SS1Y21AR0008 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 27/10/2021 15:13 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 1(27/10/2021 15:13 (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

27/10/2021 15:13 (SGT)

26/10/2021 18:00 (SGT)

KJE, Singapore

KJE (WOODLAND) BEFORE SUNGEI TENGAH.
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 SS1Y21AR0008

GBE9874K

Yes

EASTWEST CURRY HOUSE PTE LTD
200923425N
DINESHKUMAR.M.AERO@GMAIL.COM
(Phone) +65-84308376

+65-84308376

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2982

Etiga Insurance Pte Ltd
Comprehensive

No

MA008702

DINESHKUMAR MANIKANDAN
G3848991M
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Date Of Birth 05/05/1995

Occupation Outdoor

Date Of Driving Pass 02/08/2019

Driving experience 2 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-84308376
Alt. Phone Number -

Email Address DINESHKUMAR.M.AERO@GMAIL.COM
Address 68 DESKER RD #02-01
Address complement -

Postcode 209591

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Chain 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 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
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

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

| WAS TRAVELLING ALONG KJE (WOODLANDS) BEFORE SUNGEI TENGAH. SUDDENLY VEHICLE B REAR ENDED MY
VEHICLE. AFTER | ALIGHTED, | REALIZED | WAS INVOLVED IN A 3 CAR COLLISION.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBF3176B
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
Address -
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Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJJ7865D
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person DINESHKUMAR MANIKANDAN
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? GBE9874K
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form nusl be compll he Pelicyholder an he Authori

3. information provided must be as truthful and accurate as possible. Any wiful misrepresentation or withhokling of material facts may
allow insurance companies 1o re pudiate policy liability.

4. The issue and acceplance of this Formby insurance companies is not an adnission of policy liability on the pant of the msurance
COmpanins.

5 Any lalse 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 hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee he made avaiable upon application by interested parties.

7. By the ladgement of this report to tha insurers, you hereby consent to the archiving of this report at the centre and 10 copies of the
report being made availablke aforesaid,

& Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my workshep and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collact, 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 Information”) and disclose and transier such Personal formation to allinsurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invalved in this accident shall be
coleclively referred (o as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the palice), for the purpose(s) of ;

(i) processing, handing and/or deatng with my claims including the seftiement of the claims and any necessary investigations relating (o
the clains;

(i) nvestigaling the acexlent andfor ny claims:

(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the maiing of correspondence, statements, invoices, reparts or natices to me, w hich could involve
disclosure of cerlain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andlor

(v) complying with applicable law in administering, processing, handling andlor dealing with my clains.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yersilaw firms, may/are permitted to colect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the insurers andfor GIA 1o their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, far one or more of the above Purposes.

A ﬂ\w\“‘/" | MWW

A
Policyholder’s Signature / Date & Driver's Signature (if driver is not the policyholder} / Date  Witnessed by Reporling Centre

Time & Time Parsonnel

Sketch Plan JetEE#Ps byt (oo PLANG)) BieeC Sunnkrs TENGAH
¥ GRE G814 K
p: GRFIIIR
CLITTI65D

@’Accident report SS1Y21AR0008 Page 4 of 17



SKETCH PLAN #2

Describe Circumstances of the Accident
1 WAS TRAVELLING ALONG KJE (WOODLANDS) BEFORE SUNGEI TENGAH. SUDDENLY, |
VEHICLE B REAR ENDED MY VEHICLE. AFTER | ALIGHTED, | REALIZED IWAS
INVOLVED IN A 3 CAR COLLISION.

Declaration

YWe declare the foregoing particulars are true in every respect

If you vish to claim against your own policy, please be advised that your insurar may have a fourteen (14) days clause whereby the claim
must be made within the stipulated imeframe from the day of occurrence. Kindly check with your insurer for more details.

EASTVIEST CURRY HOUSE PTE.LTD

N {},\/ﬂ\,\‘}-ggi 20&923425&:‘\ : ﬂ \/{/\\ /\/""

Pot%cyh’olda#s Signature / Date & Driver's Signature (¥ Grwver & not the policyhokier) / Cate Wiinessed by Reporting Centre
Time & Time Personnel

@’Accident report SS1Y21AR0008 Page 5 of 17



IMAGES

195/80R15
107/105L LT

B

325 | 400
3.25/114.00)

E F A

350 / 425
13.5014.25,

TEHE | BEES00kgh -

@’ Accident report SS1Y21AR0008

26G60

KE BIE | BRES00kgE= 7
MO

Page 6 of 17



IMAGES #2
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OTHER DOCUMENTS
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eTi Qa

insurance

INTERVIEW FORM

DINESHKUMAR MANIKANDAN

MO ooz

GBE9874K
KJE (WOODLANDS) BEFORE SUNGE| TENGAH

Namé (Diiver)

FOICY oND

Vehicle No

Place of Accident

—rira

Insured Diriver's relationship with Insuved :

Drint: Driving of osered and/or Insured Driver |

No of prssenper(s) in Inswed velicle 9 o o 8
Ijury to lnsured and/or nsured driver, plesse indicate which hosprtal:

Fhire Party Vehicle Mo G any) - A(_;‘BF:;._!_?EBM”M o SJJ_-,?GSP

Mo aof passenger(sy ia Third Pariv Vehicle : = ) B

jury to Thind Party driver andfor passengens), pleass indieste which lios ipilal:

Pype of wollision and the extensivencss of the dumages to all vehicles iwvolvad:

Aty withess (o the accident (i ves, please indicate Nawe, Contact No and § cu P o the statement):

Traffic Police report (enclosed) © Yes + Wo

Pease abiain a copy of the driving Heance of Tnswred driver and/or work permit pwvhere foveion
worler is involved)

A @w\

cAS‘T\"‘St CURRY HOUSE PTE. L1D.
ROC- 200923425

Driver (Name & 8 7’«:'\“«} Atiended by (Name & Signzture)
L affivmed the above fnformetion is given o
my hest Knowledes Workehop WName: __

Etiga Insuistice Berhad (Corpany Rap. Mo, Teotto
3 Honh Bridge Rocd, F08-01 Kigh Stezet Centre, Singenoras
Ve b5 62556 0477 Frads Q;oﬂ.:m

e aiu (ERTR Y VRAWE: G
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OTHER DOCUMENTS #2

MZ300
70000145

T‘
e IQa Cov. Type: Cooprehensive

Insurance
CERTIFICATE OF INSURANCE

*  MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189) * MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION)
RULES, 1960 ® ROAD TRANSPORT ACT, 1987 (MALAYSIA) ® MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1859 (MALAYSIA)

7 a
CERTIFICATE No. MAO08702
1. Index Mark and Registration GBEIB7AK
Number of Vehicle
2. Name of Policyholder Eastwest Curry House Pte Ltd
3 Effective Date of Commencement of 13/05/2021 Excess: Sect ! s8 500
Insurance for the purposes of the Act
4. Date of Expiry of Insurance 12/05/2022
5. Persons or Classes of Persons entitled to dnive Engine No : 1KD2573218

Chassis No : KDH2010187577
Hire Purchase : United Overseas Bank Limited

ANY PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR
PERMISSION,

Provided that the person dnving is permitted in accordance with the licensing or other laws or regulations to drive the
iotor Vehicle or has been permitted and is net disqualified by order of a Court of Law or by reason of any enactment or
regulations in that behalf from driving the Motor Vehicle.

6. Limitations as to Use

USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.

USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES.

USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN HIRE OR REWARD) Ity
CONNECTION WITH THE POLICYHOLDER'S BUSINESS

THE POLICY DOES NOT COVER:

{ i} USE FOR HIRE OR REWARD.

| i1y USE FOR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED-TESTING,
(i} USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE
DISABLED MECHANICALLY PROPELLED VEHICLE.

{ iv) LIABILITY ARISING FROM OR IN CONNECTION WITH THE CARRIAGE OF
INFLAMMABLE LIQUIDS OR GASES INCLUBING LPG IN CYLINDERS.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189} and Section 85 of the
Road Transpart Act, 1987 (Malaysia), are not te be included under these bindings.

-
Policy Owner's Protection Scheme

This palicy is protected under the Policy Cwner's Pratection Scheme which is administered by the Singapare Deposit Insurance Corporation (SDIC). Coverage fae your palicy
is autematic and no fusther action is required from you. For more infarmation on the types of benefits that are covered under the scheme as well as the fimits of coverage,
where spplicable, please contact your insurer or visit the GIA / LIA ar $DIC websites fwww.gia.crg sg or www.ika,org.sg or www sdic.org sgh

4

1/\WE HEREBY CERTIFY that the policy to which this Certificate relates is issued in acoordance with the previsions of the Motor Vehicles {Third-Party Risks and Compensation)
Azt (Chapter 183) and Part IV of the Read Transport Act, 1987 (Malaysia).

For and on behalf of Etiga Insurance Pte. (td.
Approved Insurer

e

I” |“ " l 'Ill"l"" " I" Ill Authorised Signature

GOP93167 19/04/2021 13:32:04
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