S§S1Y2147000G / SME MOTOR PTE LTD
ENTRY DATE & TIME: 07/04/2021 16:30 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (07/04/2021 16:30 (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 Authorised 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

07/04/2021 16:30 (SGT)

06/04/2021 19:10 (SGT)

PIE, Singapore

TWDS CHANGI BEFORE BKE EXIT
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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

Accident report SS1Y2147000G

YP2192K

Yes

AMES BUILDERS PTE LTD
199105167R
ryan@amesbuilders.com.sg
(Phone) +65-86141820
+65-86141820

Mitsubishi
Canter

Employment

No - Claiming third party
Commercial vehicle
Manual

3000

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D20MTPCVE001211

KUMAR DINESH
G8766848M
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Date Of Birth

Occupation

Date Of Driving Pass

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 material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

| WAS DRIVING ALONG PIE TOWARDS CHANGI (BEFORE BKE EXIT). MY VEHICLE WAS SLOWING DOWN DUE TO HEAVY

07/07/1995

Outdoor

09/01/2020

1 YEAR AND 3 MONTHS

Male

(Phone) +65-84376043
karunadinesh78@gmail.com

6B SELETARQ NORTH LINK #03-198

797447
No

Employee
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

KARTHIK
Male

GANESH
Male

No
No

TRAFFIC. SUDDENLY, VEHICLE B HIT ONTO MY VEHICLE REAR.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Accident report SS1Y2147000G

Yes
No
No

SKZ52H
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Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Accident report SS1Y2147000G

Private car

VEHICLE B
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

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

N e

This Form must be completed by the Policyholder and/or the Authorised Driver.

)

Information provided must be as truthful and accurate as possible. Any wilful misrenresentation or withhelding of material

facts may allow insurance companies to repudiate policy liability.

4. The issue and aceeptance of this Form by insurance companies is not an admission of policy tiability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre sstablished by the Generzl Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available ugon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and o copies of
the report being made available aforesaid.

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

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disciose and/or process my personal data/personat infarmation et aut in this [ferm] and any other personal information
provided by me or possessed by my insurer {collectively the “Personat information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s} invelved in this accident (2l insurer(s) who have insured
vehicle(s) involved in this accident shall ke coilectively referred to as the “Insurers”}, the Insurers’ lawyers/law 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 ciaims including the settiement of the cfaims and any necessary
investigations refating to the claims;

(ii) investigating the accident and/or my claims;
(iii} carrying out andfor dealing with my instructions or responding to any enquiries by me;

(iv) administering my clzims (including the mailing of correspondence, statements, inveices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring zhout 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, handling and/or dealing with vy claims.{collectively the
“Purposes”)

{b) aflinsurer(s) who have insured vehicle(s) involved in this accident and the insurers lawyers/taw firms, may/are permitied
ta collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

{£)  my Personal information may/can be disclosed by any of the Insurers and/or GIA o their third pariy service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ene or more of the shove Purposes.

{d)  my Personal Information will 3ls0 be collected and vsed to compile claims history for the purpose of fraud detection,
investigation and management in present and 2l futvre claims.

{¢) the information so collected under (d) above may be shared / disclosed:

[i} tosllinsurers andfor any other third partics that 2ssist in evaluating, investigating, controlling or mznaging fraud,
regulators, law enforcement and government agencies &6 reaconably required for the purposes stated, or

(ii} for cornplying with requivernents under any regulztions, laws oy court orders,
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SKETCH PLAN #2

‘SKETCH PLAN
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OTHER DOCUMENTS

y Sompo Insurance Singapore Ple, Ltd,
@ sOMPO B Lo
P INSURANOE | o

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)

Cert No./Policy No. DZOMTPCVEDD1291

1. Registration Ne. C YP2192K

2. Insured Name CAMES BUILDERS PTELTD

3. Commencement Date 28 APRIL 2020 0000

4. Expiry Date |27 APRIL 2021 253:59

5. Coverage : Market value at time of loss « Comprehensive
6, Excoss $500 - Section |

7. Persons or Classes of Persons entitled fo drive’
b) Any person who is deiving on the Insured's order or with their permssion,
Provided that the person diving is permitted in accordance with 1he Hoensing or olher laws of regulations to
ddrive the Motor Vehicle or has been so permitted and is not disqualified by order of a Coun of Law ot by reason
of any enactment or regulation in that behall from driving the Motor Vehicle.
And provided further hal the Motor Vehicle is registered under the Road Tralfic Act and its registration ungder
the Road Traflfic Act bas not been cancelled at Ihe time of the accident loss or damage.

8. Limitations as 1o use'
1) Use in connection with the Insured's business
2) Use for the carciage of passengers (cthar than for hire or reward) in connection with the policybolder's
business
3} Use for social, domestic or pleasure parposes

The Policy does not cover
1) Use for hire or reward or racing, pacemaking, reliability tnal or specd-esting
2] Use whilst drawing a trailer excepl he fowing of any one disabied mechanically propelled vehicle

9. ExcelDnve Workshops & Accident Reporting
ILis a condition precedant 1o liability that the Policybolder shall. together with the Moter Vehicle,
call a1 ihe Company’s Accident Repaorting Center and report (he accident within 24 hours of the accident or
by the next working day thereof,

Il is compulsory 1o have the accident repairs o the insured vehicle carried out at ExcelDrive Waoarkshops,
othervase claim is not payable

In an emergency and for directions to the Company's Accident Reparting Centers, please contact our Emargency
Holline | (65) 6461 6555

Visit v sompn.com sg for tist of ExcelDrive Workshiops and Acuident Reporting Centers

W0 HEREBY CERTIFY that the palicy to which this corlificato refates is issued in accordance with the provisians of the Motor Vohiclos (Third-Farty
Risks and Componsation) Act {Chapter 189) and Part IV of tho Road Transport Act, 1987 (Malaysta)

Sempo Insurance Singapore Ple. Lid.
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Piease note 1hat this insixance is subjoct 1o Bhe prenvinn Leing paid and received = tall by Ihe Company {a) befure e inceplion gate wive the Policy is 10 e
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S asurance coverag unter 1his Palicy w subyect 1o the e o condiion stpuasted in e Motar Insuwance Policy

o

Interedidry Codo 8 Name - V1TJ0GS03 & OINLIPTE LTD. Gt Cado, 200 XIDPBRSAZKITOWZA

@Accident report SS1Y2147000G Page 15 of 15



