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MNASTTIETR13 | halional Assassrmn Cenlre Servcas - Bukil Mesan
ENTHY DATE & TIME GRH220TT 111

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

{, Please report carrectly tha details of the actidant o speed up the claims process
2. This Form must be completad by the Policyholdar and/or the Authorised Driver,

3. Informakion prowe
repudista pobey abiity
4. The issue and acceplance of this Form by insurance c

dad rust be as truthful and accursta ss passisla. Any wilful msrepresentation or witholding of material facts may aflow insurance companies 1o

smpanios s not an agmission of pabcy Rability on the part of The msurance LompankEs.
Y '

5 Any false reporting may be referred to the Police for investigation,

&, This rmport will be fondarded by the insurers of e Insurars al

SingaparelGI&) fo

7, By tha lodgement of this repa
aforesad

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Name Of Ragistered Qwner
MRIC Mo

Email Address

Mobile Phone No

Allemative Phone No
Vehicle Particulars
Manufacturar

Modeal

Exacl Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance palicy
faor repair to your vehicla?

If Mo, Plaase state action to be taken
Vehicle Calegary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Numbar

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experlence

Gendear

Mobile Number

Fax Mumber

Contact Number

EMall Address

the GlA Records Management Conire estabEshed by the General Insurance Assocalion af

r archiving and that coplas of this repart will for & fee be made available upon application by interested paries
H 15 the insurers, you hereby consent 1o the-archiving of this report at the cenire and to copies of the repon being made availakble

ACCIDENT STATEMENT
0BA22017 11:21
07/M12/2017 16:20
CROSS JUNCTION OF HANDY ROAD AND ORCHARD ROAD
SINGAPORE
DETAILS OF OWN VEHICLE
SJT2867Z

S RUKUMANI
S16B0GTSG
SRUKUMANI@LIVE.COM
(LOCAL) +65-00667844
OTHERS-94500763

SUBARU
IMPREZA-1.6 (A)

PRIVATE USE

NO

REPORTING QNLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

2100504802-00000

t BIRIYANGGA
59434375E

07/08/1994

INDOOR

12/04/2013

4 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +85-94500783

OTHERS-90667644
SRUKUMANI@LIVE.COM
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Address

Fosicode
Was driver an employee of the Insured's Company
If Mo, Relatianship of the Driver with the Insured

Weahicle Registration Number of Driver's Cwn
Vehlcle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidens

Weather Conditions

Road Surface

Other Information

Was any foreign vehlcle involved in this accident?
Was any body Injured In the Accident?

Was any other matenal or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Detalls of Police Action

VWas the accident reported 1o the police?

If Yes Please state which Police Statian

Vas notice of Intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 46 TEBAN GARDENS ROAD
#02-237

600046
MO
CHILDREN

SIDE SWIPE
CLEAR
DRY

NO
NG
YES

MO

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Froperties

Mame of Driver
MRIC/Fassport Mumber
Contact Number

Address

Postcoda

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Drver)
Details of Witness

Mame

Phong Mumbear

Emaill Address

SLEB994X
HONDA VEZEL

TEO TANG Y1
S58203494C
98808682

Fage 2ol 17



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the ciaims process.
2. This Farm 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 withholding of material
facts may allow insurance companies to repudiate policy liability,

4. The lssue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the Insurance
companies,

5. Any false reporting may be referred to the Paolice for investigation.

6. The repart will be forwarded by the Insurers of the GiA Recards Management Centre gstablished by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng made available sforesaid.

2  Consent under the Persanal Data Protection Act (PDPA)

| understand, acknowledge, agres and consent that:

(a) My insurer, my warkshop and the General Insurance Association of Singapore {*GIA") may/are permitted to collect, use,
distlose and/or process my personal data/personal information set outin this [farm] and any ather personal infarmation
pravided by me or possessed by my insurer {collectively the “Personal Information”| and disclose and transfer such
Persanal Information to-all insurer(s) who have insured vehicle(s) Invalved in this accident (all insurer(s) who have insured
vehicleis] invalved in this accident shall be callectively referred to as the “Insurers”), the Insurcrs’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/authority {such as the police), for the purpose(s)
of :

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any NECESSAry
investigations relating 1o the claims;

[ii} investigating the accident andfor my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{Iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 10 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); and/or

(v] camplying with applicable law In administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”)

(b} allinsurerts) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more af the above Purposes

(d)  my Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future ciaims.

l2) the information se collected under (d} above may be shared / disclosed:

[il toallinsurers and/or any other third parties that azsist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as rea sonably required for the purposes stated, of

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

&l
I @917
. = = :E’V\"'\ — i §
Policyhelder's Signature Driver's Sigr?;nﬂ ,rﬁepu rting Centre Personnel’s Signature

Date & Time: {If driver is ot the policyhalder) Marme:
Date & Time; MRIC/FIN No.:
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DECLARATION
I/ We declare the foregoing particulars are true in every respect.
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Policyholder's Signature Driver's Signatul | REporting Centre Personnel’s Signature

Date & Time: {if driver is not the policyholder) Name:
Date & Time: MRIC/FIN Na,:
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. ACCIDENT STATEMENT
KCCIDENT DATE: 61 /42 >0l )(DD/MMAYYYY), TIMAE:] lbs 1Dy emm)
ocAtion: LROS Tunvltan ([ HPNY RoAD ) QELHBED O~ Yoo PoXx

1. DETAILS OF VEHICLE

S VEHICLE ‘NUMBER: SIT3867 2

b]IMSURANCE COMPANY: RIS

cIPOUCY NUMBER__ 2100804 ¥02 ~000o &

diPOLICY TYRE: |[COMPREHEMNSIVE L THIED PARTY / THIRD PARTY FIRE LTHEFT)

8)MAKE & MODEy_ SuSRARLL

[TYPE:[SALQON / COUPE / MPV [V AN / LORRY  MOTORCYCLE/ OTHERS)

GIVEHICLE CATEGORY: [RIVAIE / COMMERCIAL { MOTORCYCLE)

nIPURPOSE OF USING AT ACCIDENT TIME!

) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (vesNo)
|F NO, PLEASE STATE [THIRD PARTY CLAIM (RERORTING ONLYDD

. INSURED / POLICY HOLDER
AINAME S Rutcuiond N r,w.,a\'._glfemmé
&) NRIC/FIN/P ASSPORT: ﬁg Ilﬂ‘g :c::m;,cr Y2

ctADDRESS: ) [ e Y

__ _S(eeco4b)
d * CONTIMNUE TO 2.d IF DRIVER ALSD POLICY HOLCER
Sl ot ]‘:!t';'cl.';mﬂ;?_, DRIVER

ED

Ctcliding doivee) g NAME: N Bleivyan CGAr IMAALE | EEMALE
Andusing eriver) iNriCEN/PASSPORT_SAYRYIISE conrach o 16=
(L) c| ADDRESS! 4, Tebar badis 2o #0"23F

S[tpopth.:

"I DATE OF BIRTH: (.1 / 09/ 199 ¥ ) (DO/MM/YYYY)
' g CCCUPATION: ((HDODBR) OUIRCOR
I} i OF DRIVING LjlhiiCh, ._LkTL‘tﬁl%:
& WAS GRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ves
IF NO, RELATTONSHIP OF THE DRIVER WITH INSURED | PAMGAH TER
5. o) WEATHER CONDITIQN(ICLEARY RAINING [ OTHERS |
BIRCAD SURFACE! WET [ QIHERS : s )
5. WAS ANYBODY INJURED (YES /KQY
7. @JREPORTED TO POLICE (YES '
|f YES, PLEASE STATE WHICH PRLICE STATION!
8, THIRD PARTY VEHICLE
%o of prgeagre  cf VEHICIE NUMBER__SLB H444X moDEL;_TONDR VEZEL
C lwduding difver) B PRIVER'S name_TEo0 ThANE NI
\ | ol NRIC/FIN/FASSPORT_S8& SPI03AAA( CONTACT: Q8RO

¢t I
CY) g TiiRGPARTY VEHICLE

! o) WEHICLE MUMBER! : MODELL
I ofpaTEAGe o) DaVERTS NAME: S
['Iluxcﬁ-.xé,:.':a,_, arivis ) [l NRIS/EN2ASSPORT: CONTACST: A
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HOTLINE TEL: (&%) 8413 3500

! I G FAN (68) B415-3725

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT(CHAPTER 189
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1980
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1859 (MALAYSIA) T
SUBARL AUTO PROTECTOR OWN DAMAGE EXCESS 35:500.00 £13
WINDSCREEN EXCESS 5510000
CERTIFICATE NO, 2100504302-00(H0 {fa¢ pelisiss wht st fram 15t Novamber 2002)

SUM INSURED Market Value
INSURING WITH COE/PARF  Ves

1) VEHICLE REGISTRATION NO. SIT20672

2) NAME OF INSURED & Rukumami

3 ) EFFECTIVE DATE OF THE COMMENCEMENT 6 May 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT

4 ) DATE OF EXPIRY OF INSURANCE S May 2008

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

SUBJECT TO AGE CONDITION :All Age Condition

&) The Insured

I Any other person wha 15 driving on the Insured’s onder or with his permission.

Ihis policy will indemnify the insured or any authorised dnver only if he'she meets the age conditions.
A Young and'or Inexperienced Driver Excess ("YIDR™) of 53,000,000, in additional fa the

Policy Excess, applies to You and any Authorized Briver (named or unnamed) if Yiou are or the said
Authorised Driver is below the sge of 23 and'or has less than 3 vears' driving experichce

Pravided that the persan driving Is permitted in acoordance with the licensing or othar laws or regulations to drive the Motar Vehicle or
has bean so permitted and i not disqualified by order of 2 Court of Law or by reason af any enactment or regulation In that benal!
from driving the Matar Vehicle

6) LIMITATION AS TO USE *
User only for socinl. domestic and plensure purposes and for the Insured's business.
The Palicy does not cover use for ﬁln: ot rewards, tuition, drivine test, raging, pace-making. relinbilicy trial spead-resting
thi carringe of goods other than samples in connection with any tmde or busineds or usé far any purpise in
cannection with the Notor Trade

APPROVED REPORTING CENTRES / SUBARL AUTHORISED REPAIRERS

I Motor Imige Enterprses Pe Lid - 19 Lor 8 Toa Payoh (Tel: 6417 0100}

APPROVED REPORTING CENTRES | AlGAUTHORISED RETATRERS (FOR CLAIMS-RELATED REPAIRS)

2. ComifortDelgro Engre - 205 Broddell Rd (Tel: 63837118) 3. DPS Body & Paint Workshop - 209 Pandan Gardens { Tel: 63684501 )
4, Ethaz - 30 Bukit Batok Cres(Tel:66547777) %, Olass-Fix - 52 Ui Ave 3 (Tel: 62780887} - For windscreen only

6. Kan Fook Sing Mnzor - 61 Defu Lane |2 (Tel: A7479560) 7, Loi Humt (Meng Kee) Motor - 21 Sin Ming Ind (Tel: 645351 1)

B Mova Automotive - 1008 Bukit Merah Lape 3(Tel: 62723892 9, Progressive Automotive - 3224 Uki Rd 1 {Tel: 67315336}

I, SME Motor - 1 Kebd Bukit Ave 6 BIK D (Tel: 67476106)

LOSS OF USE  Loss of Use 10 Days (1500 - 1600ce) - Refier o policy wordings for details

NAMED DRIVER MA

HIRE PURCHASE COMPANY Mg

| EMPLOYER'S LOAN PR

* Limifations rendered Inoperative by Section B of the Matar Vehicles (Third-Party Risks and Compansation) Act (Chapter 183} and
Section 85 of the Road Transport Act. 1987 (Malaysial, sre not ta be inciuded under thess headings

| { We hersby Certify that the policy 1o which this Certificate refates is issued in accordance with the provisions of the Metor Vehicies (Third-
Party Risks and Compensation) Act (Chapter 189) and Part [V of the Road Transport Act, 1987 (Malaysia)

Issued At Singapore 12 May 2017 AlG Asia Pacific Insurance Pte. Ltd.
L TN TCY e Pl 1A

TAN CHONG CREDIT 5/ BARL-HHK

QiL BLKIT TIMAH ROAT SIGAPORE 559672 b

AUTHORISED AEPRESENTATIVE

ORIGINAL SELAN
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