SW0B21B10002 / Woon Meng Motor Pte Ltd [659578]
ENTRY DATE & TIME: 01/11/2021 18:38 (SGT)
SUBMITTED BY: Chong Yan Qing

VERSION: 1 (01/11/2021 18:38 (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

01/11/2021 18:38 (SGT)

29/10/2021 14:40 (SGT)

Singapore

Junction of Yishun Ave 7 & Yishun Ave 6
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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SW0B21B10002

GBG5234z2

Yes

Million Auto Service
31741300K
grace@millionauto.com
(Phone) +65-92479568
+65-92479568

Nissan
Nv200

Yes

Commercial vehicle
Manual

1461

India International Insurance Pte Ltd
Comprehensive

Yes

D20MFL0002382_01

Rengasamy Sivasankar
S7762147D
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Date Of Birth 30/06/1977

Occupation Outdoor

Date Of Driving Pass 28/08/2004

Driving experience 17 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-92479568

Alt. Phone Number -

Email Address grace@millionauto.com
Address Blk 626 Yishun Street 61, #03-101
Address complement -

Postcode 760626

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 to Rear
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

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

Refer to attached sketch plan.

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 SLZ4962T
Vehicle Manufacturer Mercedes
Vehicle Model E250

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver Phua Ming Hong

NRIC No S9018113J

Contact Number (Phone) +65-91129916
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) -
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SKETCH PLAN

SKETCH PLAN

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 withholding of material
facts may allow insurance companies o repudiate policy liability.

4, Theissue and acceptance of this Form by insurance companies is not an admission of policy liability 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 established by the General Insurance
Association of Singapere (GIA) for archiving and that copies of this report will for a fee be made available upon 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 to coples of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Asscciation 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 to all insurer{s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice}, for the purpose(s)
of :

(i) processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iiil) carrying cut and/or dealing with my instructions er responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

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

(b) allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or mere of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or mere of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) the informaticn so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

—oT o\ Ju

Poficyholder's SignatJ(/e( '1" Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN
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DECLARATION

I/We declare ing particulars are true in every respect.

" ﬁ 51“[%_\ B \ 0 1\ U)W

Driver's Sigtature Reporting Centre Personnel’s Signature
{If driver is not the pdlicyholder) Name:

Date & Time: NRIC/FIN No.:

Date & Time:

@Accident report SW0B21B10002

Page 5 of 15



IMAGES

":-."‘. 2R
s 73 4
. e

e

GBG52347

@Accident report SW0B21B10002 Page 6 of 15



IMAGES #2

@Accident report SW0B21B10002 Page 7 of 15



IMAGES #3

@Accident report SW0B21B10002 Page 8 of 15



IMAGES #4

@’Accident report SW0B21B10002 Page 9 of 15



IMAGES #5

@’Accident report SWOB21B10002 Page 10 of 15



IMAGES #6

-
-

e
>%
==
—
-
==
==
=

)
(!

lﬁn (l’v

@Accident report SWOB21B10002 Page 11 of 15



IMAGES #7

@’Accident report SWOB21B10002 Page 12 of 15



IMAGES #8

Page 13 of 15

N
[=]
[=]
o
-
a1]
-
N
o
m
(2}
=
o
Q.
o
L=
—
[en
(]
8
Q
Q
<




IMAGES #9

\

45
EXBD

60

@Accident report SWOB21B10002 Page 14 of 15



OTHER DOCUMENTS

® Inota INDRA INTERNATIONAL INSURANCE 'VE LTD
° @ nrssarionat Vit et .
o Insuranc dttuw | ERPIRTEIIN
4 LI GaAro e . Wehitine assavasoa ¢
o SOVAG I ey o T VW + ()
CERTIFICATE OF INSURANCE
SHHOR VEHICEES (THERDPARTY RISKS AND COMPENSATIONFAC T oCHAPIER 159)
MOTOR VEHICTES CHIIRD PUREY RISKS AND COMEE NSATION) RULES 1w ROAD TRANSIORT AUT BT 1MALAYSI Y
MOTOR VEMICUES (THIRDPARTY RISKSIRULES, 1959 MALAYSIAY
AN Accidents must be reported within 24 hours of the incident regardless of whether it will lead to 2 claim,
CERTIFICATE NO.: D20MFLGD02382_01 COVER: Comprehensive
1o Index Mark and Registration Number of Vehicle o GBRGIMY
Chassis No s VSKYBAM2NZDTA6420
2. Name of Policyholder : MILLION AUTO SERVICE
3 Effcctive date of Insurance t 23 Apr2o1
4. Expiry date of Insurance t 23 Apr2on2

A Persons or Classes of Persons entitled 1o drive’

Any person who 15 drivang on the Policyhokler's onker or wath their pemmission,
The Hirer.

Provided that the person diiving is permitted in accordance with the Jicensing or other laws or regulations 1o drive the Motor Vehicle or has been so
permitied and is not disqualified by order of 3 Court of Law or by resson of sny cuactinent or segaulation in that behal l from driviag the Mator Vehicle

6. Limitations as 1o use”

(1) Use in connection with the Policyholder’s business or Threr's business,
(2) Use for social, domestic and pleasure purposes ad business pumposes of the Palicyholder or of any person to whom the vehiele is hired

The Policy does not cover

1) Use for racing. pace-making. reliability trial, or speed-testing,

(2) Use winilst drasving a trailer exeept the towing of any one disabled mechanically propelied velnele.
{3) Use for the carriage of passengers for hire or reward,

{4) Use for any purpose in connection with the Mot Trade,

*Limitations rendersd inoperative by Section § of the Motor Vehicles ¢ Third-Party Risks and Compensation) Aet (Chaper 180 )and Section 95 of the Road
Transport Act, 1987 (Malaysia), are not 1o be included under these headings.
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Windsereen Excess . SGD 100.00
Hire Purchase Company ¢ Tan Chong Credit Ple Lid

FOR DRIVERS AGED 24 YEARS & ABOVE & WITH MININMUM 2 YEARS DRIVING EXPERIENCE, AN EXCESS OF SS2000.00 ON SECTION 1 & 1
(SEPARATELY) FOR SINGAPORE & SSI00000 ON SECTION 1& SSI000.00 ON SECTION H FOR WEST MALAYSIA WILL BE APPLICABLE,

FOR DRIVERS BETWEEN 22 & BELOW 22 YEARS OLD & WITIEMINIMUM 2 YEARS DRIVING EXPERIENCE, AN ADDITHONAL EXCESS OF
SSSS00.00 ON SECTION 1 & IHSEPARATELY) WILL BE APPLICABLE

FOR DRIVERS WED IS 21 YEARS OLD & OR WITH MINIMUM 1 YEAR DRIVING EXPERIENCE, AN ADDITHONAL EXCESS OF S52000.00 ON
SECTION 1 & SS1000.00 ON SECTION 1 WILL BE APPLICABLE,

FOR DRIVERS WHO IS BELOW 21 YEARS OLD &/OR WITH LESS THAN | YEAR DRIVING EXPERIENCE, AN ADDITHONAL EXCESS OF S83000.00
ON SECTION & SS2500.00 ON SECTION | WILL BE APPLICABLE.

I'We HEREBY CERTIFY that the Policy to witich this Certificate relates is issted in accordance with the provisions of the Motor Vehickes ( Third-Party
Risks and Compensation) Act (Chapler 189) and Part IV of the Road Transport Act, 1987 (Malaysm).

AgentBaoker ¢ BODO2THFINANCIAL ALLIANCE PTELTD For lndla Enternational lnsuronce Pre Lol
Datcoflsne 220472021 16:44:50
MZ MIC - GOODS CARRYING « HIRE{Company's usc) g
ks
Autivonsed Signatory
hueywen 22 042021 16:43:50 1304202 (e84
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