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SUBMITTED BY: Chia Pei Ying

VERSION: 1 (04/10/2022 15:12 (SGT))

Your NCD will be affected due to late reporting

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

04/10/2022 15:12 (SGT)
Both

01/10/2022 16:35 (SGT)
Toh Guan Rd, 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

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 SS2X22A40008

YQ1877U

Yes

TENTAGE RENTAL SINGAPORE PTE LTD
201837911R
JONATHAN@TENTAGERENTALSINGAPORE.COM
(Phone) +65-91243576

Isuzu
NNR85

Employment

No - Claiming third party
Commercial vehicle
Manual

2999

Etiga Insurance Pte Ltd
MA016525

ANNADURAI ALAGUDURAI
G3372957Q

14/06/1991

Outdoor
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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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

27/12/2018

3 YEARS AND 10 MONTHS
Male

(Phone) +65-91243576

JONATHAN@TENTAGERENTALSINGAPORE.COM
54 MAUDE ROAD #02-04

208346
No
Employee
No

Chain Collision
Clear

Dry

No

Yes
No
Yes

MADASMAY SURESH PANDIAN
Male

No
No

| WAS TRAVELLING ALONG TOH GUAN ROAD. VEHICLE C IN FRONT WAS MOVING AT A LOW SPEED AND | FOLLOWED SUIT.
SUDDENLY, VEHICLE B REAR ENDED MY VEHICLE. THE IMPACT CAUSED MY VEHICLE TO SURGE FORWARD AND COLLIDE

WITH VEHICLE C.
ATTACHMENT(S)

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SS2X22A40008

PA7522U
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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)

Commercial vehicle

VEHICLE B

DETAILS OF OTHER VEHICLE PROPERTY 2

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)

YL9384Z

Commercial vehicle

VEHICLE C

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?

INJURED 2

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 SS2X22A40008

ANNADURAI ALAGUDURAI
Male

YQ1877U
Yes
No

MADASMAY SURESH PANDIAN
Male

YQ1877U
Yes
No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Rease report correctly the details of the accident to speed up the claims process.,

2. This Formnust be completed by the Policyholder andlor the Authorised Driver.

3. hfermation provided must be as truthful and accurate as possible. Any willul misrepresentation or w ihhokiing of material facts may
gliow insurance campanies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an adnvssion of policy liabilty on the part of the insurance
companies.

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General insurance Asscciation
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon applcation by interested parfies.

7. By the lodgement of this repor! to the insurers, you hereby consent to the archiving of this report at the centre and o copies of the
report baing made available aforesaid.

8. Consent under the Personal Data Protection Act {(PDPA)

tunderstand, acknow ledge, agree and consent that :

(@) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permited to colect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (coliectively the “Personal Information”) and disclose and transfer such Personal information to all insurer(s)
w ho have insured vehicle(s} mvalved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively refoerred 10 as the "Insurers”), the Insurers’ law yers/law firms, the Monetary Authorily of Singapore and any relfevant
government agencylauthority (such as the police), for the purpose(s) of :

{1) processing, handing andier dealing w ith my claiivs including the settiement of the clains and any necessary investigations refating to
the claims;

(i) investigating the accident andior my claims;

(iii} carrying out andfor dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the maifng of correspondence, statements, invoices, reports or natices to me, w hich could involve
disclosure of certain personal data about me 1o bring about delivery of the same as well as on the external cover of envelopes/mai
packages); and/or

(v) complying with applicable law in administering, processing, handing andlor dealing w ith my claims.

(colieclively the "Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) invalved in this accident and the hsurers’ law yers/law firms, may/are permitted to collect,
use, gisclose andlor process my Personal hformation for one or more of the above Purposes; and

(c) my Personal information may/can be disclosed by any of the Insurers andlor GIA to thei third party service providers or agents
(including their law yersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

Policyholder's Signature / Date & Driver's Signature (I driver is not the policyholcer) / Cate Witnessed by Reporting Centre

Time & Tve Parsonnel

Sketch Plan TOH GUAN ROAD
A yQ1877U
£ pa7s22U
¢ 1 YL9384Z
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SKETCH PLAN #2

Describe Circumstances of the Accident

| WAS TRAVELLING ALONG TOH GUAN ROAD. VEHICLE C IN FRONT WAS MOVING AT A |
LOW SPEED AND | FOLLOWED SUIT. SUDDENLY, VEHICLE B REAR-ENDED MY

VEHICLE. THE IMPACT CAUSED MY VEHICLE TO SURGE FORWARD AND COLLIDE WITH
VEHICLE C.

Declaration

Ve declare the foregoing particulars are lrue in every respect.

If you vash to claim against your own policy, please be advised that vour insurer may have a fourteen (14) days clause whereby the claim

must be made wathin the stipulated timeframe from the day of occurrence, Kindly check with your insurer for more details,
o,
o) N
. ;‘4: DY® &

Driver's ngnalu {i/atver is not the pokeyhokier) / Date Witnessed by Reporting Centre
& Time Personnel
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SKETCH PLAN #3

- ANNADURAI ALAG!JDUBAI

L :

T L . N
__ TOH GUAN ROAD B
tsured Driver's relationsliip with Insuwed EM@P_YEE T P el VO F oo 1 e S
Dk Driving of Tusnred sod/oy Insnred Diviver e o e S UM LT U TUR DA N
NG of passenges«) in Insured velilele e = 1 o —a -
Ejury o Insured andfor insured driver, please indieate which hospital:

s oy PATSRY o84z N
No of pussenger(sh in Third Pty Velick: QENOWN
Injury fo Third Party driver sndfor passenger(s), please indicate which haspita:

Bl - B SPe

vpe of vellision and the extensiveness of the domages o all vehieles isvolved:

HEAD To REAER LoLLTSTON, CHAIN (OLLISTON :
iy witness 10 (e acciderd (if yes, please indicare Wame, Contsct Mo und 4 ¢ opy o8 the sfiement )

I'vafiic Police report (enclosed) @ Yes /(Na

»n Q hiasn - ) R ¢ 1.t PP 27 ! : "
Please obtamaa copy of che driving ficence of sured driver and/er work pertit (where foreign

worker is involved)

Nl
6

Workshon Neme:

Coinp ey Reg. No.

et Centre, Sin

et LIV X S LG oo
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Ryder Auto Pte Ltd
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For Event Rental
- Fans

- Tables
- Stage
- Chairs
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R
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Chairs
Tentage

@TentageRentang

www.TentagechtalSingapore.com
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OTHER DOCUMENTS

#z300
71120037

[ ]
/ e I 'Qa Cov. Type: Cosprehensive
r

Insurance
CERTIFICATE OF INSURANCE

®  MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189) ® MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION)
RULES, 1960 * ROAD TRANSPORT ACT, 1987 (MALAYSIA) * MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1953 [MALAYSIA)

r B
CERTIFICATE No. MAQ16525
1. Index Mark and Registration YQ1877U
Number of Vehicle
2. Name of Policyholder TENTAGE RENTAL SINGAPORE PTE LTD
3 Effective Date of Commencement of 18/12/2021 Excess: Sect | 58 750
Insurance for the purposes of the Act
4. Date of Expiry of Insurance 17/12/2022
5. Persons or Classes of Persans entitled to drive Engine No 1 4)J14F4600

Chassis No : JAANNRBSHK7100488
Hire Purchase : Daimler Financial Services Africa & Asia Pacific Ltd

ARY PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR
PERMISSION.

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

6. Limitations as to Use

USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.
USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES,
USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN HIRE OR REWARD) IN
CONNECTION WITH THE POLICYHOLDER'S BUSINESS.
THE POLICY DOES NOT COVER:
i} USE FOR HIRE OR REWARD.

ii) USE FOR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEEC-TESTING,
iii) USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE
DISABLED MECHANICALLY PROPELLED VEHICLE.
{iv) LIABILITY ARISING FROM OR IN CONNECTION WITH THE CARRIAGE OF
INFLAMMABLE LIQUIDS OR GASES INCLUDING LPG IN CYLINDERS.

* Umitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Section $5 of the
Road Transport Act, 1987 {Malaysia), are not to be included under these bindings.

A »y

Policy Owner's Protection Scheme

This pelicy is protected under the Policy Owner’s Protection Scheme which is administered by the Singapore Daposit Insurance Corparation {SDIC). Coverage for your policy

is autamatic and no further action is required from you. For more information on the types of benefits that are covered under the scheme as well as the limits of coverage,

where appiicable, please contact your insurér or visit the GIA / LIA or SOIC websites (www.gia.07g.58 or www.lia.0rg.sg or vaww.sdic org.sgl.

I/\WWE HEREBY CERTIFY that the policy to which this Certificate relates is issued in accordance with the previsions of the Motor Vehicles (Third-Party Risks and Compensation)
Act (Chapter 185) and Part IV of the Road Transport Act, 1987 (Malaysia),

For and on behalf of Etiga Insurance Ple. Ltd.

Approved Insurer
ETQFEV 15/11/2021 22:03:11 7

&

v
(R IRER R puthorsed Snatore
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