8§82X227E0006 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 14/07/2022 15:26 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (14/07/2022 15:26 (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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

14/07/2022 15:26 (SGT)
Driver

14/07/2022 08:30 (SGT)
International Rd, Singapore
TWDS BENOI ROAD
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Accident report SS2X227E0006

SLF8293U

Yes

SKK WORKS PTE LTD
201328018C
seongskk@gmail.com
(Phone) +65-63343831

Toyota
Axio

Employment

No - Claiming third party
Private car

Auto

1500

Etiga Insurance Pte Ltd
MA014214

SUNDARAM SAKTHIVEL KUMAR
G614982T

12/09/1969

Indoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON THE STATED DATE AND TIME, VEHICLE A (SLF8293U) WAS STATIONARY ON LANE 1 OF INTERNATIONAL ROAD
TOWARDS BENOI ROAD DUE TO TRAFFIC WAS RED. SUDDENLY, VEHICLE B (GBH622P) REVERSE AND COLLIDE ONTO MY

STATIONARY VEHICLE FRONT PORTION.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SS2X227E0006

17/01/2018

4 YEARS AND 6 MONTHS
Male

(Phone) +65-84445343
sakthikumarskk@gmail.com
27 FIRST LOK YANG ROAD

629735
No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

GBH622P

Commercial vehicle
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Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -
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SKETCH PLAN

’ SKETCH PLAN

IMPORTANT NOTICE

-

. Please repart correctly the details of the accident to speed up the claims process.

| 2. This Ferm must be completed by the Policyholder and/for the Authorised Driver.

w

. Information provided must be as truthiul and accueate as possible. Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy labitity,

4. Theissue and acceptance of this Form by insurance companles Is not an admission of policy liability on the part of the insurante
companies
Any false repesting may be refersed to the Police for investigation.

. The report will be forvarded by the insuzers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving 2nd that coples of this report witl {or 3 fee be mzde avaifable upon appticotion by
interested partics.

v

oy

7. By the lodgment of this report 10 the insurers, you hereby consent to the archiving of this report at the cenire and to copies of
the repost being made availsble aforesaid.

8. Consent under the Personal Data Frotection Act (POPA)
{ understand, acknowledge, agree and consent that:

fa} My insurer, my wortkshop and the General Insurance Assotiation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this lform) and any other personal information
provided by me or postessed by my insurer {coliectively the “Personal Information”] ane disclose and transfer such
Personal Information 1o 2ll insurerls) whao have insurcd vehicle(s) involved in this accident {all insurer(s) who have insered
vehiclefs) involved in this accigent shall be collectively referred 1o as the “Insurers”), the lnsurcrs’ Lawyersflaw firens, the
t4onetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{1) processing, handling 2ndfor desling with my claims induding the settlement of the claime and any recessary
investigations refating 1o the claims;

{ii} investigating the acadent and/or my claims;
{iifycarrying vul and/ee dealing with my instractions or responding te any enguiries by me,

{ivh adminigsering my claims (including the mailing of correspondence, statements, mvoices, reporss or notices Lo me,
which could invelve disciosure of cernain personal data about ine 10 bring about delivery of the same as wel! a5 on the
waaerndl cover of envelopes/mail packages); andfor

{v} complying with agplicable faw in administering, pracessing, handing and/or dealing with my clms. [collectively the
“Purposes”)

(b)  allinsesrer(s) who have insured vehicte{s] involved in this acaident snd the Incurees’ lavayers/law firms, may/sre permitted
1o collect, use, disclore andfor process my Personal Information lor one oc more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurcrs andfor EIA 1o thew third party service providers or
agentslincluding their tawyarsfiew firms), which may be sited outsice of Sinfapore, for ane or mare of the above Parposes

{8)  my Pessonal Information will also be colicrted snd used to compite Gaims history for the purpose of fraud detection,
investigation snd management in present ang ab future daung,

{e)  the nforsstion so collected under (] above may be shared / dicciosed:

[i] toal insurcrsandfer any other third parties that assist in evaluating, invessigating, controtling o imanaging fraud,
regulators, law enforcement and government agenties ps reasonzhly eequired for the purpodes stated, ef

{is} for complying wilh requirements under any cegulations, laws of cours orders

Dnfer’s Signiture Reporting Centzc Peastone’s Sippitu's

viver sbonet the poheybolder! N2t

e RO Re

@Accident report SS2X227E0006 Page 4 of 15



SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF TRE ACCIDENT
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SKETCH PLAN #3

ON THE STATED DATE AND TIME. |, VEHICLE A (SLF8293U) WAS
STATIONARY ON LANE 1 OF INTERNATIONAL ROAD TOWARDS BENOI
ROAD DUE TO THE TRAFFIC WAS RED. SUDDENLY, VEHICLE B
(GBH622P) REVERSE AND COLLIDED ONTO MY STATIONARY VEHICLE
FRONT PORTION.

VEHICLE A : SLF8293U
VEHICLE B : GBH622P

4
fz
/N

AX) i-""f,@z{i‘}\‘i D)
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SKETCH PLAN #4

LETTER OF UNDERTAKING

LF T3

¢ PP NPEW L) el VT ‘-v/.._/) o e
I/We. o i flj‘;’{‘[ i L ~, the owner of vehicle no.

My/Our Insurance is under M/s Etiga Insurance Pte Ltd , I/we shall decide whether to
claim under my/our Policy or against the Third Party and if the former shall submit
such a claim to M/s Etiga Insurance Pte Ltd with all relevant facts and documents
within 14(fourtecn) days of occurrence or discovery of damage.

My/Our Third Party claim is handle by my/our preferred workshop, -

Signed and Acknowledge by:

Nrid no. & signature of policyholder Company stamp Date
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SKETCH PLAN #5

e
eTiQa
Insurance
INTERVIEW FORM

Name (Driver) 1 dundecawm Cekthie)  fuwma/ i
Policy No 2 O/'ﬂ“? i_H?'\
5, 9
Vehicle No : oLY Brasu
Place of Accident 3 Irvepanionp) B Awds ool P
Insured Driver’s relationship with Insured : tmile e
Drink Driving of Insured and/or Insured Driver ; YES I l NO ‘\-: |
No of passenger(s) in Insured vehicle : ¢

Injury to Insured and/or Insured driver, please indicate which hospital:
M)

Gw™ Ly

Third Party Vehicle No (if any) :

No of passenger(s) in Third Party Vehicle :

Injury to Third Party driver and/or passenger(s), please indicate which hospital:

—

Type of collision and the extensiveness of the damages to all vehicles involved:

Weedd o Reonr

Any witness to the accident (if yes, please indicate Name, Contact No and 2 copy of the statement):

Traffic Police report (enclosed) : Yes / @

Please obtain a copy of (he driving licence of Insured driver and/or work permit (where foreign
warker is involved)

Driver (Nawle & Signature)
i, affirmed the above information is given to
my best knowledge

Attended by (Name & Signature)

Warkshop Name:

Etiga Insurance Berhad (Company Reg. No. TosFCoosq 1)
3 Nerth Bridge Road, #oB-02 High Strest Canire, Singapore 375054
Te465 63360477  Fie68 63392109

Memse siihe AR B YR G
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IMAGES #2
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IMAGES #3
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IMAGES #4
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OTHER DOCUMENTS

ML

é 20000209
e I lqa Cov. Type: Comprehensive

Insurance

CERTIFICATE OF INSURANCE
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189} ® MOTOR VEMICLES {THIRD-PARTY RISKS AND COMPENSATION)
RULES, 1960 * ROAD TRANSPORT ACT, 1987 (MALAYSIA) * MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 [MALAYSIA)

( A
CERTIFICATE No. MAOL4214
1. Index Mark and Registration SLF8293U
Number of Vehicle
2. Name of Policyholder SKK Works Pte Ltd
3 Effective Date of Commencement of 03/06/2022 Excess: Named Drivers 55 600
Insurance for the purposes of the Act Excess: Unnamed Drivers 58 1,100
4. Date of Expiry of Insurance 02/06/2023
S, Persons or Classes of Persons entitled to drive Engine No : 2NR8493105
Chassis No : NRE1610008929
ANY PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR
( PERMISSION.
SAKTHIVEL KUMAR SUNDARAM
Provided that the persen driving is permitted in accordance with the licensing or other laws or cegulations to drive the
Moter Vehicle or has been permitted and is not disqualified by order of a Court of Law or by reason of any enactment or
reguiations in that behalf from driving the Motor Vehicle.
6. Limitations as to Use
USE ONLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE
FOUCYHOLDER'S BUSINESS.
THE POLICY DOES NOT COVER:
; i) USE FOR HIRE GR REWARD,
i) USE FOR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED-TESTING.
Liii) USE FOR THE CARRIAGE OF GOCDS [OTHER THAN SAMPLES) IN CONNECTION
WITH ANY TRACE QR BUSINESS,
[ iv) USE FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.
* Limitations rendered inoperative by Section 8 of the Motor Vehicles {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 bindings,
=2 J

Policy Owner's Protection Scheme
This policy is protected under the Policy Owner's Pratection Schome which is agministered by the Singapore Oeposit Insurance Corgoration (SCIC). Co
hat el

is autematic and no further action is requires from you. For more infermatien on the types of b
vhere applicabile, plezse contact your insurer or visit the GIA / L1A or SDIC wobsites (WWW.RIB.OMESE OF - S.ORSg Or Y

of:

are Nere

. seic.org sg)

r the scheme as well 35 the limits of coverage,

I/WE HERESY CERTIFY that the policy 1o which this Certificate refates is issucd in accordance with the grovisians of the Motor Vehicles {Third-Party Risks and Compensatian)
Act (Chaptes 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

For and on behalf of Etiga Insurance Pte. Ltd.
Approved Insurer

TIQUSRGY 12/05/2022 12:37:50

R T

7
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Authonsed Signature
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