SD0B247V0001 / DICKSON AUTO CARE CENTRE PTE LTD
ENTRY DATE & TIME: 31/07/2024 14:52 (SGT)

SUBMITTED BY: TANG CHOON XIANG

VERSION: 1 (31/07/2024 14:52 (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

31/07/2024 14:52 (SGT)

Both Policyholder and Actual Driver

31/07/2024 08:20 (SGT)

200 Ang Mo Kio Ave 9, Singapore 569770

CARPARK LOT 90 of YIO CHU KANG SPORTS HALL
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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SD0B247VvV0001

SLX6990J

No

RAKESH KUMAR S/O RAMAKRISHNAN
SXXXX547A

rakesh17@singnet.com.sg

(Phone) +65-82828533

Mercedes
Gla180

Private use

No - Claiming third party
Private car

Auto

1595

Sompo Insurance Singapore Pte. Ltd.
D23MTPV01006994

RAKESH KUMAR S/O RAMAKRISHNAN
SXXXX547A

17/02/1975

Indoor
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Driving Pass Date 13/11/1999

Driving experience 24 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-82828533

Alt. Phone Number -

Email Address rakesh17@singnet.com.sg
Address APT BLK 733 YISHUN AVENUE 5 #08-358
Address complement -

Postcode 760733

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 Collision - Head on collision
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? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN AND POLICE REPORT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number PD193R
Vehicle Manufacturer R
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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 SD0B247Vv0001

Government

NISA

SXXXX130G

(Phone) +65-98515413
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process.

2. This Fermmust be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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 fiability 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 nsurance 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 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 hsurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or 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 Information”) and disclose and transfer such Personal Information te all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) invoived 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, handiing and/or dealing with my claims including the setilement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;
(ili) carrying cut and/or dealng w ith my instructions or responding to any enquiries by me;
(iv) administering my claims (including the maiing of correspondence, statements, invoices, reports or notices to me, w hich could involve

disclosure of certain persenal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mai
packages); andlor

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.
(coliectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yers/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 nformation may/can be disclosed by any of the lnsurers andfor GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes.

M/ ‘W’V‘{f @ '

@(cyho,der's §ignhture/ Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time

& Time Personnel
Sketch Plan
2\ } Vokich &l 8 P ¢ 2 fryam i

@’Accident report SDOB247V0001 Page 4 of 48



SKETCH PLAN #2

Describe Circumstances of the Accident

Pefer o Bl Peport.
Qi?oraf No - /303'{0'%‘5! /20(‘(

Declaration

VWe dectare the foregoing particulars are true in every respect.

@cyholder s S)dndture [ Date & Driver's Signature (If driver is not the poficyholder) / Date Messed by Reporting Centre
& Time Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

IR AT

T/20240731/2014

lof3
Report No. T/20240731/2014

Date/Time Report Made: Vide Report No.: Station Diary No.:
31/07/2024 10:48 F/20240731/0063
Informant's Particulars et . SN
Name of Informant: Address:
RAKESH KUMAR S/O 51 Ang Mo Kio Avenue 9 SINGAPORE 569784
RAMAKRISHNAN
ID Type / ID No.: Contact No.:
NRIC NO / S7505547A Home/Office: 62180000 Mobile: 82828533
Nationality: Email:
 SINGAPORE CITIZEN RAKESH_KUMAR_RAMAKRISH@SPF.GOV.SG
Sex: Age: Date of Birth: | Type of Informant:
Male 49 17/02/1975 Vehicle Owner
Race: Language:
Indian English
Occupation: Driving Licence Information:
Police officer Class: 3 Date of Expiry:
General Information of the Accident D
Type of Non-Injury Dr!nk Datng ime of Type of Location:
Accident: Government Vehicle Drive: Accident: Car Park
No 31/07/2024 08:40
Location:
ANG MO KIO AVENUE 9
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlied Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
Details of Vehicle Involved e R
Vehicle No. | Type Make |Model | Color Conditio | No of Passenger
PD193R Motor van Blue Seriously | 0
Damaged
SLX6920J | Motor car MERCEDES |GLA 180 Grey Seriously | 0
BENZ Damaged
Details of Vehicle Insurance i .
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

IR TR R

CONTINUATION OF REPORT

Ti20240731/2014

20f3
Report No. T/20240731/2014

Details of Vehicle Insurance L Y
Vehicle No. | Insurance Company j | Insurance No Effective Expiry Date
SLX6990J | SOMPO INSURANCE SINGAPORE D23MTPV0100698 | 06/05/2023 | 23/09/2024
PTE. LTD. 4
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL ] Use of Pedestrian Crossing: NA
Vehicle Owner
Name RAKESH KUMAR S/O RAMAKRISHNAN ID No. S7505547A
Related Vehicle | SLX6990J {Motor car) Contact No.| 62180000
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Driver A R AR S
Name NISA ID No. S$9606130G
Related Vehicle | NIL Contact No.| 98515413
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
______ Expiry
Date Treatment | NiL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

On 31/7/2024 at about 8.20am, | parked my vehicle SLX89S0J at the carpark lot 90 of Yie Chu Kang
Sports Hall along Ang Mo Kio Avenue 9. | then left for work after parking my vehicle. On the same day at
about 8.52am, | received a call from a colleague who informed that he saw a Police Van had collided onto
my vehicle at the said carpark. | thus left my office and went over and saw that a Police Van with vehicle
number PD193 R had collided with my parked vehicle SLX 6890 J. The Police Van had collided onto the
left passenger side of my vehicle. The vehicles were not moved till the arrival of Traffic Police officers. |
also noticed that my parked vehicle due to the impact had mounted the rear curb. Damage to the
handbrake is unknown due to this impact. Noone was injured due to the accident. Upon Traffic Police
investigation completion, the vehicles were moved, and | noticed a serious damage to the left passenger
side of my vehicle SLX 6990J. Some part of the side cover dropped off and dent marks were spotied. |

am lodging this report for Insurance claim. Thats all.

@’ Accident report SD0B247VvV0001
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POLICE REPORT #3

POLICE FORCE MR e

TI202407314/,

Police Station Of Origin: Rore
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20240731/2014

CONTINUATION OF REPORT
Signature of Officer Recording The Signature Of Informant:
F/
INSP (2) RAKESH KUMAR S/C V —
RAMAKRISHNAN
Signature Of Interpreter: Date/Time:
Not applicable 31/07/2024 10:48
Officer In Charge Of Case: Classification Of Case:
TP/GIA/
SR STAFF SGT MUHAMMAD NOOR BIN
ABDUL RAHMAN
Contact No.: 65476219

NP168
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OTHER DOCUMENTS

D e LT TV) VEUT RS

50 Raffes Prace, #03-03
@ SOMPO Singapoca umYom:smom;‘;oceeza
P INSURANCE |

Tol: 8461 6555 | www.£ompo.com.sg
Co. Reg. No.: 168905450F | GST Reg. No M??OPO:HQS

CERTIFICATE OF INSURANCE

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
ROAD TRANSPORT ACT 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Certificate/Policy No, : D23MTPV01006994

Insured 1 RAKESH KUMAR S/0 RAMAKRISHNAN

Vehicle Registration No, : SLX6990J

Coverage - COMPREHENSIVE - AUTHCRISED WORKSHOP PLAN
Policy Commencement Date 1 06 MAY 2023 00:00

Policy Expiry Date i 23 SEPTEMBER 2024 23:59

Maximum Liability (Section I}  : MARKET VALUE AT TIME OF LOSS

Hire Purchase Owner : DBS BANK LIMITED

Excess* : S§500 - SECTION |

Voluntary Excess* D NA

Waiver of Excess : NOT COVERED

Windscreen Excess* ¢ 53100 FOR EACH AND EVERY APPLICABLE CLAIM

* Subject to GST wherever applicable

Persons or Classes of Persons entilled to drive
1. The Insured.
2. Any other person who is driving on the Insured's order or with his permission.
3. In the event of the death of the Insured,
a. any member of the Insured's family, or a paid driver who has been driving the Motor Vehicle during the life of the Insured and
permission to drive had not been withdrawn prior te the death of the Insured: and
b. any other person who has been given permission to drive the Motor Vehicle prior ¢ the death and such permission had nct been
withdrawn by the Insured,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or
has been so permitted and is not disqualified by order of a Court of Law or by reason of any enaciment or regulation in that behalf from
driving the Motor Vehicle, And provided furthier that the Motor Viehicle is registered under the Road Traffic Act (Chapter 276) and its
registraticn under the Road Traffic Act (Chapter 278) has not been cancelled at the time of the accident, loss or damage.

Limitations As To Use

Use only for social, domestic and pleasure purpose and for the Insured's business. The Policy does not cover use for hire or reward,
racing, pace-making, speed testing, reliability trial, the carriage of goods other than samples in connection with any trade or business or
use for any purpeses in connection with the Motor Trade,

Accident Reporting
It is a condition precedent to liability that the Insured shall call at the Company’s Accident Reporting Centre with the Motor Vehicle within
24 hours of the accident or by the next working day thereof,

For the list of Accident Reporting Centres, please visit cur website at www.sompo.com.sg or call our Emergency Hotline: (65) 6226 3323,

e HEREBY CERTIFY that tho policy towhich this Cortificate rolates Is Issued in accordance with (1) ™e provisions of the Motee Vohides {Thisd-Party Risks and Componsation)
Act {Chapter 189) and Part IV of the Road Transpoct A2 1987 (Mataysia); and (2) the Policy torms, conditions and excaptions of the Private Cor Policy rol MTP.31A

Sompo Insurance Singapore Pte. Ltd.

Autherised Signatory

Date/Time of Issue : 05 MAY 2023 15:08

SOMPO ASSIST HOTLINE : (65) 6226 3323

In the ovent of road accident, ploaso call cur Sompo Assist Hoting i iately. Our MARS Specialist will nfvo at the accident site within 20 minutes anywhore In Singapore,
Alternatively, you may aperoach any of our Accident Roportng Contres for assistance in E-fling your accident report with your vohicio within 24 bowes or oo the reat working days afor
the accidont. P!easemmn(u\lsuwmd\oryrogamssolmmr there 5 any damage to your vehicle ot if you iire making & clairn under your own policy,

Intermediary Name / Codo :  DICKSON INSURANCE BROKER PTE. LTD, / 11010409 Cl Code: 22A RHDMZCAJNIBTTIAS
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