SA2524CA0006 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 11/12/2024 10:07 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (11/12/2024 10:07 (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 r 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

11/12/2024 10:07 (SGT)

Actual Driver

08/12/2024 18:40 (SGT)

Near 27 Lor 27A Geylang, Singapore 388116
LOR 27A GEYLANG

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 SA2524CA0006

GBL7195M

Yes
A-TEC AUTOCITY PTE. LTD.
2XXXXX118W

(Phone) -

Nissan
Nv350

Employment

No - Claiming third party
Commercial vehicle
Auto

1995

Allianz Insurance Singapore Pte. Ltd.
SP2031781060

Page 1 of 17



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 attach

ATTACHMENT(S)

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

Accident report SA2524CA0006

SIVAKUMAR S/O MADIVANAN
SXXXX408B

Outdoor

Hirer
No

Side Swipe
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 SHB5093T
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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) 1

INJURED 1

Name of injured person SIVAKUMAR S/O MADIVANAN
Gender Male

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained MC For 4 Days
Injured person in which vehicle? GBL7195M
Were seat belts worn? Yes

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

s PLAN
0 TANT NOTICE

Plemnpoﬂmmemhollheaccidemwspeedupmedamptocass
2. This Form must be ¢ {

3. Information provided must be as MMMMM Any wilful mmpvmnuuon or withholding of material facts may allow
insurance companies lo repudiate policy liabily.

4. Theissue and acceptance of lnis Form by insurance companies is not an admission of policy liability on lhe part of the insurance companias.

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers lo the GIA Records Management Cenlre established by the General Insurance Asscciation 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 repor: lo the insurers, you hereby consent to the archiving of this report at the cenlre and lo copies of the
report being made avaiable aloresaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) maylare permilled to collecl, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me o
possessed by my insurer (collectively the “*Personal Information") and disclose and Iransfer such Personal Information 10 al insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who hava insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), lhe Insurers’ lawyersfiaw firms, he Monetary Autherity of Singapore and any relevant
govemnment agency/authority (such as the police), for the purpose(s) of:

(1) processing, handling andior dealing with my daims including the seltlement of the claims and any necessary investigations relating to
the claims;

(1) investigating the accidert andlor my claims;
() carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (inciuding the mailing of correspondence, statements, invoices, reports or nobces to me, which could invelve

disciosure of certain personal data about me to bring about delivery of Ine same as well as on the exlemal cover of envelopesimail
packages); and/or

(v) complying with applicable law in adminislering, processing, handiing andlor dealing with my claims.
(collactively the “Purposes”)

(0) all insurer(s) who have insured vehicle(s) involved in Lhis accident and Ihe Insurers' lawyers/law fiems, maylare permitled to collect,
use, disclose and/or process my Parsonal Information for one or more of (he above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insuers andlor GLA fo their third-party service provides:

Wls-amv}’msﬁm Driwver’s Signalure (if criver is nol Ihe policyhoider) / Date W by Roportng Centre F
& Time {Name as n NRICAD card)
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SKETCH PLAN #2

Describe Circumstance of the Accldent
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Driver's Sigraiwure (il deiver is nol the policyholder)/ Dale
& Time
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPCRT OF A TRAFFIC ACCIDENT

AT T
T/20241210{7048

10of3
Report No. T/20241210/7048

Date/Time Report Made:
10/12/2024 13:05

Vide Report No.:

SIVAKUMAR S/O MADIVANAN

ID Type /1D No.: Contact No.:

NRIC NO / Home/Office: Mabile:

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male Driver
“Race: Language:

Indian English

Qccupation: Driving Licence Information:

Other car and light goods vehicle drivers | Class: Date of Expiry:
General Information of the Accider D R R S

Injury Date/Time of Accident:

Type of Accident: | Others 08/12/2024 18:40

Location:

LORONG 27A GEYLANG

Weather; Road Surface:

Traffic Flow: Traffic Controf: Traffic Volume:
Type of Coliision: Anyone conveyed by

ambulance:
No

“Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@’Accident report SA2524CA0006
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POLICE REPORT #2

) T

Police Station Of Origin: 20f3

Traffic Police Report No. T/20241210/7048
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 66470000

CONTINUATION OF REPORT

“Name SIVAKUMAR S/0 MADIVANAN D No.

Related Vehicle | GBL7195M {Mator van) Contact No.
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment NIL Date Discharge NIL
No. of Days granted Medical Leave (MC) | 04 Degree of Injury | Serious
Brief Details,
On the stated date and time | vehicle GBL7195M was travelling straight along Lor 27A Geylang towards Geylang
Road direction.

There were cars parked on the left side of the lane.

As | was moving straight, vehicle SHB5093T who was parked on my left suddenly swerved out and cut into my lane
and hit onto my vehicle's left front portion.

1 was caught unaware and the impact caused my right hand to slip and hit ento my steering, my left leg slip and hit
onto the inside of my vehicle.

The next day | developed pain on my neck area,
Today the pain on my neck, left leg and right wrist persisted.
| then proceeded to Caredoc medical clinic to seek treatment and | was given 4 days MC.
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POLICE REPORT #3

SINGAPORE
—Lpi i T

Pclice Station Of Origin: 30f3

Traffic Police Report No. T/20241210/7048
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
Signature Of Officer Recording The Report: Signature Of Informant:
Not applicable The identity of the person making this report has been

authenlticated by Singpass. No signature is required.

Signalure Of Interpreter: Date/Time:

Not applicable 10/12/2024 13:05
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

LEE GUANG HUI

Contact No.: 65476414

NP168
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OTHER DOCUMENTS

Allianz @)

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
MOTOR VEHICLES (THRO-PARTY RISKS) RULES 1959 (FEDERATION OF MALAYSIA)

MOTOR VEHICLES (THRD-PARTY RISKS AND COMPENSATION] ACT (CAP 189 OF THE REVISED ECITION) {REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THRD-PARTY RISKS AND COMPENSATION) RULES 1696 (REPUBLIC OF SINGAPORE)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

OR ANY AMENCMENT, ACT CR ACTS PASSED N SUBSTITUTION THEREDF

Certificate Number . SP2031781060

Date of lssue 1 25 July 2024

Coverage : COMPREHENSIVE - AUTHORISED WORKSHOP
Policyholder 1 ATECAUTOCITY PTE. LTD.

Finance Company g 9

Period of Insurance 1 19 July 2024 To 18 July 2025 (both dates inclusive)
Registration Number : GBL7195M

Chassis Number of Vehicle : JNIMA2E26Z0000453

Persens or Classes of Persons Entitled to Drive*:

(o) The Policyholder.

by Any other person wha is driving on the Policyholder’'s order or with his/her permission of to whom the

vehicle is hired.

* Provided thet the person driving 5 permitted n accordance with the licensing or cther lows or regulation to drive the Motor
Vehicle or has been permitted and is not disqualified by order of Court of Law or by reasen of any enactment or regulationsin
that behalf from driving the Moter Vehicle, And providad further thot the Motor Vehicle & regstered under the Rood Traffic Act
(Cap 276) (Republic of Singapore) and such regstration has not been cancelled ot the time of occident loss or damage.

Limitation as to Use™:

(e) Use for carrioge of passengers or goods in connection with the Policyholder's business,

(b) Use for sociol, domestic and plecsure purposes and business purposes of any person to whom the vehicle is
hired.

* Limitation rendered inoperative by Section 8 of Motor Vehicles (Third-Party Risks and Campansation) Act {Chapter 189) and

Section 95 of the Road Transport Act, 1987 (Malaysio), are not to be included under these headings .

Policy does not cover:

@) Use for racing, pace-making, reliability triols or speed-testing.

() Use whilst drawing a trailer except the towing (other thon for reward) of any one disabled mechanically
propelled vehicle,

© Usefor the carrioge of passengers for hire or reward by any person to whom the vehicle  hired,

I/We hereby certify that the Policy to which this Certificate relates is issued in eccordance with the
provisions of the Motor Vehicles (Third Party Risks and Compensation) Act {Chopter 189) and Part IV of the
Rood Transport Act, 1987 (Malaysia),

25 July 2024 5 ‘@

Issue Date “Hicham Raissi
Chief Executive Officer
Allianz Insurance Singapore Pte. Ltd.

Intermadiory Code  : DDDD1SS NEWSTATE STENHOUSE (S)PTELTD

Excess : Section 1: Own Domoge ss 2,000.00
Section 1: Windscreen 53 10000
Section 2: Liabilities 1o Third Porties s3 2,000,000

Allianz Insurance Singapore Ple. Lid,  + oo 2
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