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BENTRY DATE & TIVE 27/11/2017 09:26

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 Authorised 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 ability.

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.

5. Any false reporting may be referred to the Police for investigation.
6. This report will be forwarded by the insurers of the insurers of the GIARecords 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 byinterested parties.

7. Bythe 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 Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

27/11/2017 09:26

24/11/2017 11:35

BALESTIER RD TWDS MOULEMIEN RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address
Address

SJR2722Z

MARIMUTHU S/O MURUGASU
S7443545|

NOEMAIL

(LOCAL) +65-91868474
Office-91868474

KIA
CERATO FORTE-1.6 AT ABS AB 2WD 4DR (A)

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100262409

MARIMUTHU S/O MURUGASU
S7443545|

16/12/1974

INDOOR

01/10/2001

16 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91868474

OFFICE-91868474
NOEMAIL



stcode
Was (?r?ver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured PAID DRIVER
Vehicle Registration Number of Driver's Own Vehicle -

Insurance Company of Driver's Own Vehicle -

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 this accident? NO

Was any body injured in the Accident? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLD7604Z

Vehicle Make/Model/Colour TOYOTA COROLLAALTIS

Details Of Properties

Name of Driver

NRIC/Passport Number S$2502554G
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address



Sketch Plan

HOTLINE TEL; i35 G419 B0
FAN: (65) (4153723

CERTIFICATE OF INSURANCE

MOTOR YEHICLES (THIRDPARTY RISKS AND COMPENS
i ATION) ACTICHAPT
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1ssuER b
ROAD TRANSPORT AGT, 4857 [MALAYSIA) ' ATl

MOTOR VEHICLES (THIRC-FARTY RIS K3] RULES, 1859 (MALAYSIA)

ALTOPLUS OWN DAMAGE EXCESS  Ssation 1) 3
_ WINDSCRE ;
CERTIFICATE NO. 212624090600 S R, T
m SUM INSURED  Marker Vilue
URING WITH COE/PAR Yes
1) VEHICLE REGISTRATION NO, SIRZI227 F .
2 .:I MNAME OF INSURED Muatmuehy s Munugasy
3) EFFECTIVE DATE OF THE COMMENCEMENT 17 Jun 2007
OF INSURANCE FOR THE PURPOSES OF THE ACT
4} DATE OF EXPIRY OF INSURANCE Few Jue 2008%
5} PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *
SUBJECT TO AGE CONDITION :35 years old and above
) | he Tossirsd
o) Any other potaets wlw s adeivirgz om thie Insstred's ander o sl Bis permsigsion,
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1. ComnfortDelpro Bngrg - 205 Biaddell Rel Tel: 632 371185 2 Glass-Fax - 32 ke
o Ethoe - 30 Bakin Pk Utesd Tl S477 Tk DN Dandy & 1reimt {Subsidiary o e &l
5. Kan Fook Sing Motor - 60 Thefi Dane 12010 67370500 6. | huat §ddengy B Sebunor « 21 an
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AlG ASIA PACIFIC INSURANCE PTE LTD

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) : Menma o

VEHICLE NUMBER . SJR 222

DATE/TIME OF ACCIDENT o 24T 4 VETAm

PLACE OF ACCIDENT . Ralesher pacdy fossdy moulomer focuf

THIRD PARTY VEHICLE (IF ANY)

EHRAEANAA ARk kR A AR AR AR R A AA AR RN R AR AR R d kAR h R A A A A AR A AR AR AN R R AR R A h b E i d WA

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION
BEFORE THE ACCIDENT? .
[ wtad  od  Rameda Aek| | Sed  rgp ey JTW“ Sdhex ol

Loy heedile  foeedy  ITE fofec,  WEH

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE
ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-ANALYSER TEST
ON YOU? IF YES, WHAT IS THE RESULT?

oo

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL
VEHICLES INVOLVED?
Heeel Ao rear~ pollylrdia,
Mf'j [ ) Hin e byany b -ﬂ:qu‘ l‘?d!r‘l-fl’d fia-d é{.d%r ghivt ('Jr-'ﬁ'f-"‘ et Al ";'.}"4'
Moy iy plele Apndel]

T ufle fﬁ-r—ki ot atrepiae clandecd

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU
TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?
MO,

EFU- ﬂ“rﬂ{n‘sﬁwﬂ«v\,

et

1_Affir The Above Information Is Given To My Best Knowledge,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
e My Cory 2R 27222 et ad the tedhe I3k, T Jronk oF my car e
He Odhar e RED FGow 2 . 5
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Important; L - Reporting Only

You have been advised by the workshop that in the event that you wish to _ Clam oD
claim against your own policy (0D CLAIMY), There is a FOURTEEN (14}

DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - ClaimTP

from the day of the occurrence.

Claim OD/ TP at other workshop

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

(!

A%
Policyholder's signature Driver's Signature
Date & Time 93 fir] 13- (if driver not the policyholder) MName:  HASBULLAH
#fLz . Date & Time Mric/Fin No.

Centre Personnel’s Signature



SKETCH PLAN

IMPORTANT NOTICE

1. Please report coprectly tre datais of 1he accident 16 spand up the clalms process.

2. This Form must be completed by the Palicyholder andfor the Authorlsed Driver,
3. Information piovided nwst be 54 rgthful dod sccurate 35 ooisible. Amvy witful misrepresentaton or wianhold mg of materal

facts may allow inturance companes 1o fepudiate policy lEability,

. Thit issue and acceptance of this Form Dy inSuranod comainied i nal an admission of policy Eagility on the part of the indurasce
companiad.

Ay false regorting may be referred to the Folice for investizgation.

The report witl be forwarded by the insurers of the Gih Record: Managemant Centre established by the General Insurante
Association of Singapore (GIA) for archiving and that copies of this repart will for & fee Be made available upon apahcation By
Interested parties,

. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report a1 the centrs and 10 copes of
the repart being made available aforesaid,

. Conient under the Pérsonal Data Protection Act (POPA]J

1 underitand, acknowledge. agree and content that

(8} My insuner, my workshop and the General Insurance Assaciation af Singapore [“GIA"] mayfame permitted to colleon, ute,
diselose and/or process my personal datapersonal nfermytion 181 out in this [form] and any other personal informatian
provided by me or potsessed by nvy insurer {collectvely the “Personal Information”) and disclose and translér tuch
Personal information ta all inguser(s) who have insured veehicle{sh involved in this accident [al! insurers) whs have msured
withicle({s) Involved in this aceiden shall be cotiectively referred 1o as the “Insurars”), the Insurers’ lawyers!law firma, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpssse]s)
af :

() processing, handlng andfor dealing with my chaims intiuding the settiement of the claims and any necectary
investigations relating to the claims;

(H) investgating the accident andfor my daims,
(i} carrying cut and/or dealing with my nstrudtions or responding to 3ny enquiries by me;

(i) administering my claimis (including the maling of correspondence, STAlEMants, Invoices, raports or NoLoES 18 M,
which could involve disclosure of cermain perconal data about me o bring about delivery of the same 3z wall a5 on the
externsl cover of envelopas/mail packages); andfor

(v} complying with agplicabile law in administering processing, handling and/or desling with my claims. fooitectively the
“Purposes”)

(B} 2l Insurer{s) who have ingured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/ace permitiad
to collect, wie, distose andfor process my Personal Infarmation for one or mare of the above Purpoies; and

() my Personal Infarmation may/tan be disclosed by any of the Insurers and/for GIA 1o their third party Service praviders or
agents{including their ianwpersflaw frms), which may be sited cutside of Singapore, for one or more of the above Purposes,

{d)  my Personal Infarmation will also be coliected and used to complie clalms history for the purpose of {raud detection,
Irvvestigation and managemant in present and all future claims,

(e} the infarmation so collected under (d) abowve may be shared / disclosed:

() 2o a8l insurers and/or any othar third parties that assist in evaluating, investigating, controllng or managing fraud,
regulators, law enforeement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

T g{‘

Pakicyholder's Signature MgportingiCentre Personners Signature
Date & Time: 251 |1 {H driver is pol the pellopholdsr] M HASBULLAH
LT Diate & Thise: MNIICHIN M.,




Transfer Fee Enquiry

Enquire Transfer Fee

Vehicle Details
WVehicle Mao.

Vehicle Type
Wehicle Attachment 1
Vehicle Schemea
Vehicle Make
Vehicle Model
Chassis No.
Propellant

Engine Mo,

Engine Capacity

Maxinmum Power
Output

Maximum Laden
Weight

Unladen Weight
Year OF Manufacture

Original Registration
Date

Lifespan Expiry Date
COE Category
Quota Premium

COE Expiry Date
Road Tax Expiry Date

PARF Eligibility Expiry
Date

Inspection Due Date

Intended Transfer
Drate

CO2 Emission

SIR2T22EZ

P10 - Passenger Motor Car
Mo Attachment

Mormal

KlA

CERATO FORTE 1.6(A) 5X ABS DVAR 2WD 4DR
KMNAFH221395085362
Petrol

GAFCYH262884

15%1cc

F2T kW {124 bhp}

1720 kg

1251 kg
2009
17 Jun 2009

A= Car (1600cc & below)
$11.690.00
16 Jun 2019
16 Jun 2018
14 Jun 201%

16 Jun 2018
27 Mov 2017

Page 1 of 2

Late renewal fee(s) will be imposed if road tax / lay up has expired. Please use Enguire Road Tax Payable for fee

(s} payable.

Road tax, including Over Payment {if any), of a vehicle will follow the vehicle to the new registered owner when
its ownership is being transferred.

Amount Payable

Transfer Fee

Amount Before GST GST Amount

{58
11.00

https:/fvrl.la.gov.sg/lalvrlfaction/enquire TransferFeeDetailsProxy PFUNCTION_ID...

Amount After GST

(%)
1100

211207
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Accident Photo
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REPORTING MILEAGE




Accident Photo




Accident Photo
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Accident Photo




