SC1N234L0004-01/ City Auto Pte Ltd

ENTRY DATE & TIME: 21/04/2023 14:56 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 2 (21/04/2023 15:09 (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

21/04/2023 14:56 (SGT)
Actual Driver

20/04/2023 23:30 (SGT)
Singapore

ADMIRALTY ROAD WEST
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 SC1N234L0004

YQ1598A

Yes

SINGAPORE ENGINEERING SERVICES PTE LTD
2XXXXX393C

BRZEE@SESHUB.COM

(Phone) +65-97121115

Isuzu
Nhr85uh4aa

No - Claiming third party
Commercial vehicle
Auto

2999

Sompo Insurance Singapore Pte. Ltd.
D22MTPCVE002906

ADAIKKALAM MATHAVAN
GXXXX306X

08/03/1990

Outdoor
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Date Of Driving Pass 05/03/2014

Driving experience 9 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-97121115
Alt. Phone Number -

Email Address BRZEE@SESHUB.COM
Address C/O 32 ANG MO KIO IND PARK 2 SING IND. COMPLEX
Address complement -

Postcode 569510

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Side Swipe
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) 3
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 PARAMASIVAM
Gender Male

PASSENGER 2

Name A. AYYAPPAN
Gender Male

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

REFER TO SKETCH PLAN

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

Passport No/FIN

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 SC1N234L0004

GBJ5775M

Commercial vehicle
WANG YAO
GXXXX809Q

(Phone) +65-88847014
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SKETCH PLAN

H PLA
IMPORTANT NOTICE

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

2. This Form must be gomplete olicyholder andloe the Actual Dover.

2 Information provided must be as truthful and accurate as possibie. Any witful misrepresentation or withneiding of material facts may allow
insurance companies to repudiate policy liability. .

4. Treissue ang acceptance of this Form by insurance companies is not an admission of policy liabiity cn the part of the insurance companies.

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

6. This report wil be forwarded by the insurers to 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 upen application by interested parties.

7. Bythe lodgement of this repert to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available afcresaid.

£ Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disciose

anglor process my personal data/personal information set out in this [form) and any cther perscnal information provided by me or

possessed by my insurer (colectively the “Personal Information”) and disciose and transfer such Persenal Informaticn to all insurer(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicie(s) invoived in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ fawyersfaw firms, the Monetary Authority of Singapore and any relevant

govemment agency/authority (such as the peiice), for the purpose(s) of:

(i) processing, handling andicr dealing with my claims including the settlement of the claims and any necessary invesligations reating to

the daims;

(ii) investigating the accident andfor my claims;

(iff) camying et ancfor dealing with my instructions or responding to any enguinies by me;

(iv) administering my daims (including the mailing of comespondence, statements, invoices, reports of notices to me, which could invoive

disclosure of certain perscnal data about me to bring abeut delivery of the same as well as on the extemal cover of envelopes/mail

packages), and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes’)

() all insurer(s) who have insured vehicle(s) inveived in this accident and the Insurers’ lawyersflaw firms, may/are permitied to collect,

use, disclose andlor process my Personal Information for one or more of the above Purmposes; and

(c) my Personal Information mayican be discicsed by any of the Insurers andior GIA ta their third-party service providers or agents

i :é@lmﬁsn ich may be sited outside of Singapore, for cne or more of the above Purposes.

CITY AuTO PTE LTD
Blk 8 Sin Ming Road
#01-58{60!62 Sin Ming Ind Est
o Singapore 575543
el: 6453 1235 Fay- $453 7944
Drivers Signature (¢ driver is not e poYcyhoider) [ Cate  Winessed by RepOVE SomiHionpael
e (Name as in NRICAD card)
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SKETCH PLAN #2

be Circumstance of the Accident

On 120. 04.2023 ot about  1330hrS, | Was Mavelling _along
Woodlands Ave [0 dofn'q A rsnt  twen  foward s Admiralty
Roao  West

There  vias  two  rgtt  furh  lanec  and | war on  the
3" ane. Vemicle GBI 513IOM  wWas on  the 1t lane .

Botr of US made a  fignt  4urn . Upow  Tuming onmto
Adwiralty Road West, venmicle  GBIBHIBM  cuddenly  diel 4
(&t lame  cvange Culs  Into  my  lane  abruptly

His  1eft  povtion collidedd oo e rigat  font  cowmer  of
my  Viwicle | o

We exchavged porpicnlars for  nguravce  Claim |

Nobody  was  injuved  fromn 4 actident

CITY AUTO PTE LTD !
Blk 8 Sin Ming Road J
#01-58/60/62 Sin Ming Ind Est

@,Accident report SC1N234L0004

Singapore 575643
Tal: 6453 1235 Fax: 6453 7944
Driver's Signature (f driver s not e pallyho der)  Dare Witiessed oy REpOTI G ORI FEjsonnel
&Tire

(Name as in NRICAD cawe)
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ADDENDUM FORM

GENERAL
INSURANCE
ASSOCIATION

RECORCS 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:
SC/N 23 Lood * Vehicle Registration No: Y@ /SZML A
Aelad [edcafom Md{‘“‘/fﬁ\arclrxwpassport No: g230730 6X

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

Address: C/o 32 /,"_Y Mo /((‘7’ AV\( gf/( 2 S’/'ﬁ 4”’7/‘ (i;x/a?;re ’3870)

Original Report No:

Name (as shown in nric):

Contact (Tel): Mobile No.: 7)'}/2-/ //_S &
e 7 £

Email Address: 1S R2EE ESeshubs. (0t

Date of Accident: i / ‘ﬂ‘/ 25 Time of Accident: 25: 30

Hdmcalty Koad K
{ .
Soupo = D32 MTPLECD>904

Place of Accident:

Insurance Company:

(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:

/{-o(o(eo( i vieleo s

CITY AUTO PTE LTD
Blk 8 Sin Ming Road
#01-58/60/62 Sin Ming Ind Est
Singapore 575643
Tel: 6453 1235 Fax: 6453 7944
(Claims Section)

Policyholder [/ Driver's Signature Reporting Centre Personnel's Signature
Date: Name:

NRIC/FIN No.:

Date:
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OTHER DOCUMENTS

QUIMPO INSUraNCce SINGapore rie, Lia,

& 50 Finthes Flace, 30306
SOM PO Sdapors Land Tower. SHgapore 048523
— Tol: 8251 8535 | Fax: 6221 3202 | 4V, SOMDO.COM S5

INSUR
ISURANCE C0. Reg. No:: T9ER5AG0E | GST Reg. No.- MAXOGOG1SG

Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION)} ACT (CHAPTER 139)
ROAD TRANSPORT ACT 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Cert No./Policy No. : D22ZMTPCVE002906

1. Registration No. L YQI598A

2. Insured Name i SINGAPORE ENGINEERING SERVICES PRIVATE LIMITED
3. Commencement Date : 31 OCTOBER 2022 00:00

4. Expiry Date ! 30 OCTOBER 2023 23:59

5. Coverage i Market value at time of loss - Comprehensive

6. Excess : $750 - Seclien |

7. Persons or Classes of Persons entitied to drive”
b) Any person who is driving on the Insured’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 Mctor Vehicle or has been $o permitted and is not disqualified by crder of a Court of Law or by reason
of any enactment or regulation in that tehalf from driving the Motor Vehicle.
And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under
the Road Traffic Act has not been cancelled at the time of the accident loss or damage.

8. Limitations as to use*
1) Use in connection with the Insured's business.
2) Use for the carriage of passengers (other than for hire or reward) in connection with the policyholder's
business
3) Use for social, domestic or pleasure purposes.

The Pclicy does not cover
1) Use for hire or reward or racing, pacemaking, reliability trial or speed-testing.
2) Use whilst crawing a trailer except the tewing of any one disabled mechanically propelled vehicle,

9. ExcelDrive Workshops & Accident Reporting
Itis a condition precedent to liability that the Policyholder shall, together with the Mator Vehicle,
call at the Company’s Accident Reporting Center and report the accident within 24 hours of the accident or
by the next working day thereof.

Itis compulsory to have the accident repairs to the insured vehicle carried out at ExcelDrive Workshops,
otherwise claim is not payable.

In an emergency and for directions to the Company’s Accident Reporting Centers, please contact our Emergency
Hotline : {65) 6461 6555

Visit wwaw.sompo.com.sg for list of ExcelDrive Workshops and Accident Reporting Centers,

AWeo HEREBY CERTIFY that tho policy to which this certificate relates is Issued in accordance with the provisions of the Motor Vehickes (Third-Party
Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Sompo Insurance Singapore Pte. Ltd.
Date/Time of Issue : 28 SEPTEMBER 2022 12:44

“Landation randeved inoporative by secton 8 of the Molor Vohicles| Thind-Party Risks and Compensatov|Act (Chapler 189 and 1acton 85 of tho Road Transcort Act 1987 (Maleysal, are
nat do be Inckuded under theze hoadngs:

WPORTANT NOTICE

1. Insurecs are hereby warned that under the Motor Vehicles (Third-Pasty Risks and Compensation) Act (Cap, 189). it shall be unlawful for any persen 16 use
of cause of permit any other person to use a motor vehicles without a vald policy of insurance under the Act

2. Insureds are further warned that on the sale of a molor vehicle or if for any reason the Insurance is terminated during its currency, they must surrender tho
Centificate of Insurance and the Policy 10 the insurance company.|f the Certificate of Insurance has been lost or d yed a Statutory Ded 1 10 that
effect must be made. Failure to comply with this obligation is an offence under the Motor Vehicles (Third.Party Risks and Compensation)Act (Cap.189)

3. The Policy will cease lo be valid once the motor vehicie has been sold to another person. It is not transfecable 10 a new awner of the Vehicle.

4. Please note that this Insurance is subject 10 the peemium being paid and received in full by the Company (a) before the Inception date where the Policy is to be
issued to an individual; or (b) within the pericd specified In the Premium Payment Warranty applied to the Policy in all other instances.

5, Insurance coverage urder this Policy is subject to the terms and conditions as stipulated in the Motor Insurance Pokicy

Intermediary Code & Name : 11P14005 & PRO-LINK INSURANCE AGENCY  ClCode: 20D FFKDMMT24IIMIOEA
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OTHER DOCUMENTS #2

SINGAPORE ENGINEERING SERVICES PTE LTD

EXCELLENCE REDEFINED...

LETTER OF AUTHORIZATION

Date: 21/4/2023

We herebuy authorise Mr ADAIKKALAM MATHAVAN FIN No: G2307306X to drive
our company’s vehicle no YQ1598A

Thank you

For Singapore Engineering Services pte Ltd

32 Ang Mo Kio Industrial Park 2

@) MCREDTED 'AS ACCRENNTED @) MREOTED b(m #05-03, Sing Industrial Complex
“mao Singapore - 569510

150 5001:2015 150 14001:2015 150 450012018 Tel: 64845711 Fax: 64845713
GST No.:201009393C, info@seshub.com
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