SS3M248N0001 / SU Brothers Motor Workshop Pte Ltd
ENTRY DATE & TIME: 23/08/2024 13:23 (SGT)
SUBMITTED BY: SHANGKARI KUMAR

VERSION: 1 (23/08/2024 13:23 (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

23/08/2024 13:23 (SGT)
Actual Driver
22/08/2024 19:30 (SGT)
Singapore

18 ANDERSON ROAD
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

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

Accident report SS3M248N0001

SNB2395X

Yes

SKY CAR RENTAL PTE LTD
201002415C
jay@skyway.com.sg

(Phone) +65-87211111

Toyota
Noah

No - Claiming third party
Private hire

Auto

1800

India International Insurance Pte Ltd
D21MFL0001862_03
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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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Accident report SS3M248N0001

TEO POH LYE

S1577941A

27/11/1961

Outdoor

23/06/1982

3

Valid

42 YEARS AND 2 MONTHS
Male

(Phone) +65-93215852
jay@skyway.com.sg

BLK 666 CHOA CHU KANG CRESCENT #06-321

680666
No

Hirer
No

Side Swipe
Clear

Dry

No
No

Yes

UNKNOWN
Male

No
No

Yes
Yes
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLJ5921P
Vehicle Manufacturer Honda
Vehicle Model Odyssey

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -
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SKETCH PLAN

SKETCH PLAN

" IMPORTANT NOTICE
1. Please repert comrectly the details of the accident to speed up the claims process,
2. This Form must be completed by the Poli for the Actiual Driver.
3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies 10 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.
G. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Asscciation 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 Ihe lodgement of this repert to the insurers, you hereby censent to 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, acknovdedge, agree and consent that:
(a) My insurer, my werkshop and the General Insurance Assaciation of Singapore ("GIA") maylare permitted 1o collec!, use, disclose
andlor precess 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 Personal Information to all insurer(s)
who have insured vehicle(s) inveived in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
colleclively referred (o as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Autherity of Singapore and any relevant
government agencylauthority (such as the police), for the purpose(s) of:
(i) processing, handling andlor dealing with my diaims including the setliement of the claims and any necessary investigations relating to
the daims;
(i) investigating the accident andlor my claims;
(1) carrying out and/er dealing vith my instructicns or responding to any enquiries by me;
(iv) adménistering my claims (including the maiing of comespondence, statements, invoices, reporls or notices to me, which could involve
disclosure of certain personal data abeut me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or
(v) complying with applicable law in administering, processing, handling and/or dealing with my claims,
(coliectively the "Purposes”)
(b) all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyersflaw firms, mayfare permitied to cotlect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and
(c) my Personal Infermation mayfcan be disclosed by any of the Insurers andlor GIA to their third-party service providers or agents
(including their lavyersfaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

Ll

Policyholder's Signature /Date & Time  ~ Actual Dﬁveré'éigpﬁurg (if driver is not the Wilnessed by Reporting Centre Personnel
policyholder) / Date & Time (Name as in NRICAD card)

Sketch Plan
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SKETCH PLAN #2

escribe Circumstance of the Accident

On 3| 08[200u about 19:3ohee | was drving my Vehicle

eN®23G5 X along g Andecson Road at 2nd lane (lefl). | was picking up

pastingx and Wy vehice was  Stekionay with mdicade  double gignal - Afier

picked up Ppassanger and | Stat +o move , Sucldeny VER(B) SLgsG9a0P

Game Lowm Tt lane over Havt wy velee do tun \eft aud collided  owlo

font vight of Wy vabicle .

Declaration
We declare the foregoing particulars are true in every respect.

me  Acual Driver's Signalife (if driver is not the policybolder) Witnessed by Reporting Centre Perscanel
/ Date & Time (Name as in NRIC/D card)

Policyholder's Signature / Date 8

vun2022
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PRIVATE HIRE
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PRIVATE HIRE |
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OTHER DOCUMENTS

[npa INDIA INTERNATIONAL INSURANCE PTE LTD

® o INTERNATIONAL €0, Reg, No., 190703792K | GST. Reg, No. M2.0076806-K
] . 6 Raffles Quay #22-00 Sizgapore 048580
INSURANCE Office (65) 63476100  Emall  insurctfi comsg

FINGATO R
Farving i repion shecy 1907 Website wwawiiLcomsg

CERTIFICATE OF INSURANCE

MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 155)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEMICLUS (THIRD.PARTY RISKS) RULES, 1549 (MALAYSIA)

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

CERTIFICATE NO.: D2IMFLO001862 03 COVER: Third Party Only
1. Index Mark and Registration Number of Vebicle : SNB2395X
Chassis No t ZWRS00500401
2. Name of Policyholder i SKY CAR RENTAL PTE. LTD,
3 Effective date of Insurance 15 Mar 2024
4. Expiry date of Insurance : 14 Mar 2025
5. Persons or Classes of Persons entitied to drive*
Any person who is driving on the Policyholder’s order or with hig/their permission.
The Hirer.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so

permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that bebalf from driving the Motor Vehicle
6. Limitations as to use*

Use for the carriage of passengers or goods in connection with the Policyholder's business or the hirer's business.
Use for social, domestic, pleasure purpases and business pusposes of the Policyholder or of any person to whom the vehicle is hired

The Policy docs not cover

(1) Use for racing, pace-making, reliability trial, or speed-testing.

(2) Use for the carriage of goods (ather than samples) in connection with any trade or business.

(3) Use for any purpose in connection with the Motor Trade
*Limitations rendered inopertive by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)and Section 95 of the Road
Transport Act, 1987 (Malaysia), are nat to be included under these headings,

Excess Scction 11 . SGD 2,000.00

FOR DRIVERS BELOW 21 YEARS OR ABOVE 75 YEARS OF AGE &/OR LESS THAN 2 YEARS DRIVING EXPERIENCE UNDER THE RELEVANT
CLASSES OF DRIVING LICENCE IN SINGAPORE, AN ADDITIONAL EXCESS OF $2500/- SECTION Il WILL BE APPLICABLE.

THE VEHICLE IS STRICTLY TO BE DRIVEN BY THE PERSON TO WHOM THE VEHICLE 1S HIRED & THE HIRER IS NOT ALLOWED TO SUBLET
THE VEHICLE TO ANOTHER PARTY.

PRIVATE HIRE (USE FOR HIRE & REWARD) - GEOGRAPHICAL AREA : WITHIN THE REPUBLIC OF SINGAPORE ONLY
FOR SOCIAL, DOMESTIC & LEISURE PURPOSES ONLY - GEOGRAPHICAL AREA : WITHIN SINGAPORE, WEST MALAYSIA AND THAT PART OF
THAILAND WITHIN 50 MILES OF THE BORDER BETWEEN THAILAND AND WEST MALAYSIA.

I'We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisiens of the Motor Vehicles (Third-Party
Risks and Compensation) Act (Chapter 189) and Part 1V of the Road Transport Act, 1987 (Malaysia),

AgentU/Broker @ DO000SO/SKY CAR RENTAL PTE. LTD. For India International Insurance Pee Led
Date of Issue  : 1200322024 16:56:35 z
MZA06 ~ Hire Car (U/G) W
Nedal Venwgopal
MD & CRO

santhosh/12/03/2024 16:56:35 12/03/2024 17:02:02
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OTHER DOCUMENTS #2

LEASE AGREEMENT NO.: SKY202308-000004-01

DATE: 10/08/2024

Schedule

This is a Rental Agreement made between us, SKY CAR RENTAL PTE LTD (hereinafier referred to as “the
Company” which shall include its successors-in<title and assigns), identified as the Lessor and having our
registered address 400 Orchard Road #15-06 Singapore 238875 AND YOU, the person(s) identified as the Hirer
below include {whick shall include your successors-in-title and assigns):-

NAME OF HIRER(S) (IN FULL)

: LIM PEI PEI JESSIE (LIN PEIPEI JESSIE)

NRIC/PASSPORT/RC/RB NO. 1 §7431441D
ADDRESS : BLK 682 CHOA CHU KANG CRESCEN'T #06-520 S(680652)
TELEPHONE 190688872
DATE OF BIRTH : 13/09/1974
NAME OF DRIVER 1 (IN FULL) : TEO POH LYE
NRIC/PASSPORT NO. : SISTTO41A
DATE OF BIRTH 1 2771171961
DRIVING LICENCE NO : S1577941A
ISSUE / EXPIRY-DATE 1 05/11/2003
COUNTRY OF ISSUE : SINGAPORE
1. D w OF VEHICLE (“THE VE LE
REGISTRATION NO. 1 SNB2395X
MAKE /f MODEL : TOYOTA NOAH HYBRID 1.8X CVT
COLOUR : SILVER
ENGINE NO. 1 2ZR2M42434
CHASSIS NO. : ZWR8B00500401
2. PERIOD LEASE (“LEASE PERIOD"
Baily/Weckly/Montllyeardy* Basis

Frem 10/0872024 (“Commencement Date”) to 10/08/2025 (“End Date”)

3. LEASE CHARGES

Amount SS805,00 per day/week/month/yeas® inclusive of Goods and Services Tax (“GST") at current
rate of 9%, subject to changes according to any Govt Goads and Services Tax (“GST") adjustment.
(collectively, “Lease Charges”) payable in advance on the Friday of each day/week/month/year®

(“Payment Date™).

In the event the Payment Date falls on a non-Business Day, the Hirer shall effect payment of the Lease
Charges on the Business Day falling immediately prior to the Payment Date. GST is chargeable
separately and the Hirer shall pay the prevailing GST together with the Lease Charges. Time of payment

shall be of the essence.

* delete where not applicable

4. DEPOSIT

Amount: S31000.00 (exclusive of GST)
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