S§S831249KM001 / SPECIALISTS MOTOR PTE LTD
ENTRY DATE & TIME: 20/09/2024 14:35 (SGT)
SUBMITTED BY: Irene Ting

VERSION: 1 (20/09/2024 14:35 (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 First Submission
Reported by

Date of Accident

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

20/09/2024 14:35 (SGT)

Both Policyholder and Actual Driver
20/09/2024 08:00 (SGT)

Tai Seng St, Singapore

TAI SENG STREET

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

CcC

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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SLX3365J

No
DOMINIC TAN SOON KIAT

Hyundai
OS KONA 1.0 T-GDI MT

Private use

No - Claiming third party
Private car

Auto

998

Petrol

24/03/2018
KMHK3811LJU091290
20/09/2023 05:09 (SGT)

India International Insurance Pte Ltd
D23MPCM001685_1

Page 1 of 20


JoanneTan
Highlight

JoanneTan
Highlight

JoanneTan
Highlight


Name of Driver

NRIC No

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

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
ATTACHED POLICE REPORT NO. T/20240920/7016
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

Accident report S§31249KM001

DOMINIC TAN SOON KIAT

08/09/1985

Indoor

12/08/2005

3

Valid

19 YEARS AND 1 MONTH
Male

Chain Collision
Clear

Dry

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
VIDEO WITH TRAFFIC POLICE
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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)

DETAILS OF OTHER VEHICLE PROPERTY 2

SKX2210R

Private car

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)

GBL647Y

Commercial vehicle

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?
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SKETCH PLAN

SKETCH PLAN

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 Policyhclder andlor the Actual Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
Insurance cempanies 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 Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to the GIA Records Management Cenire established by the General Insurance Association of
Singapore {GIA) for archwing and that copies of this report will for a fee be made available upon application by interested parties

7. By the lcdgement of this report to the insurers, you hereby consent t¢ the archiving of this report at the centre and to copies of the
report being made available aforesaid

& Consent under the Personal Data Protection Act (PDPA)

| understand. acknowledge, agree and consent that:

(a) My insurer, my workshep and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose

andlor 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 disciose and transfer such Personal Information to all insurer(s)

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

coliectively referred to as the “Insurers”), the Insurers’ lavwyerstaw firms, the Monetary Authority of Singapore and any relevant

government agency/auvthority {such as the police), for the purpose(s) of

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations retating to

the claims,;

() investigating the accident and/or my claims,

(i) carrying out and/or dealing with my instructions or responding to any enguirias by me;

(iv) administering my claims {including the mailing of correspondence. statements, invoices, reporis or natices to me, which could invoive

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail

packages); andlor

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

(collectively the “Purposes’)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersiaw firms, may/are permitted to collect,

use, disclose and/er 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 andfer GIA to their third-pary service providers or agents

{including their lawyersilaw firms), which may be sited outside of Singagore, for one or more of the above Purposes.

, / 20t 4yst 2024
g)“‘“l/éf 10: Wang e

Pélicyholdé’s Signature / Date & Time Actual Driver's Signature (if driver is not the Witnessed by Reporting Centre Personnel
policyhoider) / Date & Time (Name as in NRIC/ID card)
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SKETCH PLAN #2

Describe Circumstance of the Accident

Attachiel pola  epocd ae. T [003404 20/ Jold

Declaration
1\We declare the foregeing particulars are frue in every respect.

Policyholdar's Signature / Date & Time  Actual Driver's Signature (if driver is not the policyholder) Witnessed by Reporting Centre Personnel
{ Date & Time {Name as in NRIC/ID card)

vJun2022 2
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POLICE REPORT

Police Staticn Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

ARV

T/20240820/7016

10f3

Report No, T/20240920/7016

Date/Time Report Made: Vide Report No.: Station Diary No.:
20/09/2024 11:35 F120240920/0072

Informant's Particulars

Name of Informant: Addr

Dominic tan

ID Type / 1D No.: Contact No..

NRIC NO | Home/Office mobil 4D
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 39 08/09/1985 | Driver

Race: | Language

Chinese | English

Occupation:

| Driving Licence Information:

Technical sales professional Class: Date of Expiry:
General Information of the Accident
) | Injury | Drink Drive: | Date/Time of Accident: | Type of Location:
Type of Accident: | attended by Police | No 20/09/2024 08:00 Straight Road

Location:

TAl SENG STREET

Weather Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way | Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

Details of Vehicle Involved
Vehicle No. |Type Make lModel Color Coendition |No of Passenger
SLX33685J Motor car HYUNDAI |OS KONA 1.0 | White 0

{T-GDI MT

Details of Vehicle Insurance

Vehicle No. [ Insurance Company

] Insurance No

Effective Date | Expiry Date

SLX3365J

|LTD

| INDIA INTERNATIONAL INSURANCE PTE | D23MPCM001685

20/09/2023 23/09/2024
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POLICE REPORT #2

SEAPORE T
Police Stion Of Qrigin: Zof3
Traffic Police Report No. T/20240920/7016

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NiL ] Use of Pedestrian Crossing: NA

Driver

Name DOMINIC TAN ID No. -

Related Vehicle | SLX3365J (Motor car) Contact No, -

Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment NIL Date Discharge NIL

No. of Days granted Medical Leave (MC) ] NIL Degree of Injury Slight

Brief Details.

On 20th September 2024, 8am, | was driving SLX3385J along 16 tai seng street.

My vehicle is moving in the direction of 18 tai seng( mall). As i am moving straight at 50kmbh, | cbserved there is a
parked van (GBL 647Y, same traffic direction) and a sedan car (skx2210R, epposite traffic direction) which is having
the intention to paraliel park with it's hazard light on when my vehicle is 30-40m away.

While pass in the middle of these 2 cars, SKX2210R drive in reverse and turns it's direction to facilitate it's parallel
parking and rear right ended my car(sIx3365j) with it's right front.

This impact causes my car (sIx3365j)to change direction and hit gbl647Y in it's rear right with my car front left,

Damages to gblg47r(van):
-van driver suffers light neck injuries and sent to hospital. No visual injuries.
-van's right rear bumper and rear light is light damaged.

Damages to six3365)(my car):

-no visual injuries to driver

- front lefl, severely damaged with dislodged wheel

-rear right, bumper and fender dislodged , Moderate damage

Damages to skx2210r(sedan car).
- no visual injuries to driver
- front right headlight fender lightly damaged.

Have video and pictures above 2mb
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POLICE REPORT #3

AR e

120240920/7016

Police Station Of Origin: 303
Traffic Police Report No. T/20240920/7016
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT
Signature Of Officer Recording The Report: Signature Of Informant:
Not applicable The identity of the person making this report has been

authenticated by Singpass. No signature is required.

Signature Of Interpreter: Date/Time:

Not applicable 20/09/2024 11:35
Officer In Charge Of Case: Classification Of Case:
TPITPIB/

FADLI SHAIFUDDIN BIN MOHAMED SAN|
Contact No.: 65476845

NP168
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OTHER DOCUMENTS

¢* bubblegum sy @)

Bubblegum Car Insurance
CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

All Accidents must be reported within 24 hours of the incident regardless of whether it
will lead to a claim.

CERTIFICATE NUMBER: D23MPCM001685_1 COVER: Comprehensive + Warranty
1. Index Mark and Registration Number of Vehicle 1 SLX33654
Chassis No. : KMHK3811LJU091290
2. Name of Palicyholder : DOMINIC TAN SOON KIAT
3. Effective date of Insurance 1 24/09/2024
4. Expiry date of Insurance 1 23/08/2025

5. Classes of Persons entitled to drive®
(a} The Policyholder.

The Policyholder may also drive a Motor Car not belonging to or hired (under a hire purchase agreement or
otherwise) to him/her or his/her employer or his/her partner.

(b) Any other person who is driving on the Policyholder's order or with his/her permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations
to drive the Mator Vehicle or has been so permitted and is not disqualified by arder of a Court of Law or by
reason of any enactment or regulation in that behalf from driving the Motor Vehicle,

6. Limitations as to use* Use only for social, domestic and pleasure
purpases and for the Policyholder’s business.

The Policy does not cover:

a}l Use for hire or reward.
b) Use for racing, pace-making, reliability trial, speed-testing.
t) Use for the carriage of goods other than samples in connection with any trade or business.

d} Use for any purgose in connection with the Motor Trade,

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation| Act (Chapter
18%) and Section 95 of the Road Transpart Act, 1987 (Malaysia), are not included under these headings.

This Insurance is brought to you by India International Insurance Pte Ltd in
partnecship with MoneySmart Finangial, A0 IV TERNATIONAL INSURANCE ' LT

‘l B b b
Wi

Bubblegum is pan of MoneySmars Financal Me Ltd, a Registered Insurance Eroker ‘ o b .'. '
with MAS, Registration (Co. Rez. No. 2016321102) Weste
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