S10424600003 / 1ST AUTOWORKS PTE LTD
ENTRY DATE & TIME: 24/06/2024 16:36 (SGT)
SUBMITTED BY: Tan Guan Hin Ronnie
VERSION: 1 (24/06/2024 16:36 (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

24/06/2024 16:36 (SGT)

Both Policyholder and Actual Driver
23/06/2024 18:40 (SGT)

Singapore

1259 Upper Serangoon Road
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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report S10424600003

SLK3512U

No

Rajakumar S/O Rathnakumar
S84006141
rajakumar@hotmail.com
(Phone) +65-88680614

Honda
Vezel
Vezel

Private use

No - Claiming third party
Private car

Auto

1500

Direct Asia Insurance (Singapore) Pte Ltd
MT 01073348 02

Rajakumar S/O Rathnakumar
S84006141

03/01/1984

Indoor
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Driving Pass Date 03/02/2009

Driving experience 15 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-88680614

Alt. Phone Number -

Email Address rajakumar@hotmail.com
Address Blk 453 Hougang Ave 10 #12-587
Address complement -

Postcode 530463

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Collision - Head to Rear
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

Report refer 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 SLZ3747E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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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 Rajakumar S/O Rathnakumar
Gender Male

Phone No -

Address Blk 453 Hougang Ave 10 #12-587
Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained unknown

Injured person in which vehicle? SLK3512U

Were seat belts worn? Yes

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

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims process.

2. This Form must bemlﬁﬁ-mm:ymmm-
3. Irformation provided must be as Truthfud and accurate as possible. Any witful misrepresentation or withholding of material facts may aliow
frsurance compariies o repudiate pofcy liabilty. ’

4, Theissue and acceptance of this Form by Insuwance cormpanies is not an admission of poiicy iebifity 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 ferwarded by the insurers 1o the GIA Records Management Centre estabished by the General Insurance Associaton of

Singapere (GIA) for archiving and that copies of this report will for & foe be made available upon application by interested parties.
7. Bythe lodgement of this report 1o the insurers, you 'mebyewseueoubealchm\go(wsmponallbomlw 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 workshop and the General Insurance Asseciation of Singapore ("GIA”) mayiare permitted to collect, use, disclose
andlor p my p al datap Mion set oul in s [form] and any other persenal information previded by me or
possessed by my insurer (collecively the “P I Infermation”) and disclose and transfer such Personal Information to a4 insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehich (s) involved in this jent shat be
collectively referred to as the “Insurers”), the Insurers’ favwyersiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of:

(i) processing, handiing andlor dealing with my claims including the settlement of the claims and any necessary investigaticns relsting to
the claims;

() investigating the accident andfor my claims;

() carrying out andlor deating with fay instruetions or responding (o any enquiries by me;

(v) administering my claime {including the maiing of correspondence, statements, invoices, reports of nolices to me, which could invalve
disclosure of certain personal data about me 1o bring about delivery of the same as wel as on the axternal cover of envelopes/mail

packages), andior
(v) complying with applicable lew in administering, processing, handiling and/or dealing with my claims,

(collectively the "Purpeses’)

() oll insures(s) who have insured vehicle(s) involved in this accident and the Insurers” lawyersfaw firms, maylare permitted o collect,
use, disclose andor process my Personal Information for one of more of the ebove Purposes: and

(¢} my Personal Information maylcan be disclosed by any of the Insurers andfor GIA 1o their third-party service providers or agents
{inckuding their laveyersfiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

o .

Poi r's Signature / Date & Time Actual Oriler's Signature (if driver is not the
] er)/ Dale & Time

f info

Witnessed by Reporting Centre Personnel
(Name as in NRICAD card)
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SKETCH PLAN #2

-

scribe Circumstance of the Accident

My Vehicle A C Stk 35124y wes Shtionees
at__the hilfer janc M@_@/h'(om'@f Vehuches

to pas . Sidlenl,  T_fett- o impact hom e

back " Igﬂ‘- ocbwrr and hoticed  Velicle #

( ste 37476 fad cottfed on /%%M

fear. M Hen exciant pLutrenfovs ﬂg &
udod I wesp# /%Qb; So weew sp I Wend
7 _Hhe dbitrr and sop 2 dap Mc-

Declaration
1/We deckoro the forogolng particulars are true in every respact,
Poli 's Signatuee / Date & Time  Actual Signature (if driver is not the policyholder) Witnessed by Reporting Centre Persoane!
/Date & (Name as in NRICAD card)
wun2022 2
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IMAGES

SO AUTO PYELTO TEL ; 6548 484 l
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OTHER DOCUMENTS

Contact us at
direct Hotline: (65) 6665 5555
asia E-mall: customerservice@directasia.com
B A raila Cupany

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) (Singapore) (the “Act")
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960 (Singapore)

Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysla)

This document forms part of your contract with us and should be read together with your Pelicy Schedule and your Policy
Details. Do let us know if any of the details shown here need to be amended or updated.

Certificate No. : MT/01073348/01
Type of Coverage / Driver Plan :  Car Comprehensive (Value Plan)
1) Vehicle Registration No. : SLK3512V

Chassis No.

2) Name of Policy Holder RATHNAKUMAR Rafakumar
3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act : 23/07/2023 00:00

4) Date/Time of Expiry of Insurance 22/07/2024 23:50

5) Persons or Classes of Persons Entitled to Drive
(a) Any person who Is named on the policy who Is driving on the Policyhelder’s permission.

The person driving must have a valid driving licence to drive in Singapore and must not be under suspension or
disqualification from driving.

6) Limitations as to use®

Use only for private purposes, in accordance with the declared car usage stated on your Policy Schedule. The policy
does not cover use for hire or reward, tuition, driving test, racing, pace-making, reliability trials, speed tests, the
carriage of goods for payment er for any purpose in connection with the motor trade business. Grak Hitch will only be
covered if this is the declared usage stated on your Policy Schedule.

*Umitations rendered inoperative by Section 8 of the Act and Secticn 95 of the Road Transport Act, 1987 (Malaysia),
are not to be included under this heading,

Sum Insured Y Market Value

Own Damage Excess : S%800.00

Windscreen Excess ¢ 5% 100.00

Choice of workshop : Directasla appreved workshops
Finance company / Hire Purchase

Main driver i RATHNAKUMAR Rajakumar
Ref Named Driver

Named driver (1) VELIAPPAN Vijayakala

Important Note: This policy is on a named driver basis. The Policyholder has to be named as the Main Driver
|_or Named Driver to be covered. Any unnamed drivers will not be covered.

Company Registcation: 2008226116

Direct Asia Insurance (Singapore) Pte Ltd
20 Anson Road #08-01 Twenty Anson Singapore 079912
www.DirectAsia.com
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