SC1R24860001 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 06/08/2024 09:22 (SGT)

SUBMITTED BY: Johari Husin

VERSION: 1 (06/08/2024 09:22 (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 06/08/2024 09:22 (SGT)
Reported by Both Policyholder and Actual Driver
Date of Accident 05/08/2024 08:26 (SGT)
Exact Location of Accident Singapore
Additional Location Information KIM KENT LINK SLIP ROAD TOWARDS PIE CHANGI AIRPORT
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SLG5263X

INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner VENKATASAMY SRINIVA SAN
NRIC No S2712576Z
Email Address vsree2@yahoo.com.sg
Mobile Phone No (Phone) +65-92370808

Alternative Phone No _

VEHICLE PARTICULARS

Manufacturer Toyota
Model Wish
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? No - Reporting only
Vehicle Category Private car
Transmission Auto

CC 1800
Vehicle Fuel -

First Regisration Date -

Chassis no -

Effective Date/Time of Ownership -

INSURANCE COMPANY

Name of Insurance Company AIG Asia Pacific Insurance Pte. Ltd.
Policy Number / Cover Note Number 2100484867-06
DRIVER
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Name of Driver VENKATASAMY SRINIVA SAN

NRIC No S2712576Z

Date Of Birth 19/07/1967

Occupation Indoor

Driving Pass Date 15/12/1998

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 25 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-92370808
Alt. Phone Number -

Email Address vsree2@yahoo.com.sg
Address BLK 250KIM KEAT LINK
Address complement #10-93

Postcode 310250

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 - Major/Minor Rd
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) 1
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 -

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
Reasons for not uploading a video of the accident VIDEO IS WITH OWNER
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMA7633L
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Vehicle Manufacturer

Vehicle Model

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)
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Toyota
Vios

Private car
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S7010388E

MS First Capital Insurance Ltd
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the daims process.
2. This Form mus! be completed by the Poli Ider andlor th

3. Information provided must be as fruthful and accurate as possible, Any willul misrepresentation or withholding of material facts may allow
insurance cempanies to repudiate policy liability.

4, Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

6. This report vill 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 upon application by interested parties

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
repest being made available aforesaid.

&. 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, disclose

andlor process my personal dataipersenal informaticn set out in this [ferm] and any other personal information provided by me or

possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Informaltion to all insurer(s)

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

collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Autherity of Singapore and any relevant

government agency/authority (Such as the police), for the purpose(s) of:

(i} processing, handling andlor dealing with my claims including the setliement of the claims and any necessary investigations relating te

the claims;

(i} investigating the accident andlor my claims:

(iii) carrying out andfor dealing with my instructions or responding to any enquiries by me;

(v} acministenng my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me, which could involve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail

packages}). andfor

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

(collectively the "Purposes’)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted to collect,

use, disclose andior process my Personal Information for ene or more of the above Purposes; and

(¢} my Persanal Information may/can be disclosed by any of the Insurers andfor GIA to their thirg-party service providers or agents

(including their lawyers/law firms), which may be sited outside of Singapore, for one or mere of the above Purposes.

\\ LA L\‘oa ‘(LA'..‘\

9}
Polkyholder‘s'Signature {Date & Time Actual Driver's Signature {if driver is not the Witnessed by Reporting Centre Personnel
palicyholder) / Date & Time {Name as in NRIC/D card)

Sketch Plan
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SKETCH PLAN #2

Describe Circumstance of the Accident
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Declaration

I/We declare the foregoing particulars are true in every respect.

\I g Lpxitee 5'\4/-::‘(\'“
Ob\ ad |y
Palicyholder's Signature / Date & Time  Actual Driver's Signature (if driver is not the policyheider) Witnessed by Reporting Centre Parsonnel
/Date & Time (Name as in NRIC/ID card)
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SKETCH PLAN #3
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SKETCH PLAN #4
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SKETCH PLAN #5

G Reg. No 205 00MOM | Copymght © 2015 MG Asas Pacis Insemacen Pre. L33,
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Name of Palicyholder @ VMenkatasamy Srinivasan Vehicle No. : SLG5263XK
Period of insurance : 03 Oct 2023 To 02 Oct 2024 Policy No. : 2100484867-06
Engine/Motor No. 1 2ZR1836610 Endorsement No.
Chassis No. + JTDGG20WEDJIN05286 Issued Date 112 Sep 2023 18:28
ABOUTTHE COVER
Make/Mode! : TOYOTA NEW WISH
Engine Capacity/Tonnage : 1,796.00 CC Sum Insured : Market Value First Year of Registration : 2016
Driver Restriction T NA Off Peak Car : No Insunng with COEPARF  : Yes

Person or Classes of Persons Entitled to Drive® -

) Thi Pocyhetdr
) Any aiier pecson who (5 dang on tho Peticyhalder's onter os with liatie peemission
Tiés Potcy will indenvify 9w Poscyhadder of any authoriead diivar coly il hesha peels e speatad age condton

You havo %0 poy 3 add@ana! sum of $8$3,000 s "Young 802ke oxperincod Cviver Excess” ("YIOR"JIf Yea are o Your Authonised Eviver (ramnd o unnaawd) s vndor the 9= ol 23 avllor Tips S14e
then Z yonis” deinving oxparanco
Age Condition - All Age Coadition Mileage Condition . Unlimited Mileage

Limitation as to use®
G0 only for socal, dorcarslic a0 plessira purpeses mnd for ) Pelicyhaldor's businoss

This Policy doas not coe 150 v Bire o7 rowaed, ddvieg lulior o test, racing, paosmaling, eliddly ol o spredsosiing, L Giunage of Goods GEr UGN SIMPs 1 CoNNechH Al & iy Wodeo ce
bosinozs or uso @24 doy putposn b connoction with Mats: Trade

Vime iy 20AA EAsLL

° Lim&mions rondeced inopemtive by Soction 3 of the Mawr Veliclos {Thid-Parly fieke 300 Corgensalion) Act 1060, Sactlon §5 of the Read Trensport At 1587 (Malaysa) 2ef Road Yronspad
[Arnendment) At 2018, 0y not 10 B indhadad undar thess heodings

Section 1
Fie « 30 Own Damege - S800 Thafl - $0 Flood Cover - SE00

Section 2
Propety Damsge - $0

Wiadtcroan : $100 \

- ——————— e e - —

Named Drivar and EXCess (whaco apgicabio)

Veakotasany Stoovisan « $600 {Ouwn Damoga), $600 (Flocd Cower)

APPROVED REPORTING GENTRES/AUTHORISED/REPAIRERS (FORCLAIMS RELATED REPAIRS)

Appeaved Roperting Contrens AIG Avthorised Repaitons (Fae elaims refatod ropavs)

Asy nocidant repaits % the Vehicle mus! bo cartied cut by aoe of our Authorod Repaiirs. Witkin the frst 3 years of g first tegulaoton of the Vohiclo in Singapore, Yeu have the option o havng the
BLcgont 1epaies caniod ot 81 the Sole Agent's workshop

For othor Approvad Roparting C JADG Agsth Repairers, pleaso Conlat our 24-haax aothient amergancy hofng &1 465 638 6200, Niemativoly, You sy telor 10 AIG websin veww by 99 &
A6 SG Mekilo App. Sply soarch and dovniood “AIG G from Apple App Seo or Google Play Stoce

iIMPORTANTENOTES

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

We hereby Cortity thal the policy to which this Cersficale of Insurance telates bs lesued b accordance with the povisions of e hotor Verklos (Thiert-Party Riske and Componsation) A 1960, Part v of the
Road Transpat Atk 1087 {Malgysia). Read Transport (Amondemnt) At 2012 and Moror Verlcles (Thind Party Riska) Ridos, 1950 {Malaysia)

0020210000 AlG Asia Pacific Insurance Pte. Lid.
AIG ASIA PACIFIC INSURANCE PL This computer generated document does nol require a signature.
Undervarition by AIG Asia Faclfic Insvrance Pte. Lid, Han¥aseg Fir
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