT@NINJAVAN.CO
3 KAY SIANG ROAD

248923
No
Employee
No

Chain Collision
Clear
Dry

No

Yes
No
Yes

CHANDRAN SEKARAN
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No
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Are accident photos available for attachment?
Was there any video captured by Car Camera?

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SNC783S

Private car

VEHICLE B

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

YQ134L

Commercial vehicle

VEHICLE C

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Accident report SS2X248Q000U

GUNASEKARAN RAJESH
Male

GBE2733E
Yes
No

CHANDRAN SEKARAN
Male

Page 3 of 20



Injured person in which vehicle? GBE2733E
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE )
Please report correclly the details of the accident 1o speed up the claims grocess.

2. This Form must be completed by the Policyholder andior the Actual Driver.

3. informalion provided mus! be as truthful and accurale as possivie. Any wiful misrepresentation or withholding of material facts may allow
insurance companies to repudiale policy liabiity.

4. Theissue and acceptance of this Form by insurance companies is not an admission of poli cy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Assogiation of
Singapore (GIA) for archiving and that copies of this report will for a fee be made avaitable upon appiication by interested parties.

7. By the lodgement of this report 10 the insurers, you hereby consent to the archiving of this repert at the centre and to coples cf the
report being made available aforesaid,

& Consant under the Persenal Data Protection Act (PDPA)

[ understand, acknowledge, agree and consent that:

(a) My Insurer, my workshep and the General Insurance Asscciation of Singapore ("GIA) may/are permitled to collect, use, disclose

and/or process my personal data/persenal information set cut in this [form] and any olber personal information provided by me or

possessed by my insurer (collectively the “Porsonal Information’) and disclose and transfer such Personal Information to af insurar(s)

who have insured vehicle(s) inveived in this accident (all insurer(s) who have insured vehicle(s) involved in this aceident shall be

collectively referred to as the “Insurers’), the insurers’ lavyersilaw firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of:

(i) processing, handling andfor dealing with my ciaims including the setllement of the claims and any necessary investigations relating to *

the claims;

(5) invesligating the accident and/or my claims:

(W) carrying out and/or dealing with miy instructions or responding to any enquiries by me;

(iv) dministering my claims (ncluding the mailing of corespondence, statements, invoices, reports or notices to me, which could invotve

disclosure of centaln personal data about me to bring about delivery of the same as well as on the extemal cover of envelopesimall

packages); andlor

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

(collectively Ihe “Purposes”’)

{b) all insures(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted (o colleds,

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 andlor GIA 1o their third-party senvice providers or agents

(including their lawyersilaw firms), which may be sited outside of Singapore, for ene or more of the above Purposes.

NINJA LOGISTICS PTE. LTD. .
RD(N?)- 201442014E y A7
O\

& Time (Name as in NRICAD carg)

Poucyrvtdol;s y‘am 1Dato & Time Diiver's Slgnaturo (4 ¢fiver is nct the policyhelder) / Date Wianessed by Reporing Cente Pecsonne!

Sketch lgran

SENS~

1
¥
e
s
—
P
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SKETCH PLAN #2

Describe Circumstance of the Accident

g*_’ﬂ"fwf" ﬂS F@J;;/ - To

T [2o> e/ Fordls

Declaration
I'We declare the foregoing particulars are frue in every respect.

If you wish to claim against your own poficy, please be advised that your insurer may have a fourteen (14) days clause whereby the claim

must be made within tipyl fra the day of occurence. Kindly cheek with your insurer for more details,
ety e -

NINJA LO

ROC Npf 201412014E C- L

A

\
b

4

Policyhoider'dSi tm Date & Tire
& Timo
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Driver's Signaturo (if driver is not the paiicyncidor) / Gate

Witnessad by Repocting Cendre Personnel
(Nama as in NRICAD card)
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IMAGES #2

-. n"v
:

' KDH201-0176045
1800Ks .
3025 KG

. 02

-RE SIZE F.195/80R-15
R 195/80R-15(5)
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IMAGES #3
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IMAGES #4
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IMAGES #5
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IMAGES #6
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IMAGES #7
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IMAGES #8
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IMAGES #9
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\ OGISTICS PTE. LTD.
“%,\&“ ‘}K\_AN KILANG BARAT

WEWN ALRAM HOUSE

. 201412014E
'Rzg OTHERS

hoEr
) L AARS
PR RRREy M—g
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POLICE REPORT

Y SINGAPORE
% POLICE FORCE

e

Pelice Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

REPORT OF A TRAFFIC ACCIBENT

WO

1of3
Repoert No. T/20240826/7094

Dale/Time Report Made: Vide Report No.- Station Diary No.:
26/08/2024 16:33

Informant's Particulars B s s R .
Name of Informant: | Address: &

Gunasekaran Rajesh

3 Kay Siang Road SINGAPORE 248923

12 Type / 1D No.: Contact No.:
FIN NO / G5414008N Home/Office: Mobile: 84021305
Nationality: Email: .
INDIAN sg-fleet-vehicle-management@ninjavan.co
“Sex: Age: Date of Birth: Type of Informant:
Mate 35 06/05/1989 Driver
Race: Language: .
Indian English
Occupation: Driving Licence Information:
Parcel Delivery Class: Date of Expiry:
f('ﬁ‘g—r?eral Information of the Accident - _ o e
Y ) Injury Drink Drive: | Date/Time of Accident: | Type of Location:
Type of Accident: | Ojners No 25/08/2024 15:15 Straight Road
Location: ' '
CLEMENTI AVENUE 3
L. —
Wealher: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: | Anyone conveyed by
3 VEHICLES CHAIN COLLISION ambulance:
\ No
Delails of Vehicle Involved - - i
Vehicle No. :l'ype N[ake Model Color Y [ Condition |No of P_assenger K
GBE2733E  |Motor van TOYOTA HIACE - 1
SNC783S  |Motor car . 0
YQ134L Lorry OTHERS . 0
|
Details of Person Involved = i
Any Pedestrian Involved: No _
No. of Pedestrians Injured: NIL ] Use of Pedestrian Crossing: NA

@’Accident report SS2X248Q000U
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POLICE REPORT #2

@’Accident report SS2X248Q000U

SINGAPORE
POLICE FORCE

AN

826/

20f3
Report No, T/20240826/7034

Police Station Of Onigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT
Passenger T ]
Name CHANDRA SEKARAN - ~ " |IDNo. | NIL
|
Related Vehicle GBE2733E (Motor van) Contact No. | 86209576
Hospital/Clinic BOK FAMILY CLINIC PTELTD Class of Class: NiL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 25/08/2024 | Date Discharge NIL
L_l_\}g._c_{f_Qa»ys granted Mecical Leave (_MC) ]_03 | Degree of Imury | Shight S
Driver N ' - - -
Name | GUNASEKARAN RAJESH [iDNe. G5414008N
Related Vehicle | GBE2733E (Motor van) Contact No, | 84021305 T
Hospital/Clinic | BOKFAMILY CLINICPTELTD Ciass of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Dale Treatment NIL Date Discharge NIL |
No. of Days granted Medical Leave (MC) | 03 Degree of Injury | Slight |

Brief Details.

On 25/08/2024 at about 1515hrs, i was driving my company van (GBE 2733E) along AYE (after Clementi Ave 2 exit)
in the left lane with 1 passenger inside my van,

The vehicles ahead slow down and stopped, so i also slow down and stepped in time. Suddenly i felt an impact from
behind and when i alighted to check my company van then i realized that i was involved 3 vehicle chain collision
accigent as following sorts :

1st vehicle : GBE 2733E (A)

2nd vehicle : SNC 7838 (B)

3rd vehicle : YQ 134L (C)

Me and my passenger were felt discomfort after the accident impact so we wenl o seek for medical assist and were
given 3 days of MC.

Hence i hereto lodge this report to claim against vehicle B (SNC 7838)'s insurance for my accident damages,
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POLICE REPORT #3

) siorpore W

Pclice Station Of Origin: 30f3

Traffic Police Repert No. T/20240826/7004
10 Ubi Avenue 3 SINGAPORFE 408885

Tel No: 65470000

CONTINUATION OF REPORT
Signature Of Officer Recording The Report: Signature Of Informant:
Not applicable The identily of the persen making this reporl has been

authenticated by Singpass. No signature is required,

Signature Of Interpreter: | Date/Time:
Not applicable | 26/08/2024 16:33

Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/
PHNG KAR SQON

Contact No.: 85476439 ’

NP168
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OTHER DOCUMENTS

Allianz Insurance Singapore Pte, Ltd.

Allianz @)

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1559 (FEOERATION OF MALAYSIA)Y

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP 189 OF THE REVISED EDITION) (REPUBLIC OF SINGAPORE)

MOTOR VEHICLES (THIRD'PARTY RISKS AND COMPENSATION) RULES 1596 (REPUBLIC CF SINGAPORE)
MOTOR VEHICLES (THIRD.PARTY RISKS AND COMPENSATION) RULES, 1960
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION TREREOF

Certificate Number 1 SP2008602899

Date of Issue ;21 November 2023

Coverage : COMPREHENSIVE - AUTHORISED WORKSHOP

Policyholder : NINJALOGISTICS PTE. LTD.

Finance Company .

Period of Insurance ;01 November 2023 To 31 October 2024 (both dotes inclusive)
Registration Number ¢ GBE2733E

Chassis Number of Vehicle . KDH2010176045

Persons or Classes of Persons Entitled to Drive*:
(o) The Policyholder.

(o) Any other person whoe is driving on the Policyholder’s order or with his/her permission or to whom the

vehicle is hired.

* Provided that the persoen driving is permitted in accordance with the licensing cr other laws or regulation to drive the Metor
Vehicle er has been permitted and is not disqualified by order of Court of Law or by recson of any enactment or regulations in
that behalf from driving the Moter Vehicle. And provided further that the Moter Vehicle is registered under the Road Traffic Act
{Cep 276) (Republic of Singapore) and such registration has not been concelled ot the time of accident loss or domege.

Limitation as to Use™:
(o) Use for carriage of passengers or gcods in connection with the Policyholder’s business.

{b) Use for social, domestic and pleasure purposes and business purposes of any person to whom the vehicle is

hired.

~ Limitation rendered inoperative by Section 8 of Moter Vehicies (Third-Party Risks and Compensation) Act (Chopter 189) and

Section 95 of the Read Transport Act, 1987 (Melaysic), are not to be included under these headings.

Policy does not cover:
(a) Use for racing, pace-making, reliability trials or speed-testing.

(k) Use whilst drawing a trailer except the towing (other than fer reward) of any ene disabled mechanically

propelled vehicle.

|/ We hereby certify that the Policy to which this Certificate 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 (Malaysic).

21 November 2023 i’

Issue Date Hichom Rals?

Chief Executive Officer
Allianz Insurance Singapore Pte. Ltd.

Intermediary Code 0000195 PACIFIC PRIME INSURANCE BROKERS SINGAPORE PTE LTD

Excess ¢ Section 1: Own Domage S8
Section 1: Windscreen 5%
Section 2: Liabilities To Third Parties S3

Allianz Insurance Singcpore Pte, Ltd. | UEN 201903913C

79 Robinson Reod 0109.01 | Smgapore 058897 | Tel 165 6714 3349 | Website v

tlianz sg
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600.00
100.00
0.00
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