SD08246L0001 / Ding Auto Pte Ltd

ENTRY DATE & TIME: 21/06/2024 17:39 (SGT)
SUBMITTED BY: Ding Auto - Claims Dept
VERSION: 1 (21/06/2024 17:39 (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

21/06/2024 17:39 (SGT)
Actual Driver
20/06/2024 17:10 (SGT)
Singapore

QUEEN STREET
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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SNE7119D

Yes

KINETIC REGENCY PTE LTD
201632177M
SUPPORT@KINETIC-ALLIANCE.COM
(Phone) +65-98181123

Hyundai
KONA

Private hire

No - Claiming third party
Private hire

Auto

1580

India International Insurance Pte Ltd
D24MFL0004481

LEONG YEW KAI
S6801620G
10/01/1968
Outdoor
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Driving Pass Date 18/05/2012

Driving experience 12 YEARS AND 1 MONTH

Gender Male

Mobile Number (Phone) +65-96885330

Alt. Phone Number -

Email Address SUPPORT@KINETIC-ALLIANCE.COM
Address BLK 98 WHAMPOA DRIVE #05-128
Address complement -

Postcode 320098

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

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? Yes
Was any injured conveyed to hospital by ambulance? No
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

REFER TO SKETCH PLAN

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 SFB777K
Vehicle Manufacturer BMW
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver LADY DRIVER
Contact Number (Phone) +65-97951784
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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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LEONG YEW KAI
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained 2 DAYS MC
Injured person in which vehicle? SNE7119D
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

Describe Circumstance of the Accident
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Declaration
We dec’ars tha foregoing pariculers are Irue in every respecl.
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SKETCH PLAN #2

IMPORTANT NOTICE \

1. Pease report correctly the details of the accident to speed up the claims process.

2. This Formmust be completed by the Policyholder andlor the Authorised Driver.
3. Information provided must be as Wmug_p_o_u_ib]ﬁ Any wiful misrepresentation or w ithholding of malerial facts may
allow insurance companies to repudiate policy lability.

4.'The issue and acceptance of this Form by insurance companies is not an admission of policy fabiity on the part of the insurance
companies.

5. Ise re m red £

6. The report will be forw arded by the insurers of the GlA Records Management Centre established by the General hsurance Association
of Singapore (GlA) for archiving and that copies of this report w il for a fee be made available upon application by interested parlies.

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 avaiable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

(a) My insurer , my w orkshop and the General nsurance Association of Singapore ("GIA™) may/are permitted lo cofiect, use, disclose
andior process my personal data/personal infermation set cut in this [form] and any other personal information provided by ma c¢
possessed by my insurer (collectively the Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accdent shall be
collectively roferred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore anc any relevant
government agency/authority (such as the police), for the purpose(s) of

(i) processing, handling andlor dealing with my claims including the settiemant of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident andior my claims;

(ili) carrying out andfor dealing with my instructions or responding to any enguiries by me:

(iv) administering my claims (including the maiing of correspondence, slatements, invoices, reports or notices 1o me. w hich could involve
disclosure of certain personal data about me to bring about defivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) comglying w ith applicable law in administering, processing, handling andlor dealing with my clams.

{colectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yersiaw firms, maylare permitted to collect,
use, disclose andior process my Personal Infermation for one or more of the above Purposes: and

(c) my Perscnal nformation may/can be disclosed by any of the Insurers andfor GlA to their third party service providers or agenté
(including their law yers/law firms}, which may be sited outside of Singapore. for cne or more of the above Purposes.

e

e

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Cenlre
Time & Time Personnel

Sketch Plan

|

ASSNERNGD T
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OTHER DOCUMENTS

) INDIA INDIA INTERNATIONAL INSURANCE PTE LTD '
® @ INTERNATIONAL Co. Reg,. No, 198703792k | GST. Reg. No, M2-0078806-X
6 Raffes Quay #22.00 Singapore 048580

( Insurance Office (65) 63476100  Emall  insure@lii.com.sg

sI1NOATORD ‘
Sarving S ragion since 1997 Website www ilicomsg

CERTIFICATE OF INSURANCE

MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 159)
MOTOR VEHICLES (THIRD-PARTY RISKXS AND COMPENSATION) RULES, 1960 ROAD TRANSPORT ACT. 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISXS) RULES, 1949 (MALAYSIA)

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

CERTIFICATE NO.: D2dMFL0004481 COVER: Third Party Only
1. Index Mark and Registration Number of Vehicle : SNE7119D
Chassis No : KMHK2SIEVNU0S9167
2. Name of Policyholder : KINETIC REGENCY PTE. LTD,
3 Effective date of Insurance ;08 Jun 2024
4. Expiry date of Insurance : 07 Jun 2025
5. Persons or Classes of Persons entitled to drive*

Any person who is driving on the Policyholder’s order or with his/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 behalf from driving the Motor Vehicle

6. Limitations as tc 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 purposes and business purposes of the Policyholder or of any person to whom the vehicle is hired

The Policy does not cover

(1) Use for hire or reward (other than when the vehicle is hired for the carriage of passengers under Z10/Z11 for hire and reward),
(2) Use for racing, pace-making, reliability trial, or speed-testing.

(3) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

(4) Use for any purpose in connection with the Motor Trade

*Limitations rendered inoperative 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 not to be incleded under these headings.

Excess Section [ WITHIN SINGAPORE @ SGD 1,500.00
Excess Section [ OUTSIDE SINGAPORE @ SGD 3,000.00

HIRE PURCHASE COMPANY: UNITED OVERSEAS BANK LIMITED

FOR DRIVERS BELOW 22 YEARS OR ABOVE 75 YEARS OLD &/OR WITH LESS THAN 2 YEARS DRIVING EXPERIENCE UNDER THE RELEVANT
CLASSES OF DRIVING LICENCES IN SINGAPORE, AN ADDITIONAL EXCESS OF $53,000.00 SECTION Il WILL BE APPLICABLE,

PRIVATE HIRE SERVICE (USE FOR HIRE & REWARD) - GEOGRAPHICAL AREA: WITHIN THE REPUBLIC OF SINGAPORE ONLY.
FOR SOCIAL, DOMESTIC & LEISURE PURPOSES ONLY - GEOGRAPHICAL AREA: WITHIN THE REPUBLIC OF SINGAPORE & WEST MALAYSIA.

THE VEHICLE IS STRICTLY TO BE DRIVEN BY THE PERSON TO WHOM IT IS HIRED TO. THE HIRER IS NOT ALLOWED TO SUBLET THE
VEHICLE TO ANOTHER PARTY, SUBLETTING IS NOT COVERED. IF THE VEHICLE IS RENTED OUT TO A COMPANY, DRIVER MUST BE THE
EMPLOYEE(S),

1/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 (Malaysia).

AgentBroker @ ADDDDTH/INSURANCE LAB AGENCY For India International Insurance Pte Led

Date of Issue : 07/06:2024 13:03:20
MZ406 - Hire Car (G/R) .

Nalinl Veougopal
MD & CEQ

santhosh/07/06/2024 13:03:20 07/06/2024 13:04:36

@’Accident report SD08246L0001 Page 17 of 17



