SA1L237V0001-01/ AUTO GERMANY PTE LTD
ENTRY DATE & TIME: 31/07/2023 14:00 (SGT)
SUBMITTED BY: Wong Chee Meng

VERSION: 2 (31/07/2023 14:36 (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

31/07/2023 14:00 (SGT)

Both Policyholder and Actual Driver

31/07/2023 08:10 (SGT)

Singapore

LEFT TURN TO LOWER DELTA ROADFROM TIONG BARU
ROAD

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

Accident report SA1L237V0001

SNH7769L

No

P RENGANATHAN

SXXXX132D
SIVAGAMI.SOCKALINGAM@GMAIL.COM
(Phone) +65-81683122

Opel
Mokka
MOKKA 1.2

Private use

No - Claiming third party
Private car

Auto

1199

Income Insurance Limited
5132239354

R SIVAGAMI
SXXXX440E
12/10/1984
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Occupation Indoor

Date Of Driving Pass 22/11/2008

Driving experience 14 YEARS AND 8 MONTHS
Gender Female

Mobile Number (Phone) +65-81683122

Alt. Phone Number -

Email Address SIVAGAMI.SOCKALINGAM@GMAIL.COM
Address 6A KIM TIAN ROAD
Address complement -

Postcode 169246

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 R KORTHIK VEERAPPAN
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 REPORT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGV917G
Vehicle Manufacturer Honda
Vehicle Model Civic

Accident report SA1L237V0001 Page 2 of 17



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 SA1L237V0001

White

Private car

CLEMENT CHUA TECK JUN
SXXXX394A

(Phone) +65-91708247
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7. Bythe lodpnient of this topon 10 Hwe insurers, you hereby consert ta the archiving of this reportatthe centee and to copiss of
AWe repord being mode avaable afstesaic,

&, Consent under the Personat Data Protection Act (FDPA}

Lunderstand, acinowdedge, agree and consent that:

ia) My insurer, my workshop and the: General Insursnce Assocation of Sinpapare ("GIA"} may/ure permitted Lo cotiedt, vsce,
disclute and/or process my picrsonal data/personal information ot out in this [form] and any other personalinfoemution
pravided by me or possessed by my insurer (cotiectively the “Parsonal Information*) and disclose and teansier such
Pursonal Information 16 all insurer(s) who have insured vehide|s) involved in this acadent (allinsureris) who have o
vahidlefs] involeed in this accident shall be collectively refarced to as the “Insurers™), ahe Insurers’ Iavwyer sfaw fzms, the
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of
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{#1) Investigoting the accident and/ot my claims; .
{il} 2ateying out and/or dealing with my instructions or (espending 1o any enquires by me;

{v) administering my dzims (including the maifing of cordespondence, stalements, INVOICes, TopOFLE OF Noles lo me,

which could invalve disclosure of certain persenal data about me 1o bring about delivery of the same 3s weli 25 on'thic

external covee of envelopes/mail packapes); and/or

{v) compiying with applicable law in administeding, processing, handling andé/for dealing with my claios (coliectively the
Furposes”)

(b)  ailinsurer(s) who lave insurcd vehicle(s} involved in this seaidint and the Insurers” Izwyers/law firms, may/are permitten

10 colloct, use, disclose and/or process my Fersonal Informztion for anc of more af the above Parposes; and

{¢)  my Peisonal Information may/ean be disclosed by any of the Insurces andfor GIA to their third party servite praviders ot

apent=incloding their lawyars/law firms), which may be sited eutzide of Singapore, forone ormare of the above Purposes

(d} my Potsonal information vail alwo be collected and used to compile dlaims history {os the purpose of fraud detertion,
INVESURILIoN and management in present and af future daims.

(¢] themiormation so colletied under (d) above may be shated 7 Bisclosad:

(I} teallinsurers and/or any aiber third partics that st in cealuating, invastigatiag, controfiing or mansging fraus,
regulatecs, law enforcement and government agentics 35 reasonsbly required for thes purposes staled, o

(1) for camplying with cequircmients under any refuldtions, lawe o: couel orders
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Rattles Quay #18-00 Singapate D48580
INSURANCE  701{65) 62240010 Fax (65) 6224 0030
PIECLRIIN Opsrating Hours - Monday Lo foday, 0900 - 37.:00
RECGRES MANADEMENT CENTR: VLN SE6S50020G / GST Reg Mo - MA00017735

IMPORTANTNOTE: Pleasesubmit the completed Addendum formto the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDIVIENTS:

Original ReportNo - §A| L 237‘/_0 o / Vehicle Registration No: SM H 7767 L——
Name(ss shawnin NRIC) & R S gl V{%M / NRIC/FIN/Passport No : S X/'(X}( 4‘% {:-'

(*Vehicle Driver / Vehicle Owner) (*) Please delete as 2ppropriate

Address ; 6 A KIM 774’7 ’?D‘IQ/ Singapore({ )
Contact (Tel) : Nobile No. : P/58 S22
Email Address : S’V{?4/7"’ _J‘Ocl\/q//yf 4/ Dﬁthl‘/(a/h

7 o

Date of Accident - 2//7//2 0}3 Time of Accident ; Doa'/al”’\’
Place of Accident  ; /#f' 7‘2404 +» /O"‘/”V 0/!/7‘4 )”044/74/‘: 77"’:'/‘&(/17

ki Al/ o
Insurance Company: /{//l( c

(B) ADDITIONALINFORMATION /AMENDMENTS:

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

ftntd  —  Vided f/uwéa/e

N

" Policyholder / Driver's Signature * Reporting Centre Personnel’s Signature
Date: Name:
NRIC/FINNo.:
Date:

.
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OTHER DOCUMENTS

(/Income

made yours

Certificate of Insurance

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA).
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 {MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSAT!ON) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

Certificate Number: 5132239354

Chassis Number

Name of Policyholder
Effective Date of Insurance
. Expiry Date of Insurance

0o e

{2) The Policyholder.

6. Limitations as to Use#

This Policy does not cover
(3) Use for hire or reward.

headings.

1. Index mark and Registration Number of Vehicle

. Persons or Classes of Persons entitled to drivest

Act (Chapter 189) and Section 95 of the Road Trans

Cover : drivo PREMIUM

: SNH7769L

: VXKUSHNSSNW003809
: P RENGANATHAN

i 28 Nov 2022

: 27 Nov 2023

{b) Any other person who is driving on the Policyholder's order or with his/her permission. .
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to 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
enactment or regulation in that behalf from driving the Motor Vehicle.

(a) Use for social domestic and pleasure purposes and in connection with the Policyholder’s business or profession.

{b) Use for racing, pace-making, reliability trial or speed-testing.
(c) Use for the carriage of goods (other than samples) in connection with any trade or business.
(d) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation)
port Act, 1987 (Malaysia), are not to be included under these

This Policy, the Schedule, Endorsement and the Certificate of Insurance are to be read together as one document.

EXCESS {SECTION 1)

EXCESS (SECTION 2)

WINDSCREEN EXCESS

ADDITIONAL EXCESS

UNNAMED DRIVER EXCESS

REPAIR AT OWNER'S PREFERRED WORKSHOP
INSURE WITH COE

NCD PROTECTION

ROADSIDE ASSISTANCE AND WELLNESS COVER
TRANSPORT ALLOWANCE

EXCESS WAIVER

PRIMARY DRIVER

NAMED DRIVER (1)

NAMED DRIVER (2)

HIRE PURCHASE COMPANY

SUM INSURED

: 3600

: NJA

: §5100

: N/A

: PLEASE REFER OVERLEAF

: YES

: YES

: YES (FREE)

: YES

: NO

: NO

: P RENGANATHAN

: N/A

: N/A .
¢ MAYBANK SINGAPORE LIMITED

: MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Date of Issue : 11 Dec 2022 01:38 hrs

For INCOME INSURANCE LIMITED

Chief Executive

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)

Agency i ALPINE FINANCIAL PTE. LTD. (00000615217)
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