S§S4824CO000A / SME MOTOR PTE LTD
ENTRY DATE & TIME: 24/12/2024 13:47 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (24/12/2024 13:47 (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

24/12/2024 13:47 (SGT)

Both Policyholder and Actual Driver
23/12/2024 16:17 (SGT)
Serangoon Rd, Singapore

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 SS4824CO000A

GBF2380J

Yes

LALA ENGRG & TRDG PTE LTD
2XXXXX249G
TERENCETAN@LALA.CO.SG
(Phone) +65-96603634

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Auto

1600

Lonpac Insurance Bhd
224V C05025481
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Name of Driver

Passport No/FIN

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/20241224/7046.

ATTACHMENT(S)

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

Accident report SS4824CO000A

GANGASALAM SANTHOSAI KUMAR

FXXXX634P

04/06/1973

Indoor

18/06/2008

3

Valid

16 YEARS AND 6 MONTHS
Male

(Phone) +65-97245255

TERENCETAN@LALA.CO.SG
BLK 32 CASSIS CRESCENT #01-58

390032
No
Employee
No

Collision - Head to Rear
Raining
Wet

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 SML3882J
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 VEHICLE B
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person GANGASALAM SANTHOSAI KUMAR
Gender Male

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? GBF2380J
Were seat belts worn? Yes

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

SKETCH PLAN'

IMPCRTANT NOTICE
1. Please report coeectly the details of the acci sent 1o spead up the claims process.
2. This Form must be completed by the Poficyholdes andior the Actusi Dnver
3. Information provided must ba as fruthiul and accurale as possible. Any wilfu! misrepresentation o withholding of maierial facts may atiow
insyrance companies 1o repudiate pelicy liability.
4, Theissue and acceptance of this Form by insurance companies is not an admission of policy katddy on the part of the insurande comparies
5. Any faise reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Records Management Centre established by (he General Insurance ASSocanon of
Singapore (GIA] for archiving and that copies of this repon will for 3 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 repor: at the cenlee and 16 copies of the
report being made avadlable aloresass
8. Consent under the Personal Data Protection Act {PDPA)
1 ungerstand, acknowledge, agree and consent that,
() My insurer, my workshop and the General Instrance Association of Singagore ("GIAT) may/are permitted to collect, use, disclose
andior urocess my personal data/personal information set out in this [form) and any cther personal information provided by me or
possessed by my insurer {collectively the “Persoral Information”) and disclose and transfer such I 2rsenal Information o a2 Insure(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicie(s) inveized in this accident shali be
cofectively referred (o as the ‘Insurers”), the Insurers' lavyersiaw firms, the Monctary Authonty of Singapore and any relevanm
govemment agencylauthority (such as the police), for I purpose(s) of:
(i} processing, handling andior dealing with my claims inciuding Ihe settlemant of the claims and any necessary investigations relating to
the claims;
(i) investieating the accident andlor my claims;
(1ii} carrying out andfor dealing with my instructions or responding to any eaquines by me;
(iv) admenistering my claims (including the mailing of correspondence, statements, invoices, repons or notices to me, which could mvolve
disclosure of certamn personal data about me 1o bring about delivery of the same as well as on the extemal cover of envelepesimail
packages); andlor
{v) complying with applicable law in administenng, arocessing, handling andfor dealing with my claims.
(collectively the *Purposes”)
(b) all insurer(s) who have inswredd vehicle(s) involved in this accident and the Insurers® lawyers/law firms, may/are permitted to coliect,
use, disclose andlor process my Personal Information for one or mose of the abave Purpeses; and
{c) my Persenal Information maylcan be disclosed Ly any of the Insurers andlor GIA to their third-party senace providers of agents
(including thei N sllaw firms), which may be sited outside of Singapore, for one or more of the above Puposes.

Criver's Signature (f driver is not the policyhelder) / Date W nessed by Reporting Cenve Persconel
& Time {N. me as in NRICAD carg)

@,Accident report SS4824CO000A
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SKETCH PLAN #2
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Describe Circumstances of mé:'Atcident
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Decia-ation o i

¥We declare the foregong particulars are true in every respecl

'\»;»:.". M -‘/‘ \W
Pofcynoider's Sigﬁamm/ Date & ﬁers Signature ( driver & not the policyholder) / Date Witnessed by Reportng Cenre
Tere: & Tome Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPCRE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
24/12/2024 12:50

WOGETERVLAATVAU R

T/20241224/70486

tof3
Report No. T/20241224/7046

Vide Report No.: | Station Diary No.:

Informant's Particulars
Name of Informant: Address:
GANGASALAM SANTHOSAI KUMAR 54 PIPIT ROAD #15-60 SINGAPORE 370054
ID Type / ID No.: Contact No.: ’
FIN NO / F7815634P Home/Office: Mobile: 97245255
Nationality: = Email:
INDIAN KUMAR.LALA@YAHOO.COM.SG
Sex: Age: | Date of Birth: Type of Informant: .
Male 51 | 04/06/1973 Driver
Race: Language:
Indian English
Occupation: Driving Licence Information:
Civil engineering/Building construction Class: 2B,3.4 Date of Expiry:
labourer -
General Information of the Accident
‘ ) Injury | Drink Drive: | Date/Time of Accident: | Type of Location:
Type of Accident: | Others 'No 2311212024 16:20 Straight Road
Location:
SERANGOON ROAD
Weather: Road Surface:
Raining Wet
Traffic Flow: Traffic Control; Traffic Volume:
| One Way Traffic Light - Working Moderate

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:
'[ No
Details of Vehicle Involved
Vehicle No. [Type Make Model Color Condition |No of Passenger
GBF2380J  [Motor van NISSAN NV200 DX-2 | Silver Seriously |0
1.6 Damaged
SML3882J  |Motor car 0

Details of Vehicle Insurance

Vehicle No.

Insurance Company

] Insurance No Effective Date | Expiry Date

GBF2380J

LONPAC INSURANCE BHD.

| 224V C05025481

11/08/2024

10/08/2025

@Accident report SS4824CO000A

Page 17 of 20



POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

AR

CONTINUATION OF REPORT

20f3

Report No, T/20241224/7046

| Details of Person Involved

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

1 Expiry Date

Driver

Name GANGASALAM SANTHOSAI KUMAR l ID No. F7915624P

Related Vehicle | GBF2380J (Motor van) x Contact No. | 97245255

Hospital/Clinic LEE & TAN FAMILY CLINIC AND SURGERY Class of Class: 2B.3,4
Driving Date of Expiry: NIL
Licence &

Date Treatment

241212024

Date Discharge | NIL

Brief Details.

No. of Days granted Medical Leave (MC) | 03

Degree of Injury | Slight

ON 23.12.2024 AT ABOUT 04.20 PM. | WAS TRAVELLING ALONG SERANGOON ROAD, INRONT BOON KENG
MRT, MY CAR STAYS AND NO MOVED, BECAUSE WAITING THE TRAFFIC LIGHT TURN GREEN. SUDDENLY,
VEHICLE B ( SML 3882J ) CAME FROM MY REAR AND COLLIDED THE REAR PORTION OF MY VEHICLE (
GBF 2380J ). AT THE ACCIDENT TIME, | WAS TRAVELLING ALONE, NO PASSENGER IN MY CAR.

AS A RESULT OF THE ACCIDENT, | FELT PAIN IN MY LEG, LOWER BACK. | VISITED TO LEE & TAN FAMILY
CLINIC AND SURGERY AFTER THE ACCIDENT. THE DOCTOR GAVE ME 3 DAYS MC.

-1 DON'T HAVE ANY VIDEO FROM MY IN-CAR CAMERA,
- NO PASSENGER IN MY CAR.

@’Accident report SS4824CO000A
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POLICE REPORT #3

SINGAPORE (R T | ;

T
Polie Station Of Origin: 30f3
Traffic Police Report No. T/20241224/7046

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 persen making this report has been
authenticated by Singpass. No signature is required.

Signature Of Interpreter: ’ | | Date/Time:

Not applicable 24/12/2024 12:50

Officer In Charge Of Case: Classification Of Case: .
TP [ AEIT/

MUHAMMAD NCOR BIN ABDUL RAHMAN
Contact No.: 65476219

NP168

@’Accident report SS4824CO000A Page 19 of 20



OTHER DOCUMENTS

X, LONPAC INSURANCE BHD (sssresase) )

et o Vs,

Igupore OMce: 200, Beoch Hood F1T-0805, The Condowse, Snjssve 199555,
Tok (65) 6250 T3S Fan: (63) €206 3THT Widradla: ware Srgac Som 15

BIT Neg Mo 10L005435C

CERTIFICATE OF INSURANCE

MCTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REPULLIC CF SINGAPOAE
MOTCR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1060 (REFUILIC OF SINGAPCAE}
ROAD YRANSPORT ACT 1957 (MALAYSIA)

RCAD TRANSPORT (AMENDMENT) ACT 2010 {(MALAVSIA)

THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certdicate No. : 224V C05025¢81 , Type of Cover : COMPRENENSIVE
1. Index Mark and Vehicle Registration Namber NISSAN NVZ0O
- GOF2380J
2. Name of Policy Halder LALA LNGRG & THOG PTELTD
3. @ffective Date of the of 1082024
o the perpose of the Act
4. Da%e of Lapiry of the Insarance 10/08/2025

5. Petson To Orive
(A) THE POLICYHOLDER,
(B) ANY OTHER PERSON WHO 1S BRIVING ON THE FOLICYHOLDER'S ORDER OR WITH HIS/TIEMR PERMISSION,
Provided that the person deiving & permitted 51 & withthe | 9 of ether biws of regulaticns %o drve the Motor Veticle of has been 20 permitted and is not
dagualified by order of 2 Court of Law o by teazon of any cnaciment of Rqah!m n that behalf from driving the Motor Vehicte,

6. Limitalioss as to use
USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.
USE FOR THE CARRIAGE OF PASSENGIRS (OTHER THAN FOR HIRE OR REWARD)IN WN(C'ION WITH THE POLICYHOLDER'S BUSINESS,
USEFOR SOZIAL, DOMESTIC AND PLEASURE PURPOSES.
THE POLICY DOES NOT COVER -
USE FOR HAL OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIALOR SPEED TLSTING.,
USE WHLST ORAWING A TRAMER EXCLPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

Excoss 1 §$ 500,00 (SECTION 1)
$52,500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG AND/OR INEXPERIENCED DRIVERS
$§ 100 00 WINDSCREEN EXCESS (EXCESS WitL BE DOUSLED ON SUBSEQUENT CLAIMS)

Cendation L ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitatens tendered Bopecative by Section 95 of the Foad Transpon 2t 1987 (Malsysia) or Section 8 of the Mater Vericies (Thid Pacty fusks and Comgonsatice) Act
{Cap 159) Republe of Singapaee are not ncluded under Peadeg.

WWE hereby certidy that this coverng Note is issued 0 accerdance with the peovisions of Fart IV of the Read Transgen Ast 1987 (Mataysial anc Moteoe Vehicles (Thac-Fany
fisks and Compensation) Act (Cap 189) Republc of Segapore

Qe .

z CES EXECUTIVI
(Singagere Nranch)

User 1D SINLONG
Daze tssued 1RO/ 2024

ConiSeaty of Insurance - Page 104 1
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