SA1E22170003 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 07/01/2022 16:11 (SGT)
SUBMITTED BY: Gerine Cheng

VERSION: 1 (07/01/2022 16:11 (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

07/01/2022 16:11 (SGT)
06/01/2022 14:35 (SGT)
Ang Mo Kio Ave 6, Singapore

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
Work Permit No

Accident report SA1E22170003

GBE2766K

Yes

BUILD & BLOOM PTE LTD
2XXXXX193Z
andreahoi@sfleasing.com.sg
(Phone) +65-89105002
(Home) +65-89105002

Toyota
Dyna

No - Claiming third party
Commercial vehicle
Manual

2982

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5121839017

AZHAGAR RAJA
GXXXX125T
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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
REFER TO SKETCH PLAN ATTACHED
ATTACHMENT(S)

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

10/09/1995

Outdoor

25/02/2021

11 MONTHS

Male

(Phone) +65-89105002
andreahoi@sfleasing.com.sg
PPT LODGE B 2 SELETAR NORTH LINK
#02-182

797601

No

Employee

No

Collision - Change/cross lane
Clear
Dry

No

Yes
No
Yes

No

No
No

Yes
No
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

Accident report SA1E22170003

SMP1187A

Private car
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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 AZHAGAR RAJA
Gender Male

Phone No (Phone) +65-89105002
Address PPT LODGE B 2 SELETAR NORTH LINK
Address Complement #02-182

Post Code 797601

Approximate Age Years Old 26

Injuries Sustained 2 DAYS MC

Injured person in which vehicle? GBE2766K

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease repoet correctly the detalls of the accident ta speed up the clakms process

2, This Form must be completod by the Policyhelder andior the Authorised Driver.
3. nlarmation provided must be as frgthful and accurate as possible. Any wiful msrepeesentalion of wthholdng of materid facls may
atow insurance companies o repudiate policy liability,

4 Theissue and acceplance of this Farmby nsurance companies is nol an admission of pobcy katity o tha part of the hsurance
companies.

5. Any false roporting may bo reforred to the Police for investigation.

6. The report wil be forw arded by the insurers of the GIA Records Manageman! Cantre estatished by Ihe General nsurance Associstion
of Singapore (GIA) Tor archiving and that copies of this repart will for a fee be made avaiabis vpen spplcaten by hierested parles.

7. By the bogement of this repeet o the nsurers, you hereby corsent 1o the archiving of this repocl al the centre and to copies of the
1eport being rmade avaiable aforesaid,

£ Consant under the Personal Data Protection Act (POPA)

lurdesstand, acknowedge, agree and consent thal -

(8) My insurer . my workshep and the General hsurance Assoclation of Singapore ("GIA”) meylire permited lo colect, use, disclose
andlor precess my personal dalalpersonal information set oul in this [form) and any olber personal infornoticn peovided by me or
possessed by my insurer (colectvely the “Parsonal Information”) and disclose ard transfer such Perscnal Rormation to akinsurer(s)
who have nsured vehicle(s) involved i this accident {allinsurer(s) who have insured veniziefs) vaved i this accident shal be
cotiactively referred to as the “Insurers™), Ihe nsurars” lawyessiaw fines, the Manclary Authordy of Singapore and any 1ekevant
governent agencylauthority (such as the pelice), for the purpase(s) of |

(i} processing, handing andior deaing with my claims inchiding the seltiement of the clalms and any pecessary ivesikatons relalng 1o
the claims,

(i) nvestigating tha accklent andlor my clains;

{iE) carrying out andler dealing with my nstructions of responding to any enquiries by me;

{iv) administering my clairs (inciuding the malkng of pandence, s 18, inveices, repdits of nolices o me, which coud nvolve
disclosure of cerlai personal data abaut M 16 bring about defvery of the same as well 65 on the exiernal cover of erwoicpesimal
packages); and'o

(v} conplying wilh epplcable kaw i adairislering, processing, handing andfor deakng v ith my chins

{cotectively the “Purposes’)

() R insurer(s) w ho hive sured vehicle(s) invalved in this accldent snd the Rsurers’ lawyersiaw tinms. maylare permitied lo codect,
us(p, tsciose andlor process my Fersonal Infoenation for one of move of the above Purpeses: and
(c) :y'f\arsonal hiforaration may/can be dschsed by any of the hisurers and/or GIA Lo (heir thind pasty service provikless fr agents
{ g ther law yersfaw firms), which may bo sied oulskle of Sigapore, for one o more of 1he above Furposes

A

a8 =
Polcy! \fe\s\ Stymmve { Date & Dxiver's Sgnalure (¥ drives 15 rat the pofcyhokder) /Date  Wilnessed by Hfeporting.
\ \
| ‘

Teme & Tine Pursonned

Sketch i‘{lan

Velwele B Epe 2760 K
|| Maveele REMP (1§71 A
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SKETCH PLAN #2

Describe Circumstances of the Accident

O e Stodod] dode 5 fue , | was ravellhg
Shadsufaling Hiag 0 10 Fve £ Qiu{de!f{;l ‘
velacle !_0.‘ 2ervels —fo ] laww e cdlide
to  Jreed rrold  portiow  of sy wuelicle

Declargtion

A

Criver's Signalure (¥ driver is nol the pobcyhokles) ! Date
& T
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IMAGES #8

\“ D NIPPOM

Singapore’s

MOST POPULAR

PAINT BRAND
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OTHER DOCUMENTS

g7 iIncome

madea cifferent

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)

ROAD TRANSPORT (AMENDMENT) ACT. 2018 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number : 5121833017 Cover : Comprehensive -
1. Index mark and Registration Number of Vehicle . GBE2766K
Chassls Number © 123
2. Name of Policyholder : BUILD & BLOOM PTE LTD
3. Effective Date of Insurance ¢ 20Jul2021
4, Expiry Date of Insurance ©19Jul 2022

Persons or Classes of Persons entitled to drive#

(a) The Paolicyholder.

[b) Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted In accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by crder of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

5. Limitations as to Use# .

{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession

(b) Use for the carriage of passengers or goods In connection with the Policyholder's business

w

This Policy does not cover

v

Tk
¢l

SO G

{a) Use for hire or reward.
(b) Use for racing, pace-making. reliability trial or speed-testing.
(¢} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

2
5

@ headings.
P
& EXCESS (SECTION 1) - 55600
A EXCESS (SECTION 2} : N/A
% WINDSCREEN EXCESS - 5$100
. INSURE WITH COE - YES
HIRE PURCHASE COMPANY © N/A
SUM INSURED - MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles {Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act. 1987 (Malays:a)

Agency : ASSURE (SINGAPORE) PTE. LTD. {00000615327)
Date of Issue : 21 Apr 2021 14:04 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

o
.
e

X,

Chief Executive

125

B

QRS

Al
3%y
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