1/ACCORD AUTO SERVICES PTE LTD[159723]
& TIME osno/2024 13:34 (SGT)

gY: Cel
h (,ono/zoza 13 09 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

JMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the clarms process.

2. This Form must be

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 acceplance of lhrs Form by insurance companres is nol an admission of policy liability on the part of the insurance companies.

- 1 Q10
6. Thrs repon wrll be forwarded by 1he |nsurers of lhe GIA Records Managemenl 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 1o 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

08/10/2024 13:34 (SGT)

Actual Driver

07/10/2024 18:25 (SGT)

Singapore

165 TANJONG PAGAR RD(AMARA SINGAPORE)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? U
Name Of Registered Owner
Company Reg No
Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer e e e
Model ................
Variant ...

Exact purpose for whrch vehicle was being used at time of
accident .
Are you claiming under your own insurance polrcy for repair to
your vehicle? .
Vehicle Category .
Transmission

CC ...

Vehicle Fuel

First Regisration Date
Chassis no ;
Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company ..
Policy Number / Cover Note Number

DRIVER

@fAccident report SA1A24A80002

PC7763E

Yes

MAG TRANSPORTATIONS PTE LTD
202353535E
CHRISDESAGON@GMAIL.COM
(Phone) +65-81011904

Mitsubishi
Rosa

Employment

No - Claiming third party
Goods vehicle

Auto

2998

BE641JK30572

Allianz Insurance Singapore Pte. Ltd.
SP2009681824-01

Page 1 of 16

CamScanner



PANDIAN KULANDAI VALOO

‘N G8701799R
AF1
‘ 11/05/1964
lﬂh
do A . Outdoor
ass Date 26/10/2020
mq L.cense Pass Class ‘ 3
ing License Validity e Valid
l;” ing experience ...  AYEARS
Gender Male
Mobile Number (Phone) +65-84350261
Alt. Phone Number =
Email Address : CHRISDESAGON@GMAIL.COM
Address BLK 235 BUKIT BATOK EAST AVE 5 #02-01
Address complement -
Postcode : 650235
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 R S SRR <eicee. Collision - Head to Rear
Weather Conditions FR USSP Clear
Road Surface T —— . Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? .................. No
Number of vehicles involved in the accident . ................... )
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance" S No
Was any other vehicle or property damaged? ........................ Yes
Number of Passengers (Including Driver) .......... s SEEgss 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... No
Translator's name e N T————— -
Translator's ID . .. . 2
Translator's phone number T ——————— -
Translator's email = . ... e -
Original language used in the statement P e R, -
DETAILS OF POLICE ACTION
Was the accident reported to the police? ... No
Was notice of intended Prosecution given? ... No
If yes, against whom? s R R T T S Conensesasntess B
CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO THE ACCIDENT SKETCH PLAN
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 s SH6177S
Vehicle Manufacturer -
@’Accident report SA1A24A80002 Page 2 of 16

CamScanner



A

alour .
F éareQOW . Taxi
Sof Driver )
ﬂtﬂc' Number -
sS
;g;:ss complement .
pos!COde L
|nsurance Company Name -
Nature Of Damage =
Details of property damaged in accident w
No. Of Passenger (Including Driver) s
INJURED 1
Name of injured person PANDIAN KULANDAI VALOO
Gender S BT <SS AN AR RS 43 A RS AT e -
Address . T—— B UPPRTRR =
Address Complement i3 . - y -
Post Code s
Approximate Age Years Old ... . . . 5
Injuries Sustained e nnnsmonnes SRR SEERINEGE R —— g
Injured person in which vehicle? .................... e PC7763E
Were seatbeltsworn? . ... e =
Was this injured conveyed to hospital by ambulance? ............ 4
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AN C

1. Rease report corIQclly the detais of the accident lo speed up the claims process.

2. This Formmusi be complolod by the Policyholdor andor tho Authorlsod Drlvor.

3. hformation provided must be as Leuthful and accuralo as posslble. Any wiful misrepresentation or wahhokding of material facts moy
alow hsurance companies (o ropydiate policy labllity.

4, The ssue and aceeplance ef this Formby hsuranca conpanies Is nol an admission of poicy Kabidy on (he part of the insurance
coTpancs.
S.Any false roporting may be roforred to the Police for Investinallon.
6. The report wil be [onv arded by (he insurers of the GIA Records Minagemont Cantro eslobished by the Gereral hsurarce Association
of Singapore (GIA) for archiving and that coples of this report wil for a feo ba rmde avalable upon appfcation by nterested parties.
7. By the loagement of this report la tha insurers, you hereby consenl (o the archiving of Ihis report ol Iho centre and 1o copies of the
repori being made avaladle aleresaid,
8.Consont undor the Parsonal Data Protoction Act (POPA)

lundersiand, acknow kedge, agree and consenl thal :
(3) My Insurer , my workshop and the General hsurance Assoclation of Sngapore (*GIA) may/are permited (9 colecl, use, dsclose
andlor process my personal data‘personal nformalion sel oul kn (his (formy and any other personal information provided by me o
possessed by my knsurer (coleciively the *Personal Informatlon®) and disclose and tronsfer such Personal hfermation lo af insurer(s)
who have insured vehicle(s) involved | (his accident (all insurer(s) who have lnsured vehicle(s) involved In (his accident shal be
calectively referred 1o as he “Insurars”), the hsurers' lawyersfaw ks, tho Monetary Authoiity of Singapere and any refevanl
govemment agency/authorly (such as the peice), for (he purpose(s) of ©

() processing, handing and/or dealing with my claims including Lhe selliement of the claims and any necessary investigations relating (o
the clarrs;

(¥) nvestigating the accident andlor my claima;

() carrying out andlor deating with my Instructions or responding lo any enquiles by me;

() adminslering my claims (incding Lhe maling of correspondence, slalements, invoices, reports cr nolces fo me, which could involve
dsclosure of certain personal dala about me Lo bring aboul defvery of the samo as well as on the external cover of envelopes/mod

ciages); and‘or

(v) complying with applicadle Law In adminislering, processing, handing and/cr dealing wth my clabs.

(colectively the *Purposos”)

(b) al insurer(s) who have insured vehicle(s) involved in Lhis accident and the nsurers’ law yersfaw firms, moylare permeted 1o cetiecl.
use, dsclose and/or process my Perscnal hformation for one or more of the above Purposes; and

(c) my Personal nformotion may/can be disclosed by any of the hsurers and/or GIA la thelr third party service providers or agents
(nchuding Lheir lawyers/iaw (rms), which may be shed outside of Singapore, for one or more of the above Rurposes.

Policyholder’s Sgnature / Dale & Driver's Signalure (I driver Is nct the polcyholder) / Dale wﬁe\s'sed by Reperting Centre
Tme & Timo Persennel

Skotch Plan

PR (amara’ Inenpore)

(65 T

|

VEH- A= PcF763E
VeH 8- $H617#s

AmARR SNgy,
DROF oFF porcr
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wk A Peareze
W 6113¢

poscriba Clrcumstances of tho Accldent Veh -

O THE STATED IATE Al TZ/77E. Z, Jerlicle 9 i As
STATroNAY WHILE LA 776 FOR PASSEv&E/%s 70 fRP oFF
SuspEvty , Z Fet?” AN LI on sy il T E106 . I THEN
feniLised TiAT JCHICLE B HAD Loli/DED onTo V24 LT
£10€_JORTION _wieN He. whs FyiNeG To SQuéeze prss

VEr 1 CeE g THE RIGIHT S70E -

Declaration

e declare the foregoing particulars ero lrue In every respecl.

14{12 .

Policyholder's Signature / Dale & Driver’s Signalure (I diiver Is nol tha policyholder) / Dale Winessed by Reporting Centre
Timo & Timo Personnel
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