S104236J0003 / 1ST AUTOWORKS PTE LTD
ENTRY DATE & TIME: 19/06/2023 15:32 (SGT)
SUBMITTED BY: Tan Guan Hin Ronnie
VERSION: 1 (19/06/2023 15:32 (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

19/06/2023 15:32 (SGT)

Both Policyholder and Actual Driver
18/06/2023 17:15 (SGT)

Singapore

CTE Towards City before braddell exit
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
Work Permit No
Date Of Birth
Occupation
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SGA1038Y

No

Ramu Palant Velu
S8064135D
balacomfortair@gmail.com
(Phone) +65-90037951

Toyota
Camry
Camry

Private use

No - Claiming third party
Private car

Auto

2000

Direct Asia Insurance (Singapore) Pte Ltd
MT 01195120

Chinnathanbi Balasubramanian
G4763130X

31/05/1979

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

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

Report refer Sketch plan

ATTACHMENT(S)

Are accident photos available for attachment?
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22/01/2020

3 YEARS AND 5 MONTHS

Male

(Phone) +65-90678579
balacomfortair@gmail.com

73 Huddington Ave Serangoon Garden

557643

No

brother inlaw
No

Chain Collision
Clear

Dry

No
Yes

No
Yes

Meenal
Female

Lakshitha
Female

Jeevidhan
Male

No
No

Yes

Page 2 of 16



Was there any video captured by Car Camera?

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

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SLX1823S

Private car

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)

SME4745C

Private car

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?

Accident report S104236J0003

Chinnathanbi Balasubramanian
Male
73 Huddington Ave Serangoon Garden

unknown
SGA1038Y
Yes

No

Meenal
Female

unknown
SGA1038Y
Yes
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Was this injured conveyed to hospital by ambulance?
INJURED 3

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 4

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?
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No

Lakshitha
Female

unknown
SGA1038Y
Yes

No

Jeevidhan
Male

unknown
SGA1038Y
Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

1, Ranse report correctly the details of the accikient 1o speed up the clains process.

2. This Forminust be completed by the Policyholder and/ar the Authorised Driver,

3. lnformation provided must be as teuthful and accurate as possible. Any willul misrepresentation of w thholkdng ol matenal [acts oy

allow nsurance companies o

iability.

4. The issue and acceptance of this Formby insurance conpanios is not an admission of polcy Fabilty on the past of the isutance

CONPanies.,

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

6. The report will be forw arded by the

nsurars of the GIA Records Managenyr | Contre

had by the General hsurance Association

of Singapore (GIA) for archiving and Ihat copies of this report will for a fee be made avadable upon application by interested parties.
7. By the lodgement of this report to the msurers, you hereby consent to the archiving ol this report at the centre and 1o copies of the

report being made avalable aforesaid.

6. Consent under the Personal Data Protection Act {(PDPA)
tunderstand, acknow ledge. agree and consent thal -

() My insurer  ny workshop and the General hsurance Association of Singapore ("GIA") maylare permitled to collect, use, disclose
andlor process my personal datapersonal information set out in this [form] and any other personal informuation provided by me or
possessed by ny insurer (colectively the "Personal Information”) and disclose and translor such Personal hiormyaton to ol nsurer(s)
who have insured vahicle(s) mvolved in this accident (all insurer(s) who have nsurad vehicle(s) involvod 0 this acckient shall he
collectively referred o as the “Insurers”), the hsurers” law yersflaw fins, he NMonetary Authority of Siagapore and any relevant
government agencylauthorily (such as the polce), lor the purpose(s) of
(1) processing, handing and/or deatng with my clains scluding the setliement of the clans ang any necessary mvestigations relating to

the claines;

(i) investigating the accident andlor ny claims;
(i) carrying out andlor dealing with iy instruclions or responding to any enquiries by me;

(iv) administering my claims (inchading the nxaifing of correspondence, stalements, invoices. reports or notices to me, which coukd nvolve
disclosure of cerlain personal dala about me to bring abaut delivery of the same as w el as on the extemal cover of onwelogies/inol

packages); and/or

(v) complying w ith applicable law n admunistening, processing, hamdling andlor deakng with my clane,

(collectively the "Purposes’)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers” law yersilaw lems, may/are permitted (o collect
use, disclose andlor process my Personal Wlormation for one or more of the above Rurposes: and

(€) my Pursonal hiormation may/can be disclosed by any of the hsurers andlor GIA to thes (hvd panly service providers of agents
(including their law yersilaw fiems), which nay be sited oulside of Singapore, for one or more of the above Purposes.
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Policleoklel's Signature / Date &
Tine:

Sketch Plan

Dyiver's Signature (f driver is not the pobkeybwolder) / Dalo
& Tiene

>

(o)

L}
qlegltie (214
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SKETCH PLAN #2

Describe Circumstances of the Accident

Ow twe stated date and time , 1 was travelling

Skraigwt  at  the gteted venue . e vemde wm {vnd came o

o Sudden stop , | wwd nel efop n HME and wolligled owndo veMicte C .

Su° Shortiy atter |, | i an impad i e KAY. TR inpatl celscol tay

Vel 4v Sure foviverd and ollide onto vehicle € aqain,

Declaration

YWe declare the foreqgoing particulars an tow i evory respoct.

o

/

(' o it J z

Pokcyholder’s Snature / Doate & Driver's Sgnatiee (I driver is not the policyhokdor ) / Data Wilnassed by Reporting Contre
T & T Personnet
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OTHER DOCUMENTS

N Contact us at
direct Hotline:  (65) 6665 5556

asia E-mail:  customerservice@directasia.com
oA

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) (Singapore) (the "Act”)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960 (Singapore)

Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

This document forms part of your contract with us and should be read together with your Policy Schedule and your Policy
Details. Do let us know If any of the details shown here need to be amended or updated.,

Certificate No, © MT/01195120
Type of Coverage / Driver Plan : Car Comprehensive (Value Plus Plan)
1) Vehicle Registration No, ¢ SGAI03BY

Chansie:No MROS3BKA 107059922

2) Name of Policy Holder RAMU PALANT VELU

3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act T 29/03/2023 00:00

4) Date/Time of Expiry of Insurance © 28/03/2024 23:50

5) Persons or Classes of Persons Entitled to Drive
(a) Any nzmed person under the policy who is driving on the Policyholder's permission.
(b) Any authorised person, provided such persan is aged 30 and abeve and helds a valid driving licence of 2 years or
more, who is driving on the Policyholder's permission

The person dniving must bave a vald driving licence to drive in Singapore and must not be under suspension or
disqualification from driving,

6) Limitations as to use’

Use only for private purpases, in accordance with the declared car usage stated on your Policy Schedutfe. The pelicy
does not cover use for hire or reward, tuition, driving test, racing, pace-making, reliability trials, speed tests, the
carriage of goods for payment or for any purpose in connection with the motor trade business. Grab Hitch wiil only be
covered if this is the declared usage stated on your Policy Schedule.

‘Limitations rendered inoperative by Section 8 of the Act and Section 95 of the Road Transport Act, 1987 (Malaysia),
are not to be included under this heading.

Sum Insured ‘ Market Value

Own Damage Excess 5 S$ 800,00

Windscreen Excess : 5% 100,00

Choice of workshop - DirectAsia approved workshops
Finance company / Hire Purchase : VM AUTOFINANCE PTE LTD
Main driver i RAMU PALANI VELU

Named driver : None

Important Note: This policy does not cover the Policyholder/drivers below the age of 30 and
Policyholder/drivers who hold a valid driving licence of less than 2 years with the exception of the
main/named drivers above,

I/We hereby certify that the Policy to which this Certificate relates to s issued in accordance with the provisions of the
Motor Vehicles (Third-Parly Risks and Compensaltion) Act (Chapter 189) and the Road Transport Acl, 1987 (Malaysia).

Direct Asia Insurance (Singapore) Pte. Ltd.

Issued on: 28/03/2023
&
Underwriting Manager
GS INSURANCE AGENCY Direct Asia Insurance (Singapore) Pte Ltd
64532121 20 Ansen Road #08-01 Twenly Anson Singapore 079912
gsinsagency@gmail.com wiww . DirectAsia.com

Agent Code: VINODODOGDODSIA
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