§82X24B7000B / SME MOTOR PTE LTD
ENTRY DATE & TIME: 07/11/2024 16:21 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (07/11/2024 16:21 (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

07/11/2024 16:21 (SGT)

Both Policyholder and Actual Driver
05/11/2024 22:13 (SGT)

Sengkang Square, Singapore

CROSS JUNCTION COMPASSVALE 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 S§2X24B7000B

SJY2259H

Yes

DELGROW AUTOMOTIVE PTE LTD
201025995C
ANGIE@DELGROW-SG.COM
(Phone) +65-91826060

Hyundai
Tucson

Private hire

No - Claiming third party
Private car

Auto

1998

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNA00018902401
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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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT: T/20241106/7005

ATTACHMENT(S)

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

Accident report S§2X24B7000B

SIVARAM S/O AMATHALINGAM
S8428567F

17/09/1984

Outdoor

16/06/2015

3

Valid

9 YEARS AND 5 MONTHS

Male

(Phone) +65-94668856

SIVARAMAG65@GMAIL.COM
BLK 250D COMPASSVALE STREET #13-51

544250
No
Hirer
No

Collision - Head on collision
Clear

Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBC3788B
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person SIVARAM S/O AMATHALINGAM
Gender Male

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SJY2259H
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, Piease report correclly the detalls of the accident (o speed up the claims process

2. This Form must be completed by the Policyholder andlor the Actual Drver

3. Information proviced must be as (lhful and accurale as possible. Any wilul misrepresentation or withholding of matesial facts may allow
Insurance companies to repudiate policy llability

4. Theissue and acceptance of this Form by insurance companies is not an agmission of poskcy liability 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 te the GIA Records Management Cenlre established by the General Ingurance Association of
Singapore (GIA) for archiving and that copies of this report will for a fee be made availabie upon application by interested parties,

7. By the loggement of I0is report to the insurers, you hereby consent 10 the archiving of this report at the centre and to copies of the
repont being made available alcresaid

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

| understand, acknowledge, agree and consent that:

(&) My insurer, my werkshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use, disciose

andies precess my personal data/personal information set out in 1his {form) and any cther personal information provided by me or

possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to al insureds)

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

collectively referred 10 a5 e “Insurers”), the Insurers’ lawyersiaw firms, the Monetary Authority ¢f Singapore and any relevant

govemmen! agency/authority {such as the police), for the purpose(s) of:

(1) precessing, handling andfer dealing with my claims incfuding the settiement of the claims and any necessary investigations relating to

the claims;

(i) investigating the accident andior my claims;

(i) carrying cut andlor dealing with my instructions or responding to any enguiries by me;

(iv) adminsstenng my claims {inchuding the mailing of correspondence, slatemenis, invoices, reperts or notices 1o me, which could involve

disclosure of certain personal gala aboul me to bring aboul delivery of the same as well as on the external cover of envelopesimail

packages), andior

{v) complying with applicable law in administering, precessing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(&) all insurer{s) who have insured vehicle{s) inveived in this accident and the Insurers’ lawyers/law firms, may/are pemitled to collect,

use. disclose andior precess my Personal Information for one or more of the above Purposes; and

(c) my Persanal Information may/can be disclozed by any of the Insurers andlor GIA 16 their third-party service providers or agents

(mcluding their Izwyersfiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2

Describe Clrcumstance of the Accident

lefor 4o folte veport  Thor41(06[ 005

Declaration

Polcyholgers Signrature S Date & Time

@,Accident report SS2X24B7000B

wmnm {1 civer is net the policybalder) / Date
&

Vitnossed by Reparting Cealre Personne!
(Name a5 In NRICAD casd)

Page 5 of 16



IMAGES

@Accident report SS2X24B7000B Page 6 of 16



IMAGES #2

_A il

N
HOH

-
4RI EAALR

@Accident report SS2X24B7000B Page 7 of 16



IMAGES #3

4

Accident report SS2X24B7000B Page 8 of 16



IMAGES #4

@’Accident report SS2X24B7000B Page 9 of 16



IMAGES #5

Accident report SS2X24B7000B Page 10 of 16



IMAGES #6

@Accident report SS2X24B7000B Page 11 of 16



POLICE REPORT

SINGAPORE
% POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

15

REPORT OF A TRAFFIC ACCIDENT

IO

10f3
Report No. T/20241106/7005

Date/Time Report Made:

Vide Report No.: | Station Diary No.:

06/11/2024 00:46 F/120241105/0208
Informant's Particulars SRt
Name of Informant; | Address:

SIVARAM S0 AMATHALINGAM

250D COMPASSVALE STREET #13-51 COMPASSVALE HAVEN
SINGAPORE 544250

ID Type / ID No.: Contact No.:
NRIC NO / S8428567F Home/Office: Mobile: 94668856
Nationalily: Email: -
SINGAPORE CITIZEN SIVARAMAGS@GMAIL.COM

Sex: | Age: Date of Bith: | Type of Informant; )
Male 40 17/09/1984 Driver
Race Language:
Indian English

“Oceupation: o | Driving Licence Information: -
Occupational health and safety Class: 3 Date of Expiry: 08/11/2024
professional .

General Information of the Accident RO
X Nen«Injury Drink Drive: | Date/Time of Accident: | Type of Location:

Type of Accident: | Others No 05/11/2024 22:13 X-Junction
“Location:

CROSS JUNCTION OF SENGKANG SQUARE AND COMPASSVALE ROAD

Weather: Road Surface: -

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Two Way Traffic Light - Working Light

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head On ambulance:

No

S — .
| Details of Vehicle Involved

Vehicle No. | Type Make Model Color [ Condition  {No of Passenger

GBC37888 Motor van TOYOTA HIACE Silver Slightly 1
| ESTO) [N, = | _| Damaged | B

SJY2259H  |Motor car HYUNDAI TUCSON | Grey Seriously |0
———— L | Damaged
| Details of Vehicle Insurance
| Vehicle No. ! Insurance Company ! Insurance No Effective Date | Expiry Date

SJY2259H | CHINA TAIPING INSURANCE DMHCSNAGOQ18902 | 27/09/2024 | 26/09/2025

. ; (SINGAPORE‘)PTE LTD 401

@’Accident report SS2X24B7000B
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPCORE 408865
Tel No: 65470000

T/20241106/7005

CONTINUATION OF REPORT

2013
Report No. T/20241106/7005

Details of Person Involved
Any Pedestrian lnvolved: No -
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Driver :
Name Unknown Driver 1D No. NIL
Related Vehicle GBC3788B (Motor van) Contact No. | NIL
Hospital/Clinic NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment NIL Date Discharge NIL
No. of Days granted Medical Leave (MC) | NIL Degree of Injury | NIL
Passenger
Name Unknown Passenger ID No. NIL
Related Vahicle GBC37888B (Motor van) Contact No. | NiL
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Dale Treaiment | NIL Date Discharge | NIL
No. of Days granted Medical Leave (MC} | NIL Degree of Injury NIL
Driver
Name SIVARAM S/0 AMATHALINGAM 1D No. S8428567F
Related Vehicle SJY2252H (Motor car) Contact No. | 94668856
Hespital/Clinic NIL Class of Class: 3
Driving Date of Expiry: 06/11/2024
Licence &
j Expiry Date
Date Treatment NIL Date Discharge NIL
No. of Days granted Medical Leave (MC) | NIL Degree of injury | NIL

Brief Detait
| WAS TRAVELLING ALONG COMPASSVALE ROAD. | WAS GOING PASS THE JUNCTION OF SENGKANG

SQUARE. IT WAS GREEN LIGHT IN MY FAVOUR, SUDDENLY A VAN FROM THE OPPOSITE ROADMADE A

RIGHT TURN AND HIT ME HEAD ON TO THE FRONT RIGHT SIDE OF MY CAR. AND BOTH THE AIRBAGS IN
MY CAR CAME OUT.

@’Accident report SS2X24B7000B
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POLICE REPORT #3

SINGAPORE : I
0
Police Station Of Origin: 30f3

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20241106/7005

CONTINUATION OF REPORT

“Signature Of Officer Recording The Report: Signature Of Informant:
Not applicable The identity of the persen making this report has been
authenticated by Singpass. No signalure is required

Signature Of Interpreler: | | Date/Time:
Not applicable 06/11/2024 00:46
— —_— ‘ - -—
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

FAHKRUL RAZ| BIN SUHAIME
Contact No.: 65476404

This report is lodged at Sengkang NPC Kiosk 1
NP 168
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OTHER DOCUMENTS

- MEARR fEATRR (Finsk) HEAS

CHINA TAIPING

CHINA TAIPING INSURANCE (SINGARORE) PTE. LTD

@

Motor Hire Coe MZADELB
CERTIFICATE OF INSURANCE RSN
Notee Viohiclos (Thivd-Pacty Risks and Compenabon} Act (Chapter 159)
Morer Vebielos (Third.Party Risks and Compensaton] Rules, 1960 ANODOBA
Road Trasspen Act, 1967 (Maaysis)
Moter Vericios (Thisd.Pacty Risks) Rules, 1050 (Molaysa) Cov. Typa:C:
e R
Engino No,: GAKDAAIIEE15

CERTIFICATE No. OMHCSNADDD 18902401 Cha. No. KMHJUB1BMBU)SE914

1. Index Matk anc Registraton SJY2259H AUTOSAFE
Number af Vahiclo mE=ssuzes

2. Name of Pelicy Hoder DELGRON AUTOMOTIVE PTE. LTD.

3 Effective date of tho Commoncement of 271092024 Excass Sect | $$2,00000
Insurance for the purposes of the Regulations, (00:00:00) Excoss Secl. 1 {Outside Singapore) §§4.00000
Ordinance or Enactment

Excoss Sect. Il $61,500.00

4. Date of Expiry of Insurance 26092025 Excoss Secll (Outside Singapere), $$3,00000

EX ON WINDSCREEN . §§100.00

Persens or Classes of Porsens ansted 1o drve®
As per Named Drivar(s) stated below.
Provided thal the person driving is pormilled 'n accordance with the licensing ¢f other laws of
regulntons to drive the Moter Vehicle or hos teen 50 permitted and is nol disqualified by arder of
a Court of Law or by reason of any enactment o¢ regulation in that benhal! from driving the Molor
Vehicle

Limitaticns as o use:*

(1) Use for the camage of passongers or goods in connacton with the Poicyho'der's business,
{2} Usa for social domastic pleasure purposes and business purpases of any persan to whom the vehicia |s hited.

Tha Policy caes nat covoer
(1) Use far racing, pace-ma<ing, raliablity 13l or speed-testing.
{2) Use whilst drawing a traler axcent tha taving (other than for reward) of any nae disabled mechanically propated vehicle

* Limtabons rendered incperative by Seclion 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 169
and Soction 95 of the Road Transport Act 1987 (Malaysia), aro not to be included undor these headings

L.
INVe hereby Cel‘tlfy that the policy to which this Certificate relates is issued in accordance with the
provisions of the Moler Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the
Road Transport Act, 1987 (Malaysia).
Piease see reverse For CHINA TAIPING INSURANCE (SINGARCRE) PTE. LTD.

o
Issued By:.. ... . . .
Authorised Officer Authorised Signatory

China Talping Insurance {Singapore) Pte. Ltd, [Co. Reg. No. 200208384E)
3 Anson Road #1600 Springleaf Tower Singapore 0799C% Q63896111 52221033 D wwewsgentaiping com

@Accident report SS2X24B7000B
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OTHER DOCUMENTS #2

NAME OF "4I"§l-’._-;
{"Hirer"|
ADDRESS

{AS STATED IN NRICH

EMAIL ADDRESS

DRIVING LICENCE No

DRIVING EXPERIENCE

DELGR

AUTOMOTIVE
DELGROW AUTOMOTIVE PTE LTD

X3 UBILAVE 3 00114105

el [&

»u] $251 8397 Fax: (65] &

JRE 405843

VEHICLE RENTAL AGREEMENT

Date: 0 3 10

SwaeAm Slo

I AMATHALIL §AW

Bk nsSo®
Ciwe G\RPOQE

3%4)_ 95 b‘\-F

2023

HIRER'S DETAILS

e

Co MPASSYA u‘.
44250

OATE OF BIRTH

]g&q’z Qg b} i:-;;ndu VV\A\.E-
STREET  #13-G\

T %eeg&%
14\00\\\'&94

T CON !A T
?\U\’Eiv‘l

Vehicle Rental Agreement made between DELGROW AUTOMOTIVE PTE LTD (OWNER) andd The Hirer and/or The Driver, under the tesms and conditions as set forth.

! ciwe (P T Puace oF R
‘2 YEARS NATIONALITY Siny C\‘\-?DQEF}NG:- ¥ l Q\M aihPoln
VEMICLE DETAILS
H\gumo Y Ly e Lo VEMICLE REG No 30\4 2125 ou\‘
S i o: PETROL
F ez

Y, B
| "’lmlm\\‘\

[T
0 i HIRER'S : TR
D. g
BATE QUX 01\-\ 09\201—'4 TIME OUT { S P’f) siGrATURE
I HIRE
DATE IN TIME IN HRS R S
‘L SIGNATURE
RENTAL DETAILS
SECURIIY DEPOSIY 55 l;.SUﬂ.“NlZE Flease View Terms & Conditions

RENTAL CHARGES

s 1, bS50 \Mo wTH

GRAND TOTAL

CONTRACT PERIOD

| 88

|
|

Start Date . T-O_L‘,—l 05\ 2 6)?3_' ot

DAY[S] / WEEK{S)

| wooxe [ 03— 0S5/ 202§

EXCESS
NUMBER OF

“INSURANCE / MALAYSIA USAGE"

bl

|
|
!
|

REMARK(S)

AUTHORISED SIGRATURE

S

i
|
|

Co, Reg. No. 20
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HIRECHAME AND NRIC

1025995C

S A RB WA && © ’Rmm\r\mm G
& 84188 (;«PF
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