SA1Q24820001-01 / AutoExcel Engineering Pte Ltd
ENTRY DATE & TIME: 02/08/2024 14:53 (SGT)
SUBMITTED BY: Doren Chan

VERSION: 2 (02/08/2024 14:58 (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

02/08/2024 14:53 (SGT)
Actual Driver

01/08/2024 18:30 (SGT)
Singapore

UPPER SERANGOON 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 SA1Q24820001

PC2457Y

Yes

KUMAR LIMOUSINE & COACH SERVICES PTE LTD
2XXXXX442H
KUMARLIMOUSINE@YAHOO.COM.SG

(Phone) +65-92322463

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2700

India International Insurance Pte Ltd
D24MCV0004226
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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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

Accident report SA1Q24820001

WONG SENG WAH
SXXXX925G

31/10/1953

Outdoor

31/05/1980

3

Valid

44 YEARS AND 3 MONTHS
Male

(Phone) +65-84488865

KUMARLIMOUSINE@YAHOO.COM.SG
BLK 5 JALAN BATU #09-165

431005
No

Employee
No

Side Swipe
Clear

Dry

No
No

Yes

UNKNOWN
Female

UNKNOWN
Female

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male
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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

ATTACHED STATEMENT

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 WORKSHOP
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLW35672
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

SIETCH PLAR

IMFORTANT NOTICE
i Pleasa reporl corraclly the details of the sccident 1o speed up the claims process.
2, This Form must be completed by (he Policybwider andfor the Achual Driver.
3. Infermation provided must be as {uathfyl and aceuraie as possibla. Any wilful misrepresentation ar withholding of material facts may alow
insurance companies to reputiate poficy iability.
4. Theissue and acceptance of this Form by Inswance companies is not an admisslon of palicy liability on tha part of e insurance companies,
Any false reporting may be referred to the Traffic Police Department for investigation.
G. This repart will be forwarded by the insurers lo the GIA Records Managemeant Cenlre eslablished by the General Insurance Assadiation of
Singagore (GIA) for archiving and that coples of this repert will for a fee be made availabla upon application by interesled parties.
7. By the ledgement of this repoil to the insurers, you hereby consent (o the archiving of Ihis report at the centre and lo coples of the

report being made availatle aforesaid,
B. Consent undar tha Personal Data Pretection Act (PDPA)

1 understand, acknowledge, agree and consent thal:
(a) My Insurer, my workshop and the General Insurance Assacialion of Singapese ("GIA") may/ore permilled to colled!, use, disclose

and/or process my personal datalpersonal Information set oul in Ihis [form) and any other persanal informalion provided by me or
possassed by my Insurer (coleclively the "Personal Information”) and disdlose and transfer such Personal Ir tion to all i
who have insured vehicle(s) involved in this accident (all insured(s) who have inswed vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyersilaw firms, the Monelary Autharily of Singageore and any relevant
govemment agencyfaulhorily (such as the police), for the purpose(s) of:

(i) processing, handling andfor dealing with my claims including the setllement of the claims and any necessary investigations relating to

(s

the claims;
(i) investigating the acddent andfor my claims;
(ifi) careying out andlor déaling with my Instructions or responding to any enquiries by me;
{iv) administedng my daims (including the mailing of corespond , slat ts, inveices, reports or nolices to me, which coukd involve
disclosure of cetain personal data about me Lo Lring abowt defivery of the same as well as on the extemal cover of envelopesimail
packages); andfor
(v) complying with applicable law in adminislering, processing, handling andfor dealing with my claims.
(collectively the "Purposes”) A
(b} all insurer(s) who have insured vehicle(s) invalved in this L and the Ir * lawyersllaw rms, mayfare permitled to collecl,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and
(¢) my Personal Information maylcan be disclosed by auy of the Insurers andfor GIA lo their third-parly service providers or agents

13

K

Polcyhwlder's Sigratude / Dale & Time Driver's Signature (if ddiver is not the policybolder) / Date
2 Time [Name as in NRIGAD card)
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SKETCH PLAN #2

Doscribe Clreumstsice of the Ascidant
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

- GENERAL 6 Raffles Quay #18-00 Singapare 048580
INSURANCE Tel (65) 6224 0010  Fax (65) 6224 0020
ASSOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE UEN: S66550020G [ GST Reg. No.: MED0017735

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whomyou submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo Vehicle Registration No: V (P, 4 5 ?- \r/
Name(as shownin NRIC) : NRIC/FIN/PassportNo :

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore( )

Contact (Tel) : Mobile No. :

Email Address

Date of Accident  : Time of Accident :

Place of Accident

Insurance Company:

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made areport on the above mentioned accident and would like to include additional information or
make the following amendments:

Mached  Statpment dnd sketoh Plav

7 Ul G'N
{( )
-4
\’V o
Policyholder / Driver's Signature Reponin}{%&?}é\{mel's Signature

Date: Name:
NRIC/FINNo.:
Date:
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OTHER DOCUMENTS

‘ |NHIA INDIA INTERNATIONAL INSURANCE PTE LTD
D @ |NIiRNAn0NAI Con Rege N 17 JGST Buege Noo MZ 00710106 X
( !IN:SERA?('.I‘ B (NTie [65) 63976100 Emall  Sisuredatil comse
Tarvng ihe raghen wheew | 900 Welbinite vavwlibcomosg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (FHIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1955 (MALAYSIA)

All Accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

CERTIFICATE NO.: D24MCV0004226 COVER: Third Party Fire & Theft
1. Index Mark and Registration Number of Vehicle : PC2457Y
Chassis No : JTEST22P000019872
2. Name of Palicyholder : KUMAR LIMOUSINE AND COACH SERVICES PTE. LTD,
3 Effective date of Insurance ¢ 03Jun 2024
4. Expiry date of Insurance ¢ 02 Jun 2025
5. Persons or Classes of Persons entitled to drive®

Any person provided he is in the Policyholder's employ and is driving on their order or with their permission.
Provided that the pesson driving is permilted in 2ccordance with the licensing or olher laws or regulations to drive the Motor Vehicle or bas been so permitted
and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to use*
Usc only for the carriage of passengers or goods in connection with the Policyholder’s business.
The Policy does not cover
a) Use for racing, pace-making, reliability trial or speed-testing.
b) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)and Section 95 of the Road
Transport Act, 1987 (Malaysia), are not to be included under these headings.

Excess Section 11: SGD1,500.00
TERRITORIAL LIMIT: WITHIN THE REPUBLIC OF SINGAPORE ONLY

Hire Purchase Company @ APL CREDIT PTE LTD

FOR DRIVERS BELOW 21 YEARS OR ABOVE 75 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE, AN
EXCESS OF $1500/- ON SECTION Il WILL BE APPLICABLE.

YWe HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part 1V of the Road Transport Act, 1987 (Malaysia).

Agent/Brokes @ ADD0DA7/SINCL PTE LTD For India International Insurance Pte Ltd
Dateof fssue  : 30/05/2024 10:19:45

M.Z. 600C - OMNIBUS (ORGANIZATION) W

Nalial Vensgopsl
MD & CEO
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