SC1R218U0007 / City Auto Pte Ltd

ENTRY DATE & TIME: 30/08/2021 17:58 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 1 (30/08/2021 17:58 (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 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

30/08/2021 17:58 (SGT)
30/08/2021 13:30 (SGT)
Singapore

PIE EXIT TO BKE
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
NRIC No

Accident report SC1R218U0007

XE6616Z

Yes

DYNAMIC EQUIPMENT LEASING PTE LTD
2XXXXX229W

bruce@lumens.sg

(Phone) +65-91541897

+65-91541897

Mitsubishi
Fuso

No - Claiming third party
Commercial vehicle
Manual

10677

India International Insurance Pte Ltd
Comprehensive
No

104508

KOH CHIN SENG
SXXXX266E
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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 vehicle or property damaged?
Number of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

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

17/10/1956

Outdoor

22/06/1977

44 YEARS AND 2 MONTHS

Male

(Phone) +65-86005618

bruce@lumens.sg

APT BLK 119D RIVERVALE DRIVE #11-358

544119
No

Hirer
No

Side Swipe
Raining
Wet

No
No

Yes

No

No
No

No
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
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GBH1716X

Commercial vehicle

(Phone) +65-81616604

Page 2 of 17



Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTAN CE

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

2. This Formmust 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 withhelding of material facts may
alew Insurance companes to repudiate policy liability.
4. The ssue and acceptance of this Fermby insurance companies is not an admission of policy Fabiity on the part of the insurance
companies.

Any false reporting may be referr the Police for inv
6, The report w ill be forw arded by the insurers of the GIA Records Management Centre establshed by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report wil for a fee be made available upon appication by mterested 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.
g 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 permited to collect, use, disclese
andlor process my personal data/personal information set out in this [form] and any cther personal information provided by me or
possessed by my insurer (colectively the “Personal Information®) and disclose and transfer such Perscenal information to all insurer(s)
w ho have insured vehicle(s} involved in this accident (all insurer(s) w ho have insured vehicle(s) invelved in this accident shall be
coliectively referred to as the “Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapere and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(1) processing, handing and/cr dealing with my claims including the settiement of the claims and any necessary investigations relating to
the clams,;

(1) investigating the accident and/or my claims;

(1%) 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, reperts or notices to me, w hich could involve
dsclosure of certain personal data about me to bring about delvery of the same as well as on the external cover of envelopes/mail
packages); andfor

(v) complying w th applicable law in administering, processing, handing and/cr dealng with my claims.,

(collectively the “"Purposes”)

(b) a¥l insurer(s) w ho have nsured vehicle(s) involved n this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclese andfor process my Personal information for one or mere cf the above Purposes; and

(c) my Perscnal nfermation may/can be disclesed by any of the lhsurers andlor GIA to their third party service providers or agents
(including their law yers/iaw fems), w hich may be sded cutside of Singapore, for one or more of the above Purposes.

CITY AUTO PTE LTD
Blk 8 Sin Ming Road

#01-58/60/62 Sin Ming Ind Est
Lot

Singapore 575643

% Tel; 6453 1235 Fax: 6453 7944
Policy holder's Signature / Date & Driver's Signature {Kf driver s not the policyholder) / Date  Witness (8 lgjrraeatipCintre
Time & Time Personnel

Sketch Plan

A % & L\

3s GeHIT b

Chc\l\‘\’(_\g ‘F'a()\l&f"
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SKETCH PLAN #2

Describe Circumstances of the Accident

Vb B e, *\\“wd\\'_r\) &\M} BUCKE  oyec Chankele C(:_\)o\.kr {
Vol &  tran  Acudlich Goo¥ & sladdudh  irteo dhe RW
% LA, \JL\/\ N \)d«\ A et ‘\mw\\w on Ahe (ATAS mn»\’
— )
\o\ s
LA AN
S 2\
=i T
l: 3 pew /3
A} 7
o”/@‘;f . &
NOTE: PLEASE NOTE THAT YCUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN
OWN DAMAGE CLAIM UNDER YOUR OWN POLICY, PLEASE CHECK YOUR POLICY FOR MORE INFORMATION.,
Please s'ate
( ) Claim Own pelicy ( ) Claim Thied Pany ( ) Claim QOO/TP at other warkshop { ) Reporting Only
Declaration
We declare the foregging particulars are true in every respect,
CITY AUTO PTE LTD
Bk 8 Sin Ming Road
401-58/60/62 Sin Ming lsnd Es
Koy Srgmpoe TSRS
Polcyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Trrosagtmmye

Tere & Trre Fmscmnell
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IMAGES #9

|

HSC

Pipeline Engmeermg Pte Ltd
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OTHER DOCUMENTS

I\N I;IQEJN'I;EE&!‘\IATIONAL lNSURANCE PTE LTD ORIGINAL
4 CECIL STREET 304/#05 i08 BULDING SNGHPCFC 049717
TEL: 6347 6100 FAX; 6224 24174
POSTAL ADDRESS: ROBINSCN ROAD . O. BOX NO. 738 SINGAPCRE 901438 Motor Dept: 5th Level
This cover note is valid for ple: e T\C’d/\ 'H'O((L : 1 |
Singapore Registered Vehicles only Cover Note No. l m a \) Uo

MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1683
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES. 1950

ROAD TRANSPOAT ACT. 1987 (MALAYSIA)

MOYOR VEHICLES (THIRD-PARTY RISKS] RULES, 1959 (MALAYSLA)

Cover note not valid if issued on or after Date; i8N 20 ek

......................... Dynane Fffufwm*m&“-z?fe#fcf

3630 E3ENY having proposed fof insurance in respect of the Motor Vehicle described in
the Schedule below the nsk is heceby HELD COVERED in the terms of the Company’s usual form of
........... pweprelhewdive (esibiGe Policy appllcigle tn?reto for the period from (1. ¥ am/pam.
uKd‘mght H L i L W 7 unless the cover be
terminated by the Companyb ice gwntmg in which case the insurance will. thereupon cease and
a proportionate part of the anhal premium otherwise payable for such msuraknge‘mfpécharged for
the time the Company has beén,&uhsi(and provided that an insurance covermg thqafo[esald liability

..........................................

has not been effected with other authorised insurers. \ 2\
\" " ,,
SCHEDULE
" 4 Cubic Capacity/ Progoser's estimate of
Make and Tyze Year of 2 HIE E
A g e Carrying Capacity/ present value TYPE Petrol/Diesel Eng.

of Body Marutacture 3h).-.nage iy inchating accessories

Mhitsubighi / Merkek g —
VFo HIpovER ™ Ly

F % ] v VG [\(,C Commercia’ | Fegisiation No,
e P\’é v

i Engine Ne: 4?04 DCoéX 92 %A
otk .
Chessishe: T\/ Fo H 3 Alolos

Use Authorised Driver’ < / Excess

RM?Q\ * AT As per
Loasay & \,A - Aqreec
:’5.'\}‘\* :
*f\

I/WE HEREBY CERTI aths cover note is issued in accordance with the provisions
- of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of

the Road Transport Act, 1987 (Malaysia).
Aoproved Insurers

Jfor INDIA INTERNATIONAL INSURANCE PTE LTD

Hire Purchase: ES %,\ [ L-L C{

e
/ ~\ A

= S\
:;(/ (‘\j‘_ “!"" \/\,«/\f
~‘Q\7\ A
TP oar o7

NN Authorised Signatory

IMPORTANT NOTE:
Pigase note that this Cover Note 1s vaia 1or 30 days oaly from Ine Cate Of ssue
and shaesid he roniasad 2 3 Cartifinate of Iouanse AA £330 a8 fassinle
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