S10424BB0006 / 1ST AUTOWORKS PTE LTD
ENTRY DATE & TIME: 11/11/2024 16:23 (SGT)
SUBMITTED BY: Tan Guan Hin Ronnie
VERSION: 1 (11/11/2024 16:23 (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

11/11/2024 16:23 (SGT)

Both Policyholder and Actual Driver
08/11/2024 17:55 (SGT)

Singapore

KJE Flyerover BKE

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

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 S10424BB0006

SNL905K

No

Heeran Kumaresan
SXXXX701C
nighton_fire@hotmail.com
(Phone) +65-92285651

Mercedes
A180
A180

Private use

No - Claiming third party
Private car

Auto

1300

Direct Asia Insurance (Singapore) Pte Ltd
MT 01664199
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Name of Driver N Priya

NRIC No SXXXX471Z

Date Of Birth 30/08/1993

Occupation Indoor

Driving Pass Date 02/10/2012

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 12 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-92330471
Alt. Phone Number -

Email Address nighton_fire@hotmail.com
Address 78 Jalan Kemuning
Address complement -

Postcode 769800

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 - Change/cross lane
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? No
Was any injured conveyed to hospital by ambulance? -
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 to Sketch Plan

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident Video with owner
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLF1637H
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Vehicle Manufacturer -
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) -
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SKETCH PLAN

@j’ Accident report S10424BB0006

SKETCH PLAN
IMPORTANT NOTICE

1. Fease repert corractly the detais of the accident to speed up the claims process.

2. This Formmus! be completed by the Policyhaldar andl/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w hhokding of material facts may
allow insurance cempanies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is net an admission of policy kabiity on the part of the insurance
companies.

5. Any falsa raporti ion.
6. The report will be forw arded by the insurers of the GIA Reccrds Menagenwnl Centre eslablished by the General Insurance Assockation
cf 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 1o the archiving of this report at the centre and 1o copies of the
raport baing made available aforesaid,

8 Consent under the Personal Data Protection Act (FDPA)

lunderstand, acknow ledge, agree and consenl that :

{a) My insurer , my workshep and the General hsurance Association of Singapore ("GIA™) mayiare permitted to colect, use, disclose
andlor precess my personal data/personal information set cut in this [form) and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclese and Iransfer such Parsonal Information o all insurer(s)
w he have insured vehicle(s) involved in this accident (all Insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collactively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Menelary Authority of Singapare and any relevant
government agency/authority (such as the police), for the purpese(s) of :

(i) processing, handing and/cr dealing with my clzims including the settlemant of the claims and any necessary investigations relating lo
the claims;

(i) investigating the accident andlor my clains;

(i) carrying out andfer dealing wiln my instructions or responding (o any enquiries by me;

() administering my claims (including the maiing of correspendence, slalements, invoices, reporis or rofices te me, w hich could invelve
disclosure of certain persenal data about ma to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in adminislering, processing, handing and/or dealing with my claims.

(collectively the “Purposes”)

(b) allinsurer{s) who have insured vehicle(s) involved n Ihis accident and the Insurers' law yers/law firms, may/are permited to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(c) my Personal information may/can be disclosed by any of the Insurers andfor GIA to their third parly service providers or agents
(Including their law yersilaw firms), w hich may be sded cutside of Singapore, for one or more of the above Purposes.
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Folicyholder's Signalture / Date & Criver's Signalure (If criver is nol the policyholder) / Date Witnessed by Reporting Centre
Time & Time Perscnnel
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

We declare the foreqoing particu’ars are lrue in every respecl

L

Folicyholder's Signalure / Date & Drivers’S,ignalure (¥ driver is not the pelicyhclder) / Date Witnessed by Reporting Cenlre
Time & Time Fersonrel
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IMAGES #4
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DAIMLER AG

WDD1760422)498320
1935 kg
1- 1005 kg

e |2 930 kg _
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OTHER DOCUMENTS

Contact us at
direct Hotline: (63) 6665 5555
as'a E-mall:  customerservice@directas a.com
O AV Ly

CERTIFICATE OF INSURANCE

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

Road Transport Act, 1937 {Malaysia)

Motor Vehicles {Third-Party Risks) Rules, 1959 (Malaysia)

This dacument forms part of your contract with us and snould be read togethar wilh your Policy Schedule and your Pollcy
Details. Do let us knew if any of the detalls shown here need to be amended or updated,

Certificate No. L MT/01664192
Type of Coverage / Driver Plan ¢ Car Comprehensive (Flexible Plan)
1) Vehicle Registration No. i SNLOOSK

Chassis No. WDD17604221498320

2) Name of Palicy Halder HEERAN KUMARESAN
3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act o 16/09/2024 00:00

4) Date/Time of Expiry of Insurance © 15/09/2025 23:55
5) Persons or Classes of Persons Entitled to Drive
{2) Any other person who ’s driving on the Pelicyholder’s permission.

The person driving must have a valld driving licence to ¢rive In Singapere and must not be under suspension or
disqual fication from driving,

6) Limitaticns as o use”

Use only for private purposes, in accordonce with the declarced car usage stated on your Policy Schedule, The policy
daes not cover use for hire or reward, tuition, driving test, racing, pace-making, reliability trizls, speea tests, the
carriage of goods for payment or for any purpose in connection with the motor trade business.

*Limitatiens rendered inoperative by Section 8 of the Act and Section 95 of the Raad Transport Act, 1987 (Malaysla),
are net to be included under this heading,

Sum Insured i Market Value

Your Excess

Own Damage Excess . S$$ 820,00
YIED Excess H S$ 2,500.00
Windscreen Excess : S$100.00
Choice of workshop :  DirectAsia approved worksheps
Finance company / Hire Purchase 4 CBC Bank
Main driver : HEERAN KUMARESAN
Named driver ¢ Nene

Important Note: This policy covers any autherised drivers. If you authorise a Young or Inexperienced Driver
(YIED) then please note the Increased excess above. YIED refers to any driver who is below the age of 30 or
_has held a driving license for less than 2 years.

1/We hereby certify that the Policy tc which this Certificate relates to Is ‘ssuec in accordance with the provisions of the
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia).

Direct Asia Insurance (Singapore) Ple. Lid.

Company Registration: 2008226116

Issued on: 03/09/2024 ~ .

Q\§ o S
SHINYOU ASSURANCE PTE. LTD. Direct Asia Insurance (Singapore) Pte Ltd
91800300 16 Raffles Quay #39-01 Heng Leong Building Singapore 048581

admin@shinyouassurance.com

wwvw, Directisia.com
Agent Code: SYADO000002DSIA 2
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