VEHICLE NO: >)Q\644p. MAKE & MODEL : gyauet sx 4. 2T | ManuAL
i DATE OF ACCIDENT 06 /1L A ‘ﬁ' . -l_gh,i ________
TIME OF ACCIDENT o 0415, A ]
LOCATION OF ACCIDENT Hiecienisn) AIer Dmren Fenmms oeme ]

EXACT PURPQSE USED AT TIME OF ACCIDENT

EMPLOYMENT | PRRYATEJISE | PRIVATE HIRE

NAME OF OWNER

A lcomar <o RSHNYN -

EMAIL. Scotthhere 123 © Cmail camn Office. MOBILE: 419,34 930, .
NEIC 582825548

CLAIM TYPE OD / THRRDPARTY | REPORTING ONLY

FLEET POLICY. YES /@ 7

INSURANCE CO, birccT hen- ,

TYPE OF COVERAGE

(Comprehensive/ Third Party / Third Pacfy Fire & Thef

POLICY NO.

Mt oogsa i 33[ol

NAME OF DRIVER

45 BOVE | IFNO,
(&}

NRIC
DATE OF BIRTH oL o | 22.
ANY PASSENGER YES | M) :
NAME OF PASSENGER =
GENDER OF PASSENGER VIALE 7 TEVIATE—

OCCUFATION Outdoor [ @ Tdoor )
DATE QF DRIVING FASS (I I o4 | z
GENDER iale Female
CONTACT NO. Mabile: & Office: Home:
EMAIL ¢ '
ADDRESS 4501 BUET BADK avesTive 6 #lb-651 sCE51460) -
DOES DRIVER OWN OTHER VEHICLES? O/ 1If yes : Reg No. INSURER. —
RELATIONSHIP Employee | If No: seug -
WEATHER CONDITION @1 [ Raining [/ Other.
ROAD SURFACE Py [ Wel [ Ofher .
ANY INJURIES No / If/ges - Who? DLyt -
CONTACT NO.
POLICE REPORT o / If yes . Where?
NOTICE OF INTENDED PROSECUTION GIVENJ ZNOJIFYES. WHO?
VEHICLE B NO. SN 456 H. Any Passenger .
NANE
CONTACT NO.
VEHICLE C NO. 5)Y) 44¢F . Any Passenger
VEHICLE D NO. Any Passenger
VEHICLE E NO. Any Passenger
VEHICLE F NO. Any Passenger
ANY WITNESS
WITNESS CONTACT NO.

WAS THERE ANY VIDEO CAPTURE? YES /

WASTHERE ANY AUDIO RECORDED? YES [340

SCENE ACCIDENT PHOTOS TAREN? YES [ §D -

TTWORKSHOP:

Have you been approach by unknown person|solici ting (s) / N
ofF S T NEC N - v

nfferinag acciden! claims aseicinnes?



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 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 liability on the part of the insurance
companies.

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

6. The report wll be forw arded 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 fo 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 w orkshop and the General Insurance 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 to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers"), the Insurers’ law yers/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 w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

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

(iii) 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, reports or notices to me, w hich 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 w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' 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 Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Po!icyhold\ér's Signature / Date & Driver's Signature (ff driver Is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

!

1 1€ ccHamgD -




Describe Circumstances of the Accident

ON  Me S1ATen pATe  OND Dmc , T &g TAVEL (NG STUAIGUT
AN dAme Mo A Slok grop . Due T THe oNGesnoN I FRONT -
OUT __OF NowHepre , T FeLt A HUGE  (wprcr  FRon {¢  [LEAT.
L oenT Dol NP oAl tepd T et ' B owoLvep O A
2 cAp CHAR  ColL(SIGN.

Declaration

We declare the foregoing particulars are true in every respect.

Policyho‘der's Signature / Date &
Time

Driver's Signature (If driver is not the policyholder) / Date
& Time

Witnessed by Reporting Centre
Personnel




REPUBLIC OF SINGAPORE  DRIVING LICENGE )

ISHNAN

002416951D

|l||l|l|||||\|||l|l|l

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB8332554B

(T

Name

RAJ KUMAR S/0 KRISHNAN

INDIAN
I | {”’. Date of birlh Sex =5 J:";E =
., o02-10-1983 M
. Counlry/Place of birth
SINGAPORE

’: lass3 MOTOR CARS AND MOTOR TRACTORS THE WEIGH OF 16 Apr 2015
t

' Wl!l(.'ll UNLADEN DOES NOT EXCEED 2500 KILOGRAMS }
| Class 4 HEAVY MOTOR CARS AND MOTOR TRACTORS THE 12 Aug 2015
b WEIGH OF WHICTI UNLADEN EXCEED 2500 KILOGRAMS

S / No.9000222656

SH3II2ISB

g sl |i|'l‘|’ii|"|ii1i|?4‘lii||ii|||||||||||||||||||H||l

[T T

HRICN0 SB332554B

P

| =% Daetiese 0 -
; = 19-02- 2014

| APT BLK 450A Bl] BATBKWESTA‘FENUE 6/16-651

' SINGAPORE 6514 :

NHICNo 553325@5 EE 04}0312018




CERTIFICATE OF INSURANCE

Mator Vehiclas (Third-Party Risks and Compensation) Act (Chapter 189) (Singapore) (tha “Act”)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960 (Singapore)

Road Transport Act, 1987 (Malaysin)

Motor Vehlicles (Third-Party Risks) Rulas, 1959 (Malaysia)

This document farms part of your contract with us and should be read together with your Pallcy Schedule and yaur Policy
Details, Do let us know If any of the detalls shown here need o be amended or updatad,

Cartificate No. ¢ MT/008568138/01
Type of Covarage / Driver Plan ¢ Car Comprehensive (Malue Plan)
1) Vehicle Reglstration No, ¢ S)IQLeaap

Chassis Na. . I5AGYC21500203747

1
2) Name of Polley Helder :  Kumar S/o krisnan, Raj i
3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act T 27/10/2021 00:00

4) Date/Time of Explry of Insurance 26/10/2022 23:59

5) Persons or Classes of Persons Entitled to Drive

(a)  Any person whao is named an the policy who |5 driving on the Palicyholder's permission.

This person driving must have a valld driving lHeepce 1o drive I Singapere and must nob be upder suspunsion or
disqualification fram driving.

6) Limltatlons as to use®

Lse only for private purposes, in accordance with the declared car usage stated on your Policy Schedule, The palley
does nol cover use for hire or reward, tuibion, deving test, racing, pace-making, raliabllity trials, speed tests, the
carriage of goods for payment or for any purpese In connection with the motor rade business, Private car-pooling
arrangements where you commute with passengers and split the fuel expense is covered under the standard pollcy.
Graly Hiteh will only be covered il this Is the declared usage stated on your Pelicy Schedule, Only two rides are
permitted a day. Other forms of commercial car-ponling or any ride halling services {a.q. Grab, Go-Jek elc.) are not
allowed,

“Limitations rendered inoperative by Section 8 of the Act and Seclion %5 of the Road Transport Act, 1987 (Malaysia),
ara not to he included under this heading.

Sum Insured ¢ Marcket Value

Own Damnge Excoss ; 5§ 800.00

Windscrean Excess 5 5% 100,00

Choice of workshop : DirectAsla approved workshops
Finance company / Hire Purchase : S5LL HOLDINGS PTE.LTD.

Main driver : Kumar Sfo kpsnan, Rij
Named driver ¢ NKone

Important Noke: This policy Is on o named driver bagls. The Pollcyholder hns to be nnmed ss the Maln Driver
or Named Driver to be covered. Any unnamed drivers will not be covared,

1{We heraby certify that the Palicy to which this Certificate relates s issued in accordance with the provisions of the Matar
Vehicles (Third-Parly Risks and Com pensation) Act (Chapter 189) and the Road Transport Acl, 1987 (Malaysia).

Direct Asia Insurance (Singapore) Pte, Ltd.

lssued cn: 27/09/2021 o
o~ T
Undarwriting Manager
Diract Asia Insurancoe (Singapore) Pta Ltd
20 Anson Road #08-01 Twenty Anson Singapore 079912
W, DirectAsia.cam

Contact us at

dil:ECt Hotline: (65) 6665 5555

aSla E-mall:  customersorvicedlrectasia.cam

LA PO )

What to do If you have an accident

Call us = In the event of an accldenl stay calm and make sure everyone Is safe, Do nat ciscuss llability. Please call us
immediately at 6532 1818 and tell us your exact location,




