SA1B22B00001-01/ AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 24/11/2022 18:05 (SGT)

SUBMITTED BY: GERALD CHEW

VERSION: 2 (29/11/2022 15:43 (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

24/11/2022 18:05 (SGT)

Both

22/11/2022 17:17 (SGT)

80 Mandai Lake Rd, Singapore 729826

HDB PARKING LOT BLK 408 SIN MING AVE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 SA1B22B0O0001

SKF2137P

No

SRIREKAM KESAVA PURUSHOTHAM
SXXXX740H
KES.SHOTAM@GMAIL.COM

(Phone) +65-94559927

Mercedes
E250

Private use

No - Claiming third party
Private car

Auto

1796

Tokio Marine Insurance Singapore Ltd
22-MU010669-R04

SRIREKAM KESAVA PURUSHOTHAM
SXXXX740H

05/12/1940

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
REFER TO SKETCH PLAN
ATTACHMENT(S)

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

14/04/1960

62 YEARS AND 7 MONTHS
Male

(Phone) +65-94559927

KES.SHOTAM@GMAIL.COM
BLK 408 SIN MING AVE #03-201

570408
Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No
No

Yes
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

Accident report SA1B22B0O0001

GBJ5054K

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

TOL’fo Wori'ng.
Vehich SKF 2137 p

7 2 L{J i1 |'2°71

1 SKETC AN

MEORTANT NOTICE

I. Flease report corcactly the detals of the acciient to speed up the ¢lalns process,

2, This Formmwust be ho Pollevholdar
3, Information provided mwst ko as teulhiul and aceurate as possible. Any wiul nisrepresentation of whholding of material facts may

1ow insurance cormpanies to rapudiate policy (iability.

1. The lssue end acceplancs of this Formky Msurance companies Is notan admission of pelicy fabilly onthe part of the Insurance
wenpanias,

3 Aty fatae ronorting may bo reforzed to (e Police for InvestHaation.

3. The reportwilkie fonwarded iy the insurers of the GIA Records Management Centre establshed by the General hsurance Association
»f Snpapars (GA) for archiving and that coples of this reportwil for a feo he mado avatabls upon appication by nterested parlies.

7. By the ledgement of this repart o the Insurers, you hereby consent to the archiving of this report attae cenlre and 1o copes of the
teport belng made avallsble aforesald,
8. Consont undor {he Personal Data Protoction Act (POPA)

lundorstand, acknowlzdge, agreb and consonl that :
(8) My inswrer , y workshop and e General hisurance Association of Siagapore (GIA") raylare pernitted lo coiect, use, Cisclase
andlor process my parsonal datelpersonalinformation set autin this [farnd and any ether parsonaliformtion provided by me of
posseseed by my Inaurer (colisstizely the ‘Porsonal Information’) and disclese and transfar sweh Parsonal information to al Insurar(s)
who have hsured vohicle(s) Invelved b this eccklent (allinsure:(s) who have indured vehick{s) hvoleed In this acokiont shall be
colieclively referred to as the “insurers®), the Insurers’ tawryarstiaw {lrme, the Moiatary Auhorly of Sigapore and eny rolvvant
governmant agencylaulierdy (such as tho pelise), for the purpose(s) of :

() processing, handing andor deafng with my clakis Inthiding the soltleroent of tio clams and eny necessary inveatigations selating to
the clalws;

() lnvestigatng the accidant endlor my clainns;

(i) careying out andlor dealing with rry inslruolions or vespanding to any enquidas by me;

(44} drinistering my cleims (hcluding the maling of correspondence, staterments, invaices, repails o notices b mo, which could ivotie
disclosure of certai personal dala ahout me to bring aboul dalivery of the same 03 w el as on the externsl cover of envelopesimall
packages); andlor

(v) corrplying with applicabla lavs In adatnistering, procassing, handing andler dealing withmy clans.

(ecliectively the "Purposes”)

(b) sl Insurer(s) who have Insured vehlle{s) invotsed in this accident and the ksurars law yersdlaw flirs, maylare parrritted o coliacl,
uze, dischse andlor process ny Fersonal Infermation for one or mere of the ebove Purposes; end

{c) wy Parsonal Information may/cen bo disclosed by any of the hisurers andlor GIA to thet tifed parly service provklers or agonis

(Inchiding thelr kaw yersitaw fems), which nay be sked outside of Sgapare, for one or nwre of tiz ghove Rurposes,

Sketch Plan

i Vehide E’ féﬁ"ﬁe
\ R an 2
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e e

Policyholdar's Signature / Cate & Dxivers Signatuee (I driver Is not the policyho'der) /Dale Viinossed By Beporiing Centre
Tima &Time Personael

AINELRA10700 COMPRRGY |
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SKETCH PLAN #2

i 1}
Pate of accident: 7"1 "l 1072 Time: S I FMLocation; ’?a(\( \—0"( G/) BIIC Wof S md "‘f) AVE
My Vehicle &: S K¢ 23 ¢ VehicleB: 281 530S HK_ VehideC:
SKETCH PLAN

Describe Circumstances of the Accldent .

\A)'e\n_.,\,. Y wintr— dowan 17 e car Pacl = 2 bew—94 g
T kownds T koot~ wight od ‘
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i <

Mote: Please Lake note that your insurer have 14 <lays thneframe for you te submlt ovn damage clalm undey
youown poliey, Kindly check with your own insurer fyxeinformation.

[l Claim OD{TP at Ah Lim Motor  JAClaim 0D )P 4t other workshop | Reporting Only

W dechire the foregolng partioutars ore euo in every rospect.

Yl

Polcyheller's Signatute / Date & Driver's Signature (f driver Is not the polisyholder) /Date ’,,\w;; 4y Ragorling Canteo
[0y

Tieva &t
(A st et
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SNL FUTURE PTE LD

25 KAKI BUKIT RD 4 #05.7%
SYNERGY @ KB §417500
CO REG NO :200720297Z PAX : 47

|
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IMAGES #8

DAIMLER AG

WDD2§ 204724123474
2185 kg

1050 kg
1180 kg

Page 13 of 16

@ Accident report SA1B22B0O0001



ADDENDUM FORM

sy
-Om GENERAL
2 (] INSURANCE |

I ASSOCIATION A
RECORDS MANAGEMENT CENTRE -
IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: SA1B22B0O0001 Vehicle Registration No: SKF2137P

SRIREKAM KESAVA PURUSHOTHAM
Name (as shown in nric): S i ____NRIC/FIN/Passport No: S1034740H

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: BLK 408 SIN MING AVE #03-201 singapore 670408 )

Contact (Tel): Mobiie No.: 9455 9927
Email Address: RES.SHOTAM@GMAIL.COM

Date of Accident; 22/11/2022 Time of Accident: 17:17 hrs
Place of Accident: HDB PARKING LOT BLK 408 SIN MING AVE

Insurance Company: TOKIO MARINE

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

To amend the email address to KES.SHOTAM@GMAIL.COM.

' |
OPERATOR A 2y
201/'1 2012 \A T/ 24 "/ 20772
Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name:
NRIC/FIN No.:
Date:

GIARMC Addendum Form
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OTHER DOCUMENTS

Tokio Marine Insurance Singapore Ltd. o‘}'

(Company Reg. No: 192300014M} (GST Reg No: M2-0000023-4) . > Q K¢S "‘ ‘/( :
20 McCalum Street #09.01 Tokio Marine Centre Singapore 069046 ' ‘J (}’

T:(65) 622161171 F [65) 6221 4355 /{65) 5224 0895 E: imis@lokiomannecomsg W, www.iokiomarnneiom Q

P . TOKIO MARINE
$ukic Markne Group ‘ Y INSURANCE GROUP
Certificate of Insurance PN FORM  MX1

MOTOR VEHICLES (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, 1959 (MALAYSIA)

Policy No.:  22-MU010669-R04 (Private Motor Car)

1. index Mark and Registration Number SKF2137P Chassis No.: WDD2120472A123474
of Vehicle

2. Name of Policyholder MR SRIREKAM KESAVA PURUSHOTHAM

3. Effective date of the Commencement of
Insurance for the purposes of the Act 09/04/2022

4, Date of Expiry of Insurance 08/04/2023

5. Persons or Class of Persons entitled to drive®
(2) The Policyholder.
(b) Any other person who is driving on the Policyholder's order or with his pamission.

# Provaded that tite Person driving is penmitted in accordance with the licensing o other laws of regulations 1o 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 enaciment or cegulation in that behalf from driving the Mator
Vehicle. And provided further that the Motor Vehrele is registered under the Road Traflic Actand s registration under the Road Traftic Act has
not been cancelled at the time of the accident loss o damage

6. Limitations as to use”

Use only for social domestic and pleasure purposes and for the Policyholder's business.

The policy does not cover use for hire or reward, racing, pace- making, reliability rial, speed-testing or the carriage of
goads (other than samples) in connection with any trade or business or use for any purposc in connection with the Motor
Trade.

« Limitations vendered inoperotive by Section § of the Motor Vehicles (Thivd-Party Rists ond Compensorion) Act (Chaprer 189)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headiogs.

We hereby certify that the Policy to which this Certificate relates 15 ssuad i accordance with (he provisien of the Motor Vehicles
(Third-Party Risks and Compensation) Act {Chapter 189) and Part [V of the Road Transpot Act, 1987 (Malaysia)

Please refer 1o 1he Policy Schedule for full details, terms and conditions of the insurance
u N
This Certificale i nol transferable. During its cusrency, if the insurance is cancelled for whatsoevers reason, you must retum the Ceztilicate to Tokio

Marine Insurance Singapore Ltd within 7 days thereof or, if the Certificate has been lost destroyed, you must make a siatutory declaration 10 that

effect Failure to comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act {Chapter 189).
dsrivack

NAL INFORMATION Account:  2668DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Own Damage Claims SGD 800
Windscreen Excess SGD 100
Financial Interest: SPEED CREDIT PTELTD

Tokio Marine Insurance Singapore Ltd,

=

Authorised Signature

User Name:  Tay Pui Leng Katheemne - Printed  07/032022
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OTHER DOCUMENTS #2
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