§831237S0001 / SPECIALISTS MOTOR PTE LTD
ENTRY DATE & TIME: 28/07/2023 11:12 (SGT)
SUBMITTED BY: Tham HL

VERSION: 1 (28/07/2023 11:12 (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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

28/07/2023 11:12 (SGT)

Actual Driver

27/07/2023 10:40 (SGT)

Near 605 MacPherson Rd, Singapore 368239
MACPHERSON ROAD

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§31237S0001

SMC9445X

Yes

ACE DRIVE PTE LTD
201004348K
accidentreport@acedrive.sg
(Phone) +65-64444400

Hyundai
Accent

Private use

No - Reporting only
Private car

Auto

1368

India International Insurance Pte Ltd
D22MFL0009933

KEZANN LENG SHI JIE
S9135960Z

18/09/1991

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

20/02/2017

6 YEARS AND 5 MONTHS
Male

(Phone) +65-98567078
accidentreport@acedrive.sg
61 JALAN CHENGKEK

369284
No

Hirer
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

AT ABOUT 10.40AM WAS ALONG MACPHERSON ROAD, EBRAKE CAR COULDN'T BRAKE IN-TIME AND HIT THE CAR INFRONT

(SMX 5959 X).

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
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report S§31237S0001

SMX5959X

Private car
KEVIN FOO JONG PENG
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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 $S31237S0001
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Fermmust be completed by the Policyholder andior the Authorised Driver.

3. hformation provided must be as truthful and accurate as possible. Any w¥#ul msrepresentation or w thholding of material facts may
allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Formby insurance companies is not an admission of policy liabity on the part of the insurance

companies,
5. Any false re referr he Poli vestigation.

6. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Assoc:ation
of Singapore (GIA) for archiving and that copies of this report w il 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.

5 Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge. agree and consent that :

{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use, disclose
andlor process my personal datalpersonal information set out in this [form] and any other perscnal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the ‘Insurers”), the Insurers’ law yers/law firms, the Monetary Autherity of Singapore and any relevant
government agency/authorty (such as the pelice), for the purpose(s) of :

(i) processing, handling and/cr dealing w ith my claims including the settiement of the clams and any necessary investigations relating to
the claims;

(i) mvestigating the accident and/or my clams,
(i) carrying out andlor dealing with my instructions or responding to any enquines by me,

(iv) administering my claims (including the mailing of cerrespondence, statements, invoices, reports or notices to me, w hich ceuld involve
disclesure of certan personal data about me to bring about delvery of the same as well as on the external cover of envelopes/mail
packages); andlor

(v) complying w ith applicable law in admnistering, processing, handlng and/or dealing w ith my claims,
(coliectively the “Purposes’)

(b) all nsurer(s) w ho have nsured vehicke(s) involved in this accident and the Insurers' law yers/flaw firms, may/are permited to collect,
use, disclose andler process my Personal Infermation for one or more cf the above Purposes; and

(¢) my Personal Information may/can be disclesed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms}, w hich may be sited outside of Singapore, for one or more of the above Purposes.

el 8

Policy holaou@éignalure I/ Date & Criver's S»gnatye (K driver is not the pelcyholder) / Date Witnessed by Reporting Centre
Teve & Time ‘)& 23 (o34 Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
M obwet  10-Wam  was a/m@ Magphercon  Road, ehinke  rar couldn't biske  p—fme _gnd

hit the o ofewt (MY CHAR)

Declaration

I'We declare the feregoing particulars are true in every respect. 7

WE o N

),

Policy holder's Signature / Date & Driver's Signallre (( driver is not the policyhoider) / Date Witnessed by Reporting Centre
Time & Time )3\5\ 22 o2& Parsonnel
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OTHER DOCUMENTS

INDIA INTERNATIONAL INSURANCE IPTE LTD
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CERTIFICATE OF INSURANCE

MOTOR VIINCLES (THIRF PARTY RISKS AND COMPEXEA TN ACTIONAFIER 1RV
MOTOR VEINCTES (THIRD PARTY RESKES AND OOMPERSATHRG OIS 190 ROAND TRANSPORY AUT 190 (MALAYSIA)
MOTOR VISOCULES (THIRL PARTY RISKS) RULIS, 1959 (MALAYSIA)Y

All Accidents must be veported within 24 hours of the incident regardless of whether it will lead to 2 elaim.

CERTIFICATE NO.: D22MELODOY93S COVER: Comprehensive
1. Index Mark and Registration Number of Vehicle I SMOOSX
Chussis No 2 KMHCUAIBTRUAS056
2, Nuame of Policyhalder i ACE DRIVE PTE LT,
3 Eifective date of lnsurance 1 26 Apr 2023
4. Kapiry date of Insurance : 13 Nov 2023
A, Persons or Classes of Persons eatitled (o drive*

Any person who is deiving on the Policyholdess order or with theis pennission,
The Hirer,

Provabed that the person daviag s permitted 1n accordance with the Hoeasing or other lnws of ropalations w dnive the Motor Vehicle or his been so
permitted and is not disqualificd by onder of o Court of Ly or by reason of any enactment or repulation in that behalf from drving the Maotor Vehicle

6. Limitations as (o use*

Ul {0z the carmage of passenges of goods in conaection with the Policyholder's business or the hitee"s business.
Use for social, domestic, pleasure pirpnscs and business purposes of the Policyholder or of any person to whom the vehicle is hired.

he Policy does not cover

(1) Usc for lare or reward (other than when the vehicle is hired for the carmiage of passengers under Z1VZT) for hire and rewand).
(2) Use for eang, pace making, rehability trial or speed-testing,.

(3) Use for the carmiage of poods (other than samples) in connection with any Inide or husiness.

(4) Usc for any purposcs i connection with the Motor Trade,

*Lamitations rendered inoperative by Sceton ¥ of the Motor Vehicles (Thind-Party Risks and Compensation) Act (Chapter 18%)and Scetion 95 of the Road
Transport Act, 1987 (Malaysia), are pot 1o be icluded anider theso headings,

Windscroen Fxcess SGD 100.00
Hire Purchase Company © DBS Bank Lid

EXCESS ALL CEAIMS - S3500.00 WITHIN SINGAPORE & SS1L000.00 WITHIN WEST MALAYSIA
SUNROOF EXCESS: SS200.00 (i apphaablc)
FRIVATE IIRE SERVICE (USE FOR HIRE & REWARD) - GROGRAPINCAL AREA: WETHIN THE REPUBLIC OF SINGAPORE ONLY.

FOR SOCIAL, DOMESTIC & LEISURE PURPOSES ONLY - GEOGRAPINCAL AREA: WITIHIN THE REPUBLIC OF SINGAPORE AND WEST
MALAYSIA

FWe HEREBY CERTIFY that the Policy to which this Certificate reliates i issued in sccordance with the provisions of the Motor Velicles (Thied- Party
Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transpoet Act, 1987 (Malaysia).
ApentTiokor ACONATPAN PAC CREDIT PTELTD For India International losurance Pre Ltd

Date of Issixe LABA2028 16:45:48
MZAGG  Hiee Car (G/R)

Nalial Vessgoral
MD & C2O

chnstmetan 112022 1720207 20600472023 16:50:45
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