§83123190001 / SPECIALISTS MOTOR PTE LTD
ENTRY DATE & TIME: 09/01/2023 15:00 (SGT)
SUBMITTED BY: Irene Ting

VERSION: 1 (09/01/2023 15:00 (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

09/01/2023 15:00 (SGT)

Driver

09/01/2023 10:45 (SGT)
Canberra Way, Singapore 752106
CANBERRA WAY

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 S§3123190001

SML4595G

Yes

ACE DRIVE PTE LTD
201004348K
accidentreport@acedrive.sg
(Phone) +65-93268363

Honda
Vezel

Private use

Yes
Private car
Auto

1496

India International Insurance Pte Ltd
D22MFL0009933

ONG TIN SOON
S1434268J
13/10/1960
Indoor
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Date Of Driving Pass 28/09/1984

Driving experience 38 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-86140669

Alt. Phone Number -

Email Address accidentreport@acedrive.sg
Address BLK 121A CANBERRA STREET #12-715
Address complement -

Postcode 751121

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? No
Was any injured conveyed to hospital by ambulance? -
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 DENG ZHAO XIA
Gender Female

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

| WAS DRIVING ALONG CANBERRA WAY. VEHICLE B (SJF6500J) INFRONT OF ME TURNING LEFT INTO CANBERRA STREET
AND SUDDENLY STOPPED TO AVOID A MOTORCYCLE FROM CANBERRA STREET WITH VERY FAST SPEED. | COULDN'T
STOPPED IN TIME AND COLLIDED ONTO THE VEHICLE B (SJF6500J)

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJF6500J
Vehicle Manufacturer -
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Accident report S§3123190001

Private car
LOO SIEW HUA
S0011555Z
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident o speed up the claims process.
2. This Form must be completed by the Palicyholder andlar the Actual Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow
insurance companies 1o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nol an admission of polcy liability on the pad of the insurance companies,

. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Recerds Management Centre eslablished by the General Insurance Asscciation of

Singapere (GIA) for archiving and that copies of this report will for a fee be made available upen application by ‘nterested parties.
7. By the ledgement 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 aleresaid,
&, Censent under the Parsonal Data Protection Act (PDPA)
1 understand, acknewiedge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Association of Singapore {"GIA”) may/are permitied to collect. use, disciose

andlor process my personal datafpersonal information set out in this [form| and any other perscnal infermation provided by me or
possessed by my insurer (coliectively the “Personal Information”) and disclose and transles such Personal Informaticn 10 all nsurer(s)
who have insured vehicle(s) inveived in this accident (all insurer(s) who have insured veticle(s) invoived in this accident shall be
collectively referred to as the “Insurers’), the Insurers’ lawyersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the pafice), for the purpose(s) of:

(1) processing, handling and/cr dealing with my claims including the settiement of Ihe: claims and any necessary investigations relating to

the claims;

{ii} investigating the accident and/cr my claims:

{iii} carrying out anc/or dealing with my instructions or responding Lo any enquiries by me;
(iv) administering my claims (incieding the mailing of correspondence, statements, invoices, reports or nolices to me, which could involve
disclosure of certain personal data about me to bring about dekvery of the same as well as on the external cover of envelopes/mail

packages); and/cr

(v) complying with applicable law in administering, processing, handling andfor dealing with my claims,

[collectively the “Purposes”)

(b} all insurer(s) who have Insured vehicie(s) involved in this accident and the Insurers’ lawyersilaw firms. maylare permitled to colfect,
use, disclose andlor process my Personal Information for cne or more of the above Purposes; and

(¢} my Perscnal Information maylcan be disclesed by any of the Insurers andior GIA to their third-party service providers or agents

(Including their lawyers/law firms), which may be sited outside of Singapore. for ane or more of the above Purposes

NACE
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N

Pulbcyhc;fder’s Signature / Date & Time

Actual Driver's Signature (if driver is not the

¢ Witnessed by Reporting Centre Persornel
policyholder) / Date & Time otf. ef . Su 23

{Name as in NRIC/D card)
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SKETCH PLAN #2

Describe Circumstance of the Accident
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Declaration
1Me declare the foregoing particulars are true in every respect,
NACE
[—p DBRIVE e (J__,/{/:—’\:Z___ - e
L_ﬁt‘éfl{ivc te. Ltd. . e
(= ~

/ Date & Time o

Policyholder's Signature / Date & Time  Actual Driver's Sign;'T{L}fc (if driver is not the poiicyholder) Witnessed by Reporting Centre Personnel
(Name as in NRICND card)
U l ). o) 4

wun2(22
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OTHER DOCUMENTS

[NDIA INDIA INTERNATIONAL INSURANCE 'TE LTD

@ ’ ; NTERNATIONAL ozl e koo okt
‘ 4V 'NSURAN ice (65) 6347610 Boall  inseredHiicom.sz
( ! ' » A ‘-| Fax 2244174 Website swwavii.com.sy

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAITER 139}
MOTOR VEHICLES (THIRD. PARTY RISKS AND COMPENSATION) RULES, 1900 ROAD TRANSPORY ACT, 107 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS| RULES, 1959 (MALAYSIA)

Al Accidents must be reported within 24 hours of the incident regardless ol whether it will lead o a claim.

CERTIFICATE NO.: D22MFLODDGG3S COVER: Comprehensive
1. Index Mark and Registration Number of Vehicle i SMLA4S9SG
Chassis No : RULI}39SS
2. Name of Policyholder : ACEDRIVE PTE.LTD.
3 Effective date of Insurance ;14 Nov 2022
4. Expiry date of Insurance i 13 Nov 2023

5. Persons or Classes of Persons entitled to drive®

Any persan who is driving on the Policyholder’s order or with their permission.
The Hirer.

Provided 1hat the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
nermitted and is not disqualiticd by order of a Court of Law or by reason of any enactment or regulation in that behall from driving the Motor Vehicle

6. Limitations as to use™

Use for the carmage of passengers or goods in connection with the Policybolder's business or the hirer's business.
Use for social, domestic, pleasure purposes and business purposes of the Policyholder or of any person to whom the vehicle is hired,

The Policy does not cover

(1) Use for hire or reward (other than when the vehicle is hired for the carriage of passengers under Z10WVZ11 for hire and reward)
(2) Use for racing, pace-making, reliability trial or speed-testing.

{3) Use for the camviage of goods {other than samples) in connection with any trade or business.

{4) Use for any purposes 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 headings.

Windscreen Excess : SGD 100.00
Hire Purchase Campany DBS Bank Lid

EXCESS ALL CLAIMS:- SS800.00 WITHIN SINGAPORE & SS1.600.00 WITHIN WEST MALAYSIA.
SUNROOF EXCESS: §S200.00 (if applicable)
PRIVATE HIRE SERVICE (USE FOR HIRE & REWARD) - GEOGRAPHICAL AREA: WITHIN THE REPUBLIC OF SINGAPORE ONLY.

FOR SCCIAL, DOMESTIC & LEISURE PURPOSES ONLY - GEOGRAPHICAL AREA: WITHIN THE REPUBLIC OF SINGAPORE AND WEST
MALAYSIA,

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),

Agent/Broker  : AODDOST/PAN PAC CREDIT PTE LTD For India International Insurance Pte Led
Date of [ssue IO 2022 1722017
MZ406 — Hire Car (GR) r\\l [’

y

Mo

Authonsed Signatary

lerchmy/16/112022 17:21:17 161172022 17;39:25

b

@,Accident report $S3123190001 Page 13 of 13



