Our ref: b%l()yl 24' ' KO

Your ref:

Direct Settlement
Date: 17 0CT 102k

To: \Y\O\ '\VQ

Singapore
Attn: Motor Claims Department
Re:  Accident Involving Motor Vehicle Nos, SMR5310Z & YR317X
At/Along CTE TOWARDS HAVELOCK ROAD EXIT On 17/{2024 @ 0910
I am the owner of vehicle no. SMR5310Z that was involved in an accident with your
insured vehicle no. YR317X of the above accident.

As the accident was caused by your insured negligent/inconsiderate driving, thus I am claiming
from you for the following: -

1. Cost of Repairs $ Q))?\'b : Q}
2. Loss of st / Rental LQ?_ days @ $ \M\ per day) $ 3

3. LTA/GIA Search Fee $

4. GIA Report Fee $

5. Others $

Total: § 4,185.0%F

I hereby give you fourteen (14) days to comply with the above, failing which, I shall instruct my
solicitor to commence legal action against you. If you have any queries, please contact the
representative of CYCLE & CARRIAGE INDUSTRIES PTE LTD at Telephone No:
67714420 (Ms Kerlyn Ong) / 67714304 (Ms Amanda Ang).

I hereby give full authority to CYCLE & CARRIAGE INDUSTRIES PTE LTD and their
representative to negotiate/comprise settlement of the above claim on my behalf.

Your co-operation and immediate attention to the above is greatly appreciated. I hereby look
forward to hearing from you soon.

Yours fgithfully

[/

N\;‘l—r\ne & Signature

Address: C/o. 188 Pandan Loop Singapore 128378

Ce Ms Kerlyn Ong/ Ms Amanda Ang

E-mail: kerlyn.ong@cyclecarriage.com.sg / amanda.ang@cyclecarriage.com.sg
Fax No. 67795383

Updated..22/01/15



LETTER OF AUTHORIZATION

To: \Y\O\W\

Singapore

Attention: Motor Claims Department

Dear Sir/Madam,

MOTOR ACCIDENT INVOLVING _SMR5310Z (OWNER’S
VEHICLE NO.) AND YR317X (THIRD PARTY’S YEHICLE
NO.) ON 174]}/2024 (DATE) AT 0910 (TIME)
AT/ALONG CTE TOWARDS HAVELOCK ROAD EXIT (ROAD)
I am the registered owner of SMR53102 (Vehicle No.).

I hereby authorize CYCLE & CARRIAGE INDUSTRIES PTE LIMITED and
its agents or any person(s) authorized by Cycle & Carriage Industries Pte
Limited to do all or any of the following:

e Submit, resolve and make any claims which I may have against the
Third Party insurers; and/or

e Execute and sign discharge voucher, indemnity forms and all necessary
documents in connection with and arising from the above claim.

All payment towards settlement of my claim should be made in favor of
CYCLE & CARRIAGE INDUSTRIES PTE LIMITED.

Registereﬁ Owner’s Signature
(Company stamp & authorized signature if it is a company-registered vehicle)

Name: WW\PQ\“ S\MW\SW“QQV

NRIC: @T/F/G xxxx B0l W[d

Date :




TAX INVOICE

Mercedes-Benz

Cycle & Carriage

Industries Pte Limited
Authorised Dealer

Company No. 196400367W
GST Reg No. MR-8500111-X

Invoice Name & Address -

Owner Name & Vehicle Info

Cust No/Name
INDIA INTERNATIONAL INSURANCE P/L

WCV41737 /Gumpalli Syamsudheer

Reg No/Reg Date SMR5310Z / 13/01/2020
ATTN: MOTOR CLAIM DEPARTMENT Date In/Mileage 21/08/2024/ 49263
32§AEZLES QUAY Chassis No WDD1771872J1572089
SINGAPORE 048580 Engine No 28291480270087
/Model
Contact No 63476100 Al LR
L L i
Account No Terms Date/Time Printed CSE Operator WIP No Invoice/Credit Note No
WI000576 Credit 15/10/2024/ 18:06 KO 301 / Kerlyn Ong 19506 28202359
Description of Goods / Services Qty Unit Price S$ Amount S$
7 REQUEST
Customer Request
M BPNSUN F.0.C.
POLICY NO/ACC DATE : 2000002069-04 /] 17/07/2024
DRIVE IN/TP VEHICLE NO. : 18/07/2024 // YR317X - III
DATE IN/DATE SURVEY: 21/08/2024 1100 // LKK - RASUL
DIRECT SETTLEMENT : 31/7/2024 // LKK - Hsiao Tong
A BPILAB 2880.00
DISASSEMBLE AND REPLACE ATTACHED DAMAGED PARTS & REFINISH.
A BPIRES 0.05 1600.00
RESPRAY BOOT LID & REAR BUMPER
A BPILAB 0.10 380.00
USING XENTRY DIAGNOSTIC TO CHECK ON CONTROL UNIT RESET MEMORY TO
IDENTIFICATION STANDARD. NETT
A BPILAB 120.00
CHECK REAR LIGHTING SYSTEM AND WATER TEST FOR ANY LEAKAGE. NETT
M BPNSUN 15.00
SUNDRY
X MERCEDES STAR 1.00 66.44 66.44
X GROMMET 3.00 3.11 9.33
X A200 MODEL PLATE 1.00 153.42 153.42
X REAR BUMPER 1.00 1520.51 1520.51
X CTR/ REAR BUMPER LOWER CHROME 1.00 326.70 326.70
X REAR BUMPER LOWER TRIM 1.00 555.27 h55 27
Guarantee Your Warranty, Maintain with Cycle & Carriage!
Parts 2,631.67 Nett 7,626.67
Labour 4,980.00 9% GST on 7626.67 686.40
Standard Menu 0.00
Specialist Job 0.00 Total Payable 8,313.07
Diagnostics Job 0.00 Paid 0.00
Sundry/Others 15.00 Total Due 8,313.07
Total(w/o GST) 7,626.67

Payment should be made strictly by NETS, credit cards or PayNow (via QR code or UEN) only. Thank you.
Any dispute to the invoice must be made within 3 days. This is a computer generated document, no signature is required.

Pandan Loop Service Center
188 Pandan Loop
Singapore 128378
Tel: 6777 8388
. Fax: 6779 5383
@ and Mercedes-Benz are trademarks of Mercedes-Benz Group AG www.mercedes-benz.com.sg page 1 of 1
age 10



Tax Invoice

chans

www.chans.com.sg
CHAN'S & SONS ENTERPRISE
Company Reg No:51936900M
363 Sembawang Road, Goodlink Park,
Singapore - 758379
Email: admin@chans.com.sg

Tax Invoice No:
INV0802082024-08

Rental Agreement No:
RA 016605 2024-08

Dated:
August 29, 2024

Terms of Payment:
Due upon receipt

Customer Reference:
SMR5310Z (India)

Notes:
SMR5310Z (India)

Customer Details
GUMPALLI SYAMSUDHEER
NO.52 SENGKANG SQUARE #02-08 Singapore 544831

Executive Name:C&C KERYN

S.No | Product Description Ig':tr: To Date Pb;:i.o?jfs (chs) Amount (SGD)
1 [SLJ9920R Toyota Altis 1.6 (A) 21-08- | 28-08- | 8 Days 100.00 800.00
2024 2024
- Gumpalli (Incl.)
Syamsudheer
800.00
GST 9% (9%) 72.00
Amount in words :
Eight Hundred Seventy Two Singapore Dollar (SGD) Total (SGD) 872.00

Declaration:

Please make your cheques payable to : CHAN'S & SONS
ENTERPRISE

For CHAN'S & SONS ENTERPRISE

This is a Computer generated document.
No signature is required.

Income Terms
Terms




chans

‘CAR RENTALS www.chans.com.sg

RENTAL AGREEMENT

CHAN’S & SONS ENTERPRISE
363 Sembawang Road, Goodlink Park,

Singapore 758379.

Tel: 6753 2536 Fax: 6756 7565
Breakdown Recovery: 9742 9446

RA 016605 D004-«

o

s

Hirer's Name Date of Birth Passport/ Nric No. Nationality
AUmPrLLl Y 4meuOH et IS 11-07e | Srbbrs>6 ¢
Address Occupation Driving Licence No Date of Expiry
al _— ~
\ 2> Cengenny, SQueec
Postal Code Contact No Mobile Phone No.
A L-68 SUps2 | TXEGETH>
Joint Hirer's / Guarantor’s Name Date of Birth Passport/ Nric No. Nationality
d [‘ O D L N D f
Address i N ccupation riving Licence No ate of Expiry
[7)\ Selekov  Favete
Postal Code Contact No Mobile Phone No.
§069 8]
CH ECK OUT Date Time Mileage .
A } LB |
A\-08 > (03 ] E | 12 o F
CHECK IN Date Time Mileage Remarks
5. B 04 Sem - (oD
KM
=
IMPORTANT NOTES:- UNIT RATE ($) TOTAL ($)
B Caris restricted to SINGAPORE use. See clause 1(f) for non-compliance.
s Sl d RATE 8 @| 1004¢st| 800
B No refund will be given for vem? urns early.
B Own Damage Liability — Firét $1500 .fo damage to vehicle plus loss of DISCOUNT
earnings while damaged vehiclets urider repair.
B Third Party Liability First $2000 for any Third Party Accident Claim. GST@ q . E o)
® Additional Excess $3000/ for drivers under 24yrs old or above 70yrs
and/or less than 2yrs driving experience. . TOTAL S+ .
B Hirer is responsible for all parking fines & traffic summons.
B Extension:- One day's advance notice is required otherwise no extension EXTENSION Tav §0308 DO24-0OB
will be allowed.
B Vehicle should be returned at the same time as collection except on
Saturday where return time is before 10am.
B Vehicle returned after office hour will be charged to the next working day. P % {u\
B Hourly extension is charged at 1/5 of the daily rate. ”UTA
B As preventive maintenance, please check water & engine oil daily. ¥ &
B Please check that you have not left any of your personal belongings in the / L e d
vehicle. Our company and staff will not be responsible for any loss of p&[ 'XM“L ST} \“ %
belongings after the vehicle is returned.
B For the comfort of other users, please refr in=frem-smoking, eating or
carrying of pets in the car. A cleaning chargg of $200 vjfill be imposed for ]
smoky, smelly or dirty vehicle. N it DEPOSIT (refundable) S$ T\)M
B Carrying of PASSENGERS in commercial vehicle is strictly prohibited.

Only WORKERS covered under hirer's workmen compensation are
allowed.

CHANGED OVER FROM VEH.

DATE

Hirer’s Signature

/We have read and agree to the terms and conditions of the rental agreement above and as set overleaf.
I/We declare that all information given on this form is true and accurate.

Joint Hirer's/ Guarantor’s Signature

for CHAN’S & SONS ENTERPRISE

VEHICLE NO. 3LT a3 1

MODEL Towbdtn

Albs 16 ¢a).

FROM

RETURN

“Estimate Date. For actual return see CHECK IN

OPERATING HOURS: MONDAY TO FRIDAY 8.30AM TO 5.00PM.

SATURDAY 8.30AM TO 12.00PM. CLOSED ON SUNDAY & PUBLIC HOLIDAY



S$C2024710008 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 18/07/2024 15:38 (SGT)

SUBMITTED BY: HO WIE LIH

VERSION: 1 (18/07/2024 15:38 (SGT))

IMPORTANT NOTICE

1. Please report cotrectly 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

SINGAPORE ACCIDENT STATEMENT

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.

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

18/07/2024 15:38 (SGT)

Both Policyholder and Actual Driver

17/07/2024 09:10 (SGT)

Singapore

ALONG CTE TOWARDS HAVELOCK ROAD EXIT
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? « : \ o =,
Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

{

@ Accident report 52024710008

SMR53102

No

GUMPALLI SYAMSUDHEER
SXXXX526C
syamsudheer@gmail.com
(Phone) +65-97699457

Mercedes
A200

No - Claiming third party
Private car

Auto

1332

AIG Asia Pacific Insurance Pte. Ltd.
2000002069-04

GUMPALLI SYAMSUDHEER
SXXXX526C

15/11/1976

Indoor

Page 10of 13



Driving Pass Date 05/10/2021

Driving experience . 2 YEARS AND 9 MONTHS
Gender v ; Male

Mobile Number : (Phone) +65-97699457
Alt. Phone Number "

Email Address syamsudheer@gmail.com
Address . s 52 SENGKANG SQUARE #02-08
Address complement : -

Postcode 3 ; 544831

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 ST ; 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? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name .
Translator's ID ’ 3
Translator's phone number ; -
Translator's email -
Original language used in the statement : e

PASSENGER 1

Name NARAYANA KARVITHA
Gender Female

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

REFER TO ATTACHMENT

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 REFER TO KERLYN ONG
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YR317X

Vehicle Manufacturer .

Vehicle Model

Accident report SC2024710008 Page 2 of 13



Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Passport No/FIN
Contact Number
Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident

No. Of Passenger (Including Driver)

Accident report SC2024710008

NA / Unknown
MAUNG MAUNG OO
GXXXX814L

Page 3 of 13



SKETCH PLAN
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 Authorised Driver.

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
allow insurance companies to rapudiate policy liability.

4.The issue and acceptance of this Form by insurance companies s not an admission of policy liability on the part of the insurance
companies.

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Assogiation
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.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA®) may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Infarm ation”) and disclose and transfer such Personal hformation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) Involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andfor my claims;

(W) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or '

{v) complying with applicable law in administering, processing, handiing and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disciosed by any of the Insurers and/or GIA to their third parly service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

/ Kerlyn Ong Kai Li
”/ DID: 6771 4420 HP: 91&6 5113
' Email: kerlyn.ong@cyclecarriage.com.sg
Q\ . Cycle & Carriage Industries Pte Ltd
Customer Service Centre - Pandan Loop

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time 18/07/2024 1357 &Time Personnel | -0 v
Sketch Plan

1 Jlldal L L L L L8 T T T 1 MW
bt w-__E Lt ! E A | bl ol
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Describe Circumstances of the Accident

| STOPPED MY CAR (SMR5310Z) ALONG CTE TOWARD HAVELOCK ROAD EXIT. | STOPPED
MY CAR (SMR5310Z) AS VEHICLES AHEAD STOPPED.

HOWEVER, VEHICLE B (YR317X) FROM THE REAR DID NOT MANAGE TO STOP ON TIME
AND HAD COLLIDED ONTO MY REAR PORTION.

Declaration

VWe declare the foregoing particulars are true in every respect.

¥ o Kerlyn Ong Kai L
(C\ \ DID: 6771 44/0 Hl~’ 5113
.'_ s S0

el ket n\H4

Policyhol&er’s Signature / Date & Driver's Signature (if driver is not the policyholder) / dé&e(,ycl " e‘?ﬂg ¥ rﬁﬂﬁ)élﬁ@s Gﬁm(m S
Time  18/07/2024 1357 &Time CustomdESeNe geREyRandan Locp



2:02 all 4c @)
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Product underwritien by AlG Asla Pacific Insurance Ple. Lid. Copyright © 2019 AIG Asta Pacific Insurance Pte, L.td.

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : GUMPALLI SYAMSUDHEER Vehicle No. ; SMR53102
Perlod of Insurance 1 13 Jan 2024 To 12 Jan 2025 Policy No, 1 2000002069-04
Engine/Motor No. 1 28291480270087 Endorsement No,
Chassls No. 1 WDD1771872J167208 lssued Date + 07 Jan 2024 11:46
ABOUT THE COVER
Make/Model : MERCEDES Benz A200 Progressive
Engine Capacity/Tonnage : 1,332.00 CC Sum Insured © Market Value First Year of Registration : 2020
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitied to Drive” !

@) The Palicyholder

D) Aty viher porsan wha is driving o o Peiicyholdors order of with fiamet plrnlsion,

This y will istanaily the Policyhalder of any authstaed driver saly if hulsho et the Specilnd age condiion.

You hava to pay o sddivonal sum of $853,000 as “Young andier lesperionced Driver Excass® {“YIDR") f You are ot Your Aulhorised Driver {named or uanamed) i under tha sge of 23 anddfoe has loss
than 2 yoars' dnuirg expanence:

Age Condition : All Age Condition Mileage Condition ¢ Unlimited Milsage
Limitation as to use®
e ey for gorial, domesiic purp and for the ¥ 9 Ui,

Thi Peliey doas ROt eovar s For Hise or reward, driving tulbon, driving tesl, taciay, pact-making, inbifity triat of Spend-esting, 1ha cansago of gooda oiher than samples i connaction with any rade of
Diasinngs OF sk Tor aty BITROSD In conmpclion with Motot Trade

Loss of Use 2000cc

* Limilations. sondorad inopeative by Section B of the Molor Vehicen (ThirdBisty R 456 and Compensate) Act 1660, Beclion 55 of e Roud Tranapott A, 1887 (Malaysia} ang Raad Transport
{Amondimant) Act 2019, i nol [0 1o nckided undor thise heattings

M—

Firg - 30 Cwa Damage - $800 Thelt - 80 Fload Cover - 3800

Soctlon 2
Hroperty Damuaga - $0

Windscreen 1 $100

Named Driver and EXCess (whore spplicstie)
GUMPALLE SYAMSUDHEER - $800 {Own Damuge}. 3800 {Flood Caver)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS]

1.5y¢lo & Carrlagn Eunos Sesvies Contes (For aceident rapesting only) Add: 330 Ui Read 3 Singapors A0BE50 62061618
2.yela & Corriage Pandan Loap Service Centar - Body Cate & Repair Add, 188 Pandan Leop $ingapere 128376 62081816

For ol Agprived Reporing TentresAiG Authordsed Ropiiet, plase eorlact our 24-hour aoe's o0t aimafpiacy hotlin i ¥65 H336 6200, Altotriatively, yiu may rofer 1o AlG wilrslie e i sy o
AlG 5G Mabiie App. Simply soarch ard downioad ‘AlG SG” frorm Apple App Store of Gooylo Play Store,

MPORTANT NOTES o R G5 AR S 555

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

1¥¥e araby certlly {11 1ha iy Yo which this Corihcate of urance relutes 1 ssed i nocsdanti wih . 1 proviaions of e Mator Veticlas [Third-Porty Risks and Compenssbon) Al 1060, Part & of the
Road Tronapar A, 1987 (Matuysia), Road Tansgon (Amentnsent) Asl 2019 ant Motor Veielas (Third Pany Sisks) Rules, 195% (Mlaysia}

Osnipreaaz AlG Asia Pacific insurance Pte. Ltd.

CYOLE & CARRIAGE - LCY This compulter generated dosument does not require a signature.
236 ALEXANDRA RCAD .

SINGAPORE 158830

Underwritten by AIG Asia Pacific Insurance Ple, Ltd. AGEERUBILA

24-HOUR AIG AUTO HOTLINE: +65 6338 6200 .
IMPORTANT: KEEP THIS DOCUMENT IN YOUR CAR AT ALL TIMES.

‘What can the 24-hour AIG Auto Emergency Hotline provide for you? What should | do in the event of an accident?

. Immediate aysistance afier an accidont «  Reop calm and move your tar fo & safe plice.
. Emargency breakdown sorvice \ . Do not admil o7 discuss foult or blame with the other party(ios),
. Towing sewvice (accident or noreatcident related} . Report the aocident 1o us with your accident vohicle (whather damugad or
. Advice on Mstor Claims procedures nat) via our approved saptrling centres or authorived repairers within 24
. Medica! Referral Assisiance hours or the new working day of the accdent,
» Subsmlt Writ'Summans/Comrespondences from hird party(ios) to MG
If 1o one is injured In the accident: . immediatety.

. You are not eaguized 1 moke any polics feport. “

- Recerd vehicle number, name and adidress, insumnce sompany and policy eumber of thie other driver(s) and vehich(s).

. Collect datails {name, address and contact number) of winesses andfor ry o take pholegraphs of the scone of the acciderd.

. Raport the accident 1o us with your accident vehicio (whothor damagod of not) via cur approved roporting cantres of authetised repairers within 24 hours or thn

nexi worklng day of tha aoodent.

1f the injuries or d: ge to g t property & icles, foreign regl d icles or Injury hit & run case:
Roepar the accident to the police, praviing full dutails of the circurnstances of tha accident.
Record vehicle number, name and address, insurance company and polity sumber of the other driver(s) and vahicie(s). If applicabie.
Callect dotails (name, address and coatact aumbar) of witnaases andlor try 1o take photographs of the scann of tho accidont,

Ropor the accident to us with your aceidont vehicio (whothor damagod of not) via our 6ppioved FOParting contres o authotised repairers within 24 hours of tho
next working day of the aocident,

—
2 e

& 1ail-attachment.googleusercontent.com









