8§82X247A0003 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 10/07/2024 12:00 (SGT)
SUBMITTED BY: CHRIS ANG

VERSION: 1 (10/07/2024 12:00 (SGT))

Your NCD will be affected due to late reporting

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

10/07/2024 12:00 (SGT)

Both Policyholder and Actual Driver
22/06/2024 12:20 (SGT)

JIn Eunos, Singapore

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

Accident report SS2X247A0003

GBB89K

Yes

THE GROOMING GALLERY PTE LTD
201930740D
KESOH711@GMAILL.COM

(Phone) +65-92202005

Suzuki
Every

Employment

No - Reporting only
Commercial vehicle
Auto

989

Lonpac Insurance Bhd
Z24VC05023263

KESOH KUMAR S/O RAJAGOPAL
S8932004F

04/06/1989

Outdoor
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Driving Pass Date

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

CIRCUMSTANCES OF ACCIDENT

VEHICLE IN FRONT SUDDENLY STOPPED DUE TO TRAFFIC LIGHT TURN AMBER, | COULDN'T HAVE TIME TO REACT SO MY
VEHICLE COLLIDED ONTO FRONT VEHICLE REAR PORTION

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SS2X247A0003

21/10/2013

10 YEARS AND 8 MONTHS
Male

(Phone) +65-87518672

KESOH711@GMAILL.COM
130 RIVERVALES ST #02-878

540130
No
Employee
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No
No

Yes
No

SMY7833G

Private car
DIN
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Contact Number (Phone) +65-92365843
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 report correctly the details of the accident to speed up the claims process.
2, This Form must be completed by the Policyholder andlor the Actual Driver.
3. Information provided must be as fruthful and accurate as possible, Any wilful mesrepresentation o withholding of material facts may allow
Insurance companies to repudinte policy liabiity.

4. Theissue and acceptance of this Form by insurance companies is niot an admission of policy hability 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 1o the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA] for archiving and that coples 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 21 the centre and to copies of the
repoet being made availatle aforosaid.

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

understand, acknowledge, agree and consent that:

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

andlor process my persenal datalpersonal informalion set out in this [form] and any cther personal informalicn provided by me or

[« f by my i (callectively the “Personal Information™) and disclose and transfer such Personal Inf ion to all in (s)

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

collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the Monetary Authority of Singagore and any relevant

govemment agency/autherity (such as the police), for the purpese(s} of.

(i} pracessing, handting andlor dealing with my claims including the settlement of the claims and any necessary investigations relating to

the claims;

(ii) investigating the accident andlor my claims;

() carrying cut andfor dealing with my instructions or ponding to any enquiries by me;

(iv) administesing my claims (including the mailing of correspondence, stat , Invoices, rep or notices to me, which could lavohe
disclosure of cartain personal data about me to bring about defivory of the same as well as on the external cover of eavelopes/mail
packages); andlor

{v) complying with applicable law in administering, processing, handing andior dealing with my claims,

(collectively the "Purp ")

(b) all insurer(s) who have Insured vehiclo(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied to collect,
use, disclose andlor process my Personal Information for ene or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers andlor GIA to their third-party senvice providers or agents
{including }h LAaERrsfaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

Wilnessed by Reporting Centre Personnel
(Namo as in NRICID card)
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SKETCH PLAN #2

Describe Circumstance of the Accldent

*

Ve [ cle  in ffm’l" Cneoldds ﬂy <t ]7/% =
Ane T draffic UM Hutn amber,
[ Conldulf  have Jeine T YacH

Co My liele (i Aed — oato 7@/7‘«#
Ulicte Thar  povgor

A}'

Policyholder's Signature / Date & Time  Actual Omel’Wo (if driver is not the policyholder) ‘-Tzir_lgs.wd by Reporting Centre Personnel
/ Date & Time (Name as in NRICAD card)

wun2022 2
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GAGY ON BOARD
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OTHER DOCUMENTS

LONPAC INSURANCE BHD isssrceoses; car a7

) Paimpor i ed 1y e v
Siogapoce Office: 300, Beach Ront 8170606, The Concourte, Sogapore 144455
Toki (65] 6250 Y585 Fan: (55) £204 3767 WeDANS: wiws rgac 0M 39
GSY Reg No: FOD004635-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 18%) REPUBLIC OF SINGAPCRE
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPORE)
ROAD TRANSPORT ACT 1987 (MALAYSIA),

RDAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)

THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 (MALAYSIA)

Centificate No, : 224VC05023263 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registraticn Number SUZUKI EVERY JOIN TURBO 660 AUTO
- GEBIN
2. Name of Policy Holder THE GRODMING GALLERY PTL. LTD.
3. Effective Date of the Commencemnent of Inssrance 2500872024
ot the purpose of the Act
4. Date of Expiry of the Insutance 2410372025

5. PerseaTo Drive

(A) THE POLICYHOLDER.
(8) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S OADER OR WITH HIS/THEIR PEAMISSION.
Provided that the persen deiving is permitted in d with the Ik E ,"«h«ln:o'. gulations to drive the Motor Vehicle or has been so perentied and i not

disqualified by order of a Court of Law or by reasen of any enactment o regulation in that behalf from driving the Mator Vebicle,

6. Limitations a3 10 use
USE IN CONRECTION WITH THE POLICYHOLDER'S BUSINESS,
USE #0R THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD)IN CONNECTION WITH THL POLICYHOLDER'S BUSINESS.
USE FOR SQCIAL, DOMESTIC AND PLEASURE PURPOSES.
THE POLICY DOES NOT COVER:-
USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIALOR SPEED TESTING.,
USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY QNE DISABLED MECHANICALLY PROPELLED VEHICLE,

Excess © §5 500,00 (SECTION 1)
5§ 2,500.00 (SLCTION 1) ADDITIONAL EXCESS FOR YOUNG AND/OR INEXPERIENCED DAIVERS
55 100.00 WINDSCREEN EXCESS (EXCESS WILL BE DOURLED ON SUBSEQUENT CLAIMS)

Cendition ¢ ACCIDENT REPAIAS AT LONPAC'S AUTHORISED WORKSHOPS

* Linitations resdered inoperative by Section 95 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Motor Vetveles (Thisd Pacty Misks and Compensation) Act
(Cap 185) Republic of Singapore are not inchuded under heading

LWE hiereby certify that this covening Note 4 issued in accotdance with the provisions of Part IV of the Rload Transpost Act 1987 (Malaysia) and Motor Vehicles (Third-Party
Risks and Compensation) Azt {Cap 189) Regrublic of Singapore.

Ouste- .

CHIEF EXECUTIVE
{Singapore Branch)

User 10: KAIMUI
Date fssued: 20/03/2024
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