SKON225N0001 / KIM CHWEE AUTO PTE LTD
ENTRY DATE & TIME: 23/05/2022 17:59 (SGT)
SUBMITTED BY: ALLAN TANG

VERSION: 1 (23/05/2022 17:59 (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

23/05/2022 17:59 (SGT)

21/05/2022 10:50 (SGT)

Singapore

CTE TOWARDS AYE (BEFORE BRADELL ROAD EXIT)
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 SKON225N0001

XE1065X

Yes

CHYE JOO CONSTRUCTION PTE LTD
198800808K
SERENE@CHYEJOO.COM.SG
(Phone) +65-65607788

(Office) +65-65607788

Mercedes
3336k/6x4

Employment

No - Reporting only
Goods vehicle
Manual

11946

India International Insurance Pte Ltd
Comprehensive

Yes

D20MFL0004151_01

CHANDRAN KATHIRESAN
G7032079M
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Date Of Birth 12/02/1973

Occupation Outdoor

Date Of Driving Pass 31/03/2016

Driving experience 6 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-91332455
Alt. Phone Number -

Email Address SERENE@CHYEJOO.COM.SG
Address 19 KIAN TECK ROAD
Address complement -

Postcode 628772

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 Collision - Change/cross lane
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 THE 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 SLQ1868A
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -

Accident report SKON225N0001 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

IMPORTANT NOTICE

1 Please report correctly the detads of the accident to speed up the claes process

2 Thus Form must be completed by the Policyholder andlor the Authorised Driver

3 nformaton provided must be as truthful and accurate as possible Any wilful msrepresentation of withhoking of materal facts may
alow nsurance companes to repudiate policy lability

4 The issue and accepiance of this Form by nsurance companies is not an admission of pokcy Babidy onthe
companies

S Any false reporting may be referred to the Police for investigation

6 The report will be forw arded by the nsurers of the GIA Records Management Centre establshed by the General nsurance Assocaton
of Sngapore (GIA) for archiving and that copies of this report wil for a fee be made avadable upon apphcation by nteresied partes

7 By the lodgement of this report 1o the nisurers. you héreby consent to the archiing of Ihis report at the centre and 1o copres of the
Teport beng made avatable aforesaid

8 Consent under the Personal Data Protection Act (POPA)

lunderstand, acknow ledge, agree and consent that

{3) My nsurer . my workshop and the General hisurance Association of Singapore ("GIA”) may/are permitted to collect, use. dsciose
andior process my personal data/personal mformation set out in this [form and any cther personal mformation provided by me o
possessed by my msurer (colectively the "Personal Information’) and disclose and transfer such Personal hformation to all insurer(s)
who have nsured vehicla(s) mvolved in this accident (ai insurer(s) w ho have insured vehicle(s) involved in this accdent shall be
colactvely referred 10 3s the “Insurers”), the hsurers’ lawyersfaw firms, the Monetary Authordy of Singapore and any relevant
government agency/authorty (such as the polkce), for the purpose(s) of

(1) processing, handing and/or deaing wth my claims ncluding the settiement of the clasms and any necessary investigatons relatng 1o
the clasms

(4] investgatng the accxdent and/or my clams;

(=) carrying out andfor dealing w th my nstruchons o responding 10 any enquines by me,

(v) aomnsterng my claws (ncludng the makng of correspendence, statements, nvoices, reports or notices to me. which could mvolve
cisclosure of certan personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mad
packages), and'or

(v) complying with appicable law n administenng, processing, handing andior deaing with my clarms

(cobecuvely the “Purposes’)

(0) &l nsurer(s) w ho have nsured vehicie(s) nvolved m this sccident and the insurers law yers/law frms, may/are permitted to cotect
use. dsciose andlor process my Personal information for one or more of the above Purposes, and

(<) my Personal informaton may/can be aisclosed by any of the hisurers andior GIA to thew thrd party service providers or agents
(inchuang ther law yersiaw fems), which may be sted outside of Sngapore, for one or more of the above Purposes

part of the nsurance

:bacynomrs Sgr¥ture/Date & Drver's Signature (¥ daver s not the polcyholder) / Date. Wanessed by Reporting Centre
me Personnel

& Tire
Sketch Plan
§1| RERs
ol . I'X | ' e X
A& Aot P B2 8LOI26E A
—_ \ [5,/
CAAAYTAL ~./ Q\ \ | I
~ >
~NE \t_ N | [
7 i :
— |
A l A 1 A

@,Accident report SKON225N0001

Page 4 of 17



SKETCH PLAN #2

Describe Circumstances of the Accident

On_;l’/bs(h,z., at aboud 10:50am , | Wag ‘tmml\i/\a_\, alm%

€ 0 € (2 adell it

[ane 2 of 4 lanes. Twe e Wag z e v

Aront wire Slow POVINg - [ checked the Eiﬁc wed Cltar on tw left

most lave, | C4nal dnd Safely mwved ‘i lane <. Halfuay iro
lave %, vehicle & Sped up, rying Fo_over tale_my vehicle , and_(ollided |

orrto_my vthicle frint lrFl- portion.

NOTE PLEASE NOTE THAT YOUR 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

Pioase state

i Repoeting Only

( ) Claim Third Pacty { ) Claim QOVTP at other workshop

{ ) Claum Own Pobcy

Declaration

VW declare the foregong particulars are true e every respect

W

Crecer's Sgnature (¥ driver 1 nat the pokcyhokder) 7 Date Witnessed by Reportng Centre
Peesonnel

Polcyhokder's Sgnature / Dote &
Tne

& Tierer
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IMAGES #4

CHYE JOO
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IMAGES #6

o Left parking
defective

Replace bulb!
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OTHER DOCUMENTS

INDIA INTERNATIONAL INSURANCE PTE LTD

lNDlA
@  INTERNATIONAL Coo. Hep, Nou 198703 792K | GST. Reg. No. M2 0078806-X
@ A 04 | Cecll Street | ¥04 | #05 | £06-02 | 108 Rullding | Siagapere (149711
© INSURANCE Office (65) 63476100 Emall  mnseredtisconssg
Al ;_’:_;": Fax  (65) 62244074  Wehsite wwwlil comsg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CIIAPTIR 155)
MOTOR VEHICLES (THIRD- PARTY RISKS AND COMPENSATION) RULES, 1960 ROAD TRANSPORT ACT, 1967 (MALAYSIA)
MOTOR VEIICLES (TIIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

All Accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

CERTIFICATE NO.: D20MFL0004151_01 COVER: Comprehensive
1. Index Mark and Registration Number of Vehicle 1 XEL065X
Chassis No : WDB9321612L909805
2. Namc of Policyholder :  CHYE JOO CONSTRUCTION PTE LTD
3 Effective date of Insurance 15 Jul 2021
4. Expiry date of Insurance ¢ 14Jui 2022
5. Persons or Classes of Persons entitled to drive*

Any person who is driving on the Policyholder's order or with their permission.

Provided that the person driving is permitted in dance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle

6. Limitations as to use*
(1) Use in connection with the Policyholder's business.
(2) Use for the carmiage of passengers (other than for hire or reward) in connection with the Policyholder’s business.
(3) Use for social, domestic and pleasure purposes.
The Policy does not cover

(1) Use for hire or reward or for racing, pace-making, :elmh:luy tnal, or speed lesung
(2) Use whilst drawing a trailer except the towing of any one disabled ) lied vehicl

lly proy

*Limitaty dered i e by Section § of the Motor Vehicles (Third-Party Risks and Compcmhon) Act (Chapter 189)and Section 95 of the Road
Transpod Act, 1987 (Mahysm) are not 1o be included under these headings.

Excess Section | : SGD 1,500.00
Waindscreen Excess : SGD 100.00
Hire Purchase Company : DBS Bank Limited

FOR DRIVERS BELOW 21 YEARS &/OR LESS THAN | YEAR SINGAPORE DRIVING LICENCE, AN ADDITIONAL EXCESS OF $$1000/- ON SECTION |
WILL BE APPLICABLE,

I'We HEREBY CERTIFY that the Policy to which this Centificate 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 (Malaysia).

AgentBroker  : BOOOOTSTAN INSURANCE BROKERS PTE LTD For India International Insurance Pte Ltd
Dateof Issue  :21/07/2021 17:37:30
MZ 300C - GOODS CARRYING(Company’s use) “L

Authenised Signatory

BRAR (& 48 42 A0 B A FR AN 5]
TAN INSURANCE BROKERS PTE LTD
SA/SA Aliwal Street, Chenn Leonn Building
Singapore 199896

s www.tib.com.sg
ol: (£5) 6742 6766 Fax: (65) 6742 6669

christinetan21/07/2021 17:37:30 211072021 17:44:15

@’Accident report SKON225N0001 Page 17 of 17



