SA18228TO00F / Abwin Service Pte Ltd
ENTRY DATE & TIME: 29/08/2022 18:39 (SGT)
SUBMITTED BY: Gerine Cheng

VERSION: 1 (29/08/2022 18:39 (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 Actual 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

29/08/2022 18:39 (SGT)

Driver

29/08/2022 08:00 (SGT)

Simei Rd, Singapore

SLIP ROAD SIMEI ROAD TO PIE TUAS
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
NRIC No

Date Of Birth
Occupation

Accident report SA18228T0O00F

SNF5604C

Yes

SINGAPORE ELECTRIC VEHICLES PTE. LTD.
IXXXXX133G

BRIAN.HENG@SEV.COM.SG

(Phone) +65-81576008

Byd
E6

Employment

No - Claiming third party
Private hire

Auto

1200

NTUC Income Insurance Co-operative Ltd
5127157425

SUBRAMANIAM THIRUCHELVAM
SXXXX020F

17/10/1950

Outdoor
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Date Of Driving Pass 01/09/1969

Driving experience 52 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-97831971

Alt. Phone Number -

Email Address BRIAN.HENG@SEV.COM.SG
Address 312B SUMANG LINK
Address complement 11-167

Postcode 822312

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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1
Name PASSENGER

Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT ATTACHED

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SHA9881P

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SA18228T0O00F

SUBRAMANIAM THIRUCHELVAM
Male

3 DAYS MC
SNF5604C
Yes
No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

I, Please report correctly the detads of the accdent to spend up the claims frocass

2. This Fotm mast be completed by the Poscyholer andior the Actual Daver

3. Information provided must be as truthtul and accurate 8s passible Any willul misrepresantaticn o withholding of material facts may allow
Insurance companos to pudiate polcy lability.

A Theistve and acceptance of this Form by nsurance COMpannes is not an admssion of policy liability on the part of the INSUrANCe companies
Any falso roporting may be referred to the Traffic Police Department for investigation,

6. This report will be forwarded by the insurers 1o tha GIA Records Managemert Centre ostabished by the General Insurance Associbon of
Singapore (GIA) for archiving and thal cogees of ths repcet wil for & fee be made avadabia upon application by interested partios.

7. By Ihe lodgoment of Lils reégort 10 e insurers, you hereby consent to the archiving of INs report at the centre and lo copios of 1he
feport being made avalable aforesaid

8. Consent under the Personal Data Protecton Act (PDPA)

| understand. acknowledgo, agred and cansent that:

(@} My insurer. my workshop and the General Insurance Association of Singapors {‘GIA") maylare poarmited to collocs, use, discluse

andior process my personal datalpersonal Information set oul in this [form] and any ather pamona informalion peovided by me or

pussessed by my msurer (colizctively e "Personal Information’) and disclase and transfer such Personal Information to all nswrans)

who have insured venicle(s) Involved in this accicent (all inswreris) who have insured vehicle(s) nvoled in this accdent shall be

collectively referrec 1o as the “Insurers”), the Insurers’ awyers/law firms, the Monelary Authonty of Singapare and any relevant

grovemment agency/authority (such as the police), for the purpose(s) of;

() processing, handling and'or dealing with my claims including the settiemunt of the claims snd any necessary Investigatons relaling lo

the claims

(1) Investigating the accdant and/or my claims.,

() carrying out andior dealing with my Instructions or ressoming to any enquires by me,

(i) administering my claims (incuding the mailing of corfespondence, slatements. iNvoices, repars ar Netices % me, which could invoive

dischsure of certain parmonal data aboul me to bring about deflvery of e same as wali as on Ihe @xternal cover of anvelopes/mal

packages); and'or

(v} complying with applicatie law in administening, processing. handing and/ar doakng with my claims,

(coliectively the “Purposes’)

[)al i (8)whao have vehicle(s) dved in this accdent and tha Insurors’ wyers/law fms, may/ane pormitiod to collact,

uso, disciose andior process my Perscasl Information foe one of mote of tha above Purposes; and
{c) my Personal Informasian may'can be disclosad by any of the Insurars andior GIA ta thair Ihird-party Service providers of agents
tincluding their lawyersfiaw frms), which may ba sited outside of Singapore, for ona of more of the above Purpcses

3 co &
\/ = I\ &)
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SKETCH PLAN #2

Describe Circumstance of the Accidont

I WAS TRAVELUNG RLONC SIMEI RDAD TouhARDS
PIE(TwAS) . THE VEHICLE IN FRONT of MINE
ST SLpwER POWN AND STOPPED DWVE
To THE PEDIESTRINN CROSCING. | ForiopeEp
Te gioly P AND CTOP. QUPDENLY, 1 FECT

AN IMPALT Feom THE BEAR

Declaration
Wo deciare the foregaing panticulars are true avery rospest

Durver's Signature (it diver is not the palicyholdar )/ Date Wilhussed by Reporing Cenire Personnal
& Tine (Nav1e 3¢ in NRICID card)y
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

DVTRRRY Ao
TI20220829/7047

1cf3
Report No. T/20220829/7047

Date/Time Report Made:
29/08/2022 16:23

Vide Report No.: Station Diary No.:

R N T A S N T e i SR R Ny T R R
Name of Informant: Address:
SUBRAMANIAM THIRUCHELVAM 312B SUMANG LINK #11-167 SINGAPORE 822312
ID Type /1D No.: Contact No.:
NRIC NO / S0469020F Home/Office: Mobile: 87831971
Nationality: Email:
SINGAPORE CITIZEN THIRU171050@GMAIL.COM
Sex: Age: | Date of Birth: | Type of Informant:
Male 71 17/10/1950 Driver
Race: Language: Institution / School Name:
Sri Lankan English
Occupation: Driving Licence Information:
SELF EMPLOYED Class: Date of Expiry:

General Information of the Accident CENNEOR AR5 P, 2 P, R T
Type of Injury Drink Date/Time of Type of Location:
Accldent: Others Drive: Accident: Bend

No 29/08/2022 08:00
Location:
SIMEI ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Pedestrian Crossing Moderate
Type of Collision: Anyocne conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Details of Vehicle Involved‘. e T i e A IR A T 3 .

Vehicle No. | Type ‘Make |Mocdel | Color | Conditio |No of
SHAQ881P 0
SNF5604C | Car Seriously | 0

Damaged

@3’ Accident report SA18228T0O00F
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POLICE REPORT #2

GAPORE \
SINGAPORE _ 0

T/20220828/7047

Police Station Of Origin: 20f3
Traffic Police Report No. T/20220829/7047
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved 3 SRR A TR SR RS I W2 R
Any Pedestrian Involved: No
| No. of Pedeslnans Injured: NIL ] Use of Pedestnan Cr0551 ng: NA
DTWQT RN [ DA e e PR LR e EERNETE R i I A A D
Name SUBRAMANIAM THIRUCHELVAM ID No. SO469020F
Related Vehicle | SNF5604C (Car) Contact No.| 97831971
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 29/08/2022 Date 28/08/2022
No. of Days granted Medical Leave |03 Degree of Slight
Brief Details.

| was travelling along Simei Road towards PIE (Tuas).

The vehicle in frent of mine slowed and stop due to the pedeslrian crossing.
| followed to slow down and stop.

Suddenly, | felt an impact from the rear.

After the accident, | felt unwell and visited PanHeaith Family Clinic and was given 3 days MC (29.08.22 to
31.08.22)
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POLICE REPORT #3

SINGAPORE I
Dt ICE FORCE METARREIERR RSO

T120220828/7047

Police Station Cf Origin: 30l3

Traffic Police Report No. T/120220829/7047

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant: ’

Not applicable The identity of the perscn making this report has
been authenticated by Singpass. No signature is
required,

Signature Of Interpreter: Date/Time:

Not applicable 29/08/2022 16:23

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

NP163
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PRIVATE HIRE
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OTHER DOCUMENTS

(1 \Income

made yours
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, 2019 [MALAYSIA)

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

Certificate Number: 5127157425-000047 Cover : drivo PREMIUM
1. Index mark and Registration Number of Vehicle © SNF5604C
Chassis Number : LCOCE4ADCONDO36924
2. Name of Policyholder : SINGAPORE ELECTRIC VEHICLES PTE, LTD.
3. Effective Date of Insurance : 06 Jun 2022
4. Expiry Date of Insurance : 05 Jun 2023
5. Persons or Classes of Persons entitled to drive!t

(a} The Pelicyholder.
{b) Any other person who is driving on the Policyholder’s erder 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 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 te Used
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder’s or Hirer's business.
This Policy does not cover
(a) Use for racing, pace-making, reliability trial or speed-testing.
(b) Use for the carriage of goods (other than samples) in connection with any trade or business.
(c) Use for any purpose in connection with the Motor Trade.
# 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
headings.
This Policy, the Schedule, Endorsement and the Certificate of Insurance are to be read together as one document.

EXCESS (SECTION 1)

EXCESS [SECTION 2) ’

WINDSCREEN EXCESS - $$100
ADDITIONAL EXCESS : NJA

REPAIR AT OWNER'S PREFERRED WORKSHOP © YES

INSURE WITH COE . YES

NCD PROTECTION : NO

TRANSPORT ALLOWANCE : NO

EXCESS WAIVER : NO

PRIMARY DRIVER ©N/A

NAMED DRIVER (1) ©NJA

NAMED DRIVER (2) : N/A

HIRE PURCHASE COMPANY . VINCAR PTE. LTD.
SUM INSURED : MARKET VALUE OF INSURED VEMICLE 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 (Malaysia)

Agency : VINCAR PTE LTD (00000614250)
Date of Issue : 04 May 2022 09:58 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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OTHER DOCUMENTS #2

Singapore Electric Vehicles Pte Ltd.
182 Lt Avwiane A WD) O
Sagapere AMRD
Comgaiy Megrratiin No o 190R0X1 110

LT Sng Mo (LA RE AL

Convact Ne

Particulan ot Hicer S O
Wieer Nare

Identdnation Type

Kentaton No

Mobie Nohber

Ragntared Adde s

lhltu(ll(!_‘.\(\-bgmml com

INGAPORE

Evrcrnre
Venteies

SEV/RAC/22 000N

SUBRAMANIAN THIRLCHELVAM

NRK

SO4GM 08 Date of Beth V7TH OCTOBER 1950
R9216429 Emergenty Contact L 92881302 (Wile)}

ALK $120 SUMANG LINK #1107 SINGAPORE 822312

|
Hrmad AUy

Pactinies df Vehcke

vERY I N0

YTy I LR

WO O B L Ca T
ARBAT 0t Culats o Ve

Ragd Tax Start Date

phow Tas End Daro

'MHA e Poloy e

ouanee Cover Note

Psirer

Decal label

ODO Mates Reating a1 the time of renting out
Routne serve ing schicocle

Rental wehgle condtion regoa

SNFSG0AC
BYE JEOME2Z
G1H APRIL 2022 TO 6TH APRIL 2023

AL plr LTA's Vishicke Rogistration Cetall Information

LI2745T425 000047
As attachied

NTUC Insnme
Asattoched

As attached

Remarks
Note | Upon completion of 1 year contract
ICOW Ko Claim Banuy $700

T
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Pursuant to the execution of rental sgreément tated

e atkpowiedge having takin the

physical possession of electric vehicl tegistration rumber |
with above mentioned particulans

Name and IC of Hirer

o’
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