SS3724AN0003 / Success United Pte Ltd
ENTRY DATE & TIME: 23/10/2024 17:28 (SGT)
SUBMITTED BY: TAN WEI NI

VERSION: 1 (23/10/2024 17:28 (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

23/10/2024 17:28 (SGT)

Actual Driver

23/10/2024 04:30 (SGT)

Near 210 Serangoon Central, Singapore 550206

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 SS3724AN0003

GBL9157K

Yes

3H AUTO TRADING

53427200B
3HAUTOTRADING@GMAIL.COM
(Phone) +65-86852238

Honda
N-VAN + STYLE FUN TURBO

Private use

Yes

Private car
Auto

658

Petrol
29/07/2022
JJ16002725

India International Insurance Pte Ltd
D21MFL0004615_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

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SS3724AN0003

TAN CHIN WEI GARETH
S8825727H

17/07/1988

Outdoor

07/04/2022

3A

Valid

2 YEARS AND 6 MONTHS
Male

(Phone) +65-88303303

JIN.MAVERICK88@GMAIL.COM
APT BLK 208 SERANGOON CENTRAL #03-226 S 550208

No
Hirer
No

Chain Collision
Clear

Dry

No
No

Yes

No
No

Yes
No

UNKNOWN
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Vehicle Model -
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number UNKNOWN
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver FOO CHEE KUAN
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

Accident report SS3724AN0003 Page 3 of 15



SKETCH PLAN

L (8]

1. Flezse report correctly the defals of the accidant fo speed up tha clzims process,

2, This Form mmust be complefed by the Policvholder and/or the Authorised Driver,
8. Information provided must be as fruthful and accurafe as possibla, Any wlful misrepresentation or w ihhokding of mat
alfow hsuranco companies {o repudista olicy liability.

by insurance companies is notan admssion of policy fabifly on the part of the a‘nsurapca

C

4. The issue and acceptanca of this Form

companies.

5. era .
6. The report w Il be forw arded by the insurers of the GIA Records Management Centre estabiished by the General hsurance Asseciation
of Singapore (GIA) for archiving and thaf copies of this report w i for a fee be made avaiable upon appleation by ierestad parties,

7. By the lodgement of this report to the insurers, you hereby consent fo the archiving of this report at the cenfre and fo copies of the

a afe

report being made available aforeseid,

8. Consent under the Parsonal Dafa Profection Act (PDPA)

{understand, acknow b&go, agree and censant that :

(=) My insurer, my workshop and the General nsurance Association ’
andfor process my personal datefersonal information set out in this [form) and any other personal information previded by ma or

_possessed by my insurer (collactively the "Personal Inform ation") and disciose =nd fransfer such Parsonal lnfom-xaﬁon
(s} invelved h this accident (all insuret(s) w ho have insured vehicle(s) involved in this zccident shall be

w he have insured vehicle
o as the ‘Insurers®), the hsurers’ law yers/law firms, the Monetary Authority & Singzpore and any relavang

collactively referred

gevernment agency/fauthorify (such as the police), for the purpose(s) of :
handling and/or deafing w ith my claims including the setlemant of the claims and any necessary investgations telating fo

() processing,
tha claims;

(§) investigating the accident and/or my claims;
(%) carrying out andfor dealing w #h y hstruciions or responding o any enquiries by me;

() administering my claims (inckiding the mailing of correspondence, sfatemants, invoices, reporis or notices fo me, which could fwoke
disclosura of cerfain personal data about me fo bring about delivery of the same as well as on the external cover of envalopas/mai

packages); andfor

(v) complying with applicable law in administering, precessing, handing andfor dealhg w ith my ciaims,

(colectively the "Furposes”)

(8) el insurer(s) w ho have insured vehicle(s) nvolved in this accident and the insurers’ law yers/law {irms, may/are permifted to collact,

uss, disclose and/er process my Personal formation for cna or mere of the above Purposes; and
(c) my Parsonal Information may/zan be disclosed by any of the hisurers and/for GIA fo their third party service providers or agents

(including their law yersflaw fims), which may ba sited cutside of Singapore, for one or more of the above Purposes.

£in ey

Wenessed by Reporiing Centre

SKETCH

of Shgapere ("GIA") may/are parmitied to collsct, Use, discloze

Poficyholder's Sighafure / Date & | Drver's Signattife (F driver is not the policyholder) / Date
i &Tima
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SKETCH PLAN #2

Describe Circumsfances of the Accldant

[ On abuk ok Y Fome L bes of’/Mq @j Mﬁm!e A(GB (/57K

!ﬁauﬂﬂj Glong .Q)a/&qom Codier ] ionds_ Yoz G @1\? Iink_oh Soend |
lre 0L 7 S—twwr, roud . CQrerdrt 7o Dot of BE 257 Stzrges
(entel T A at cfep and Bl 7 hp A5 g rewdlr, VY ek
Thnt_pucttn_collihd oato Hr_séae prtan_of ikbek B (Ui
Rl Due B the impact my L2hide ,(/‘p/'lywc/ 70 clegres andl e 77kt

I]’Uw’ﬂh second o licize, 7 Ak ( (anbron ) Honcly Fi+ nhich - |
Forn_ 2y left lars |

f

Declaration

V\We declare the fg sgoing particulars ares trus in every respect

Diver's S€nature (¥ driver i net the policy hokler) / Date Witngssed by Reporing Centre

Parsonnel

&Tima
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OTHER DOCUMENTS

[nDIA INDIA INTERNATIONAL INSURANCE PTE LTD

® O =5 INTERN-\TKO.\‘AL
4 l 6 Raffles Q
0 Insurance Olfice (65)63
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iy fomt Webzite wwawd
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100
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT {CHAPTER 159)
MOTOR VEIICLES (THHIRD-PARTY RISKS AND COMFINSATION) RULES, 1960 ROAD TRANSIORT ACT, 1987 (MALAYSIA)
MOTOR VEMICLES (MIRDPARTY RISKS) RULES, 1959 (MALAYSIA)

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

CERTIFICATE NO.: D2IMFLOC0O4615 03 COVER: Comprehensive
1. Index Mark and Registration Number of Vehicle : GBL91S7K
Chassis No ¢ JJ16002725
2. Name of Policyhalder i 3HAUTO TRADING
3 Effective date of Insurance i 24.Jun 2024
4. Expiry date of Insurance i 23 Jun 2025

5. Persons or Classes of Persons entitled to drive”
Any person who is driving on the Policyholder's erder or with 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 to use*

(1) Use in connection with the Policyholder's business or Hirer's business.
(2) Use for social, domestic and pleasure purposes and business purposes 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 tnal, or speed-testing.

(2) Use whilst deawing a teailer except the towing of any one disabled mechanically propelled vehicle,
(3) Use for the carriage of passeagers for hire or reward by any person to whom the vehicle is hired..
(4) Usc 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 183)and Section 95 of the Road
Transport Act, 1987 (Malaysia), ar¢ not to be included under tirese headings.

Excess Section 1 : SGD 2,000.00
Excess Section 11 : SGD 1,500.00
Windscreen Excess : SGD 160.00
Hire Purchase Company : Abwin Pte Ltd

FCRDRIVERS BELOW 21 YEARS OR ABOVE 75 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE, ADDITIONAL
EXCESS OF §2500/- ON SECTION I & 11 (SEPARATELY) WILL BE APPLICABLE.

1/'We HEREBY CERTIFY that the Policy to which this Cerntificate 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).

Agent/Broker 1 ADBIOST/SINCL PTELTD For India International Insurance Pre Ltd
DateofIssue  : 23/06/2024 18:15:30 3
M.Z.301C - GOODS CARRYING - HIRE(Company's usc) /
Nalmi Vesugopel
MO & CEO
santhi 23062024 18:15:3¢ 23/06/2024 18:16:34
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