MPA1 17168432 | Premium Automoblles Ple Lid - HO
ENTRY DATE & TIME: 26/1272017 16.40
SUBMITTED BY: Norazima Binte Khairuddin

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process
2. This Form must be compleled by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of malerial 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 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 lo the archiving of this report at the centre and lo copies of the report being made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

26/12/2017 16:40

24/12/2017 17:55

BLK 119 BEDOK NORTH ROAD
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

SLE4761S

ANNIE STELLA JAYAKUMAR
S58586627C
DINESHOUT@GMAIL.COM
(LOCAL) +65-96562670
OTHERS-96562670

AUDI
A3 SEDAN 1.4 TFSI

PRIVATE USE

YES

PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

DINESH KRISHNA KUMAR
S8481665E

25/05/1984

INDOOR

19/12/2012

5 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96562670

DINESHOUT@GMAIL.COM
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Address
Postcode

Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLCIE REPORT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

20 SIMEI STREET 1 MELVILLE PARK #01-06

NO
SPOUSE

COLLIDED INTO BICYCLIST
CLEAR
DRY

NO

NO
NO
NO
NO
3

NAME: : ANNIE
GENDER: : FEMALE

NAME: : URAESH
GENDER: : MALE

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES
YES
NO
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

I Pleae 1enoft gotrectly the detinh of the acodient 10 speed up the claim process
2 Ttus Form must be co

i Information provided must be as truthful and accurate as possible Any willul musrepresentalion of witnholding of matenal
facts may allow insurance companies 1o fepediate policy Hability.

& The sue and acceptance of this Form by insurance companies i hot an admission of policy labllity on the part of the insurance
comgpansy

6 The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for arehiving snd that eopees of this report will for a fee be made available upon apghcation by
nterested parties

1. By the ioopment of this report to the insurert, you hereby comient 10 the archiving of this repoit at the centre snd to topes of
the repot being made avaneba 3taresad

£ Consent under the Personal Dats Protection Act (PDPA)
| understand, acknowledge, agree and consent that

[4) My insurer, my wotkihop and the General insurance Association of Singapore | “GIA®) may/are permitted to collect, ue,
disclose and/or process my personal data/personal Information set out in this [form| and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information” | and disciose and transfer tuch
Personal Information to all insurer{s) who have insured vehicle(s) involved in this acodent (all insurers) who have insured
wehighels) mvolved i ths acodent shall be collectively referred to as the “Insurers”), the Insurens’ lawyers/law firms, the
Maonetary Autharily of Singapore and any relevant governmaent agency/authonty (sueh s the police), for the purpasels)
of

(1) processing. handling and/or dealing with my claims including the settiement of the claimy and any necessary
investigations relating to the claims,

(i) investigating the acodent and/or my clabms,
(i} carrying out and/or dealing with miy instructions or responding 10 any enguiries by me,

(i) administering my clabms [including the mailing of correspondence, statements, invoices, 18pOITS of notices 1o me,
which could involve disclosure of certain personal data about me 1o bring aboul delivery of the same as well as on the
external cover of envelopes/mail packages). and/ot

(v} complying with applicable law in administering, procesuing. handling and/ar dealing with my chaims {coliectively the
“Purposes’|
(b)  allingurer|s} who have insured vehiciefs) involved in this aceigent and the insurers’ lawyeri/law firms. may/are permitted
to coflect, use, duclose and/or process my Personal Information for ane or more of the above Furposes, and

{c)  my Personal Information may/can be distlosed by any of the Insurers and/or GLA Lo their third party service providers or
agentyfincluding their lawyers/law firmel, whach may be sited outsigs of Smgapore. for one of more of the sbove Purposet

{d)  my Personal information will also be collected and uset 1o complle daims history for the purpose of fraud detection,
investgation and management in prasent and all future clivms.

e} theinlormation so coliected under [d) above mav be thared / disclosed:

(il toall insurers and/or any othes third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies i reasonably required for the purposes stated, of

[} tor complying with reguirements under any regulations, laws or court arders

/ 2

Folicybolder's Signature Deiver's Sigrature N - Repottyyg Centre Personnel’s Signature
Date & Time {1 drver & not the polyhoider] Name:
Uate & Time MRITSTIN No.: 0y B4M
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Sketch Plan #2

SKETCH PLAN N
o

'Q”\

5

o

=Tl ] - e seore

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Gesdﬁ bo M Eoggg,: 943,4}—

DECLARATION ox ViE
/We declare the foregoing particulars are true in evety ot (s
] .
c — —
Policyholder's Sgnature Drveer’s Signature Reporting Centre Personnel s Signature
Date K Time 1 driver 1y mot the policysoldes ) Narme Lllﬂ e S'm
Date & Time WRICAINNo. £ el Shan
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Police Report

SINGAPORE RIREIECAAR A

‘r) pULICE FOR‘CE (i |

Fotra Stalivy OF Cogir Tard
I'rattic Melize Divisiar =B Rl Ry 200 712267005
10 Lzi Averas 4 SINGAPORT 401850

Tel ba: 272000

REFORT CF & INHAFFIC ACCOENT
ptee el il e —— o P —
Dt Time Rapon, e | Vite Repiet Mo Staton Ulsry No
A3MN2T 1245
_Informant's Panliculsrs

hanme of intonmeal
DINFSH KRISHNA KUMAR

Avidrays:
20 SIMEI STREET 1 #01-13 SINGAPORE niige

I Tege 710 No.: ’Cmta-.' Me

NRIC MO ! SBaki e Home! DIf s, Maldle PESB2ET0

MaLonals Emegil.

INDIAN dinmshoutdigmail com

Spwe Apge: ' [ate: of Rirlh Tyae af Infarmant:

KMak | 33 FUST9E4 Drvar _

[acs. | anguans: astidizn @ Schozl Marmes:
_ingian Engrigh

Croupaticey Diiving Licerce infamat an

IT husiraes provess Chans: 20 1 Dale o Fxpiy-
-Lensultardbusness aralyst ) = R =
General Information of the Accident _ . - T

Typa ot ' hun-lrury Drins | s T of Type of | ecalion;

(s Hil ard Run Deve: AcTiCant, Lar Fek
Andlanl. I N v Ao
=  S——— AT ORE? ==
Losaton

SFDOK NORTH ROAD

Dizp point for the alk “1E

Waehar Raxd Surtaca: | Read Speed Lonil.
Choudy Ory
Traffic Flzs: st Dol Trall Volare:
Ore Way Net Conlroller: kg Trefliz
Tyon af Coligion, Aryana canvead by
Bratwrar Moving Viehisies - 5168 Swipe - Saine Dirachon amauianea:
NN
| Dstails of Vehicie involved .
Venicie No_ | Typs Make |Moc‘al Crinr . Condilizn | No of Passengar
Sl=avis | Cyr ] auni Al While Slighsy |3
ol L= =P B | S Hamaze |
“Dataile of Vehiclo Insurance i
Velick: No. | Insurence Com Insuranoe No | Effsctive | Exalry Uas
SLE4FEIS | A'G AS1A PALIFIC INSURANCE 2TF | Z100478250-01000 2200407 Z1m7201a
LTO. |
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Police Report

O AT

Palice Stamnn O Crigin: ‘T
Traffic Zolice Dvikinn 41 Sepoe M T2 fzanTens
0 LR Sy e 2 SINGAPORE 4IBHES

Tl Mo. E547amy CONTINUATION DF REFORT

Détaifs of Person Invalved &
LAy Prdearden Inestend: No
Nu. of Fageslians njured. NIL [ Lise af Pudasiian Crussng: MA
Drer
Hame TNCSH KRISHNA K1LMAK [OMe. | ssesiesss
1

Rekiled Vahide | SLE47GTS (Car Contact No | 985424 /(1

Drivirg 7l of Cxpry: W

Licencn &

Zxpire Dals |
st Trsstrar — NIL ) Daez Machange Wi |
LMz af ays pranien Wedizel Lewn NIL | Degreeal mury N ]

I espraliCliniz N l Clage ul Class 2B 3

Brint ey,

W viza ot my Mend's pca car geck of hik 119 Badok Nedh Roed Sngapom 46018, wanng coss o
e Uock's pntsace 1 pick bim . e <4 Ndng e 520051 veey unl *om bening s lost eontre due T
Over mpanding he bumpsd In w my coc leaving seraehes asd Ly rent 2t the crivar's doar

b eara and i 5ol dawn (o chaek over the parsen and foard b be & 4 must e ace 121 3 wepms ard Ha
f2und tu Lo owowith ro bart oe sasches we eonfrnsd ke s n4ay ene asked aacul s whemshauts, e
Mealiznizd ha slay in the spocele bozk 803 we =sker oo his tanents careact 3 ifarm the el f
Qe us A nuMber (-85 B35008)3] and when sskad futhied fon detiils Fa eg d thal his rumtes llben an
siad thal fis fulher = CUrenuy avsrseas fum wom and his namre is 1SS ANDAR (Falhars Naime), we foit
SEEpIES] and asked hin far his a3cress, be sad nuriber 512 and Ty Tend 2aud senge hal e = yir
aecALze bk 517 s pol anpwhans dose by hasring lhe ne ficed b wetn bz a-ssacesr, § didnt maka sny
attanpt ta stap hins woring Hat could Bad hm W drve fasser 80 gee 1 m ancther atiters o tal thal
coul lead b W injuriss

hate: Al incisar: papiuned abews s o VETEY Aveieron
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Police Report

ffg X. SINGAPORE

iy f‘, POLICE FORCE

Puice Station OF Qrign:

Traffis Fobos Divsica 141

L2 LDt Avenue & SINGATORE 4008355
Te! Ku: BR4 7101w

Shalch Pl
Irf=rmar. is rol 2als = provide skeizk alan

Sigratum 0OF Offiver Recording @ he Reparl
Mee mppdlasbiz

Signaturs G4 lnlecrster
bt applestle

Cffizar In Cnerps Of Casa:
TF: PIB S

S0H PENG GUAN
Cantscl Noa GR4FEL T

Zutterneatian Slanp
“Fits

LT

TEATIZZATI:

Aad

Ansntl Mo DA 2

CONTINLUATION OF BE2DRT

Sgnadure D1 alwrenl

Fagenlily of the persar raking his rapor has
teen sullertcaled by SingbFass. N gignsiae s
rezuined,

! Oedet 1 ime
252017 1545

C-asstizalicn O Case:
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Accident Photo

Page 50f 19



-

Page 6 of 18



Accident Photo

Page 7 of 19



Accident Photo
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Accident Photo
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Accident Photo
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Accident Phc_:to
e
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Accident Photo
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Accident Photo




Accident Photo
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,Al G CERTIFICATE OF INSURANCE S

MOTOR VEHICLES (THIRD-PARTY R

SKS AND COMPENSATION) A

MoToR {THIRD-PARTY RISKS AND COMPENSATION) Rt ba LA 189)

e TRANSPORT ACT, 1587 (MALAYSIA) « 1880
TOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSiA)

AUDLALTO PROTECTOR (Insurcd Not Driving Policy) OWN DAMAGE -
A EXCESs <«
s e SEEN EXCESS. 5510010

CERTIFICATE NO. 2100476250-01000 s INDS

SUM INs _
INSURING WITH Coppras Ak Vi

1) VEHICLE REGISTRATION NO. s
2 ) NAME OF INSURED : SLE47615
.\‘»'\H\“;:.\ VARt
3) EFFECTIVE DATE OF THE COMMENCEMENT SgE s = TAA
Y DATE RANCE FOR THE PURPOSES 0O THE AC 42 vl 2017
) OF EXPIRY OF INSURANCE r THEACT
21 Jul 2018

5) PERSON OR CLASSES OF PERSON
L3 SONS ENTTY
SOESEC O A SohT O oy 17 5 To g
A Ymn; T it Dm:-.;t 15 lllm:t;; 00 the Insured's onder or w f:,vpe THis
Pl B Sl o o L S5 010 s
applicable W‘kfm:llzm:um Excess nfftu.'..SDﬂm :j:‘d:lr:?:::l ‘:' unnumed) if You are or the said Autharised Driver is below the age of 31 i
¥ #pplies to any drivers who are not :4;::)11m-\hl£!1::I:':::?\;M R S

Provided that the person driv
; ing Is permitted in accordance with the licensin
of other |
has been so permitted and is not disqualified by order of a Court of Law rg Ly maw:“; 3%?3?:&?:::\?3 gﬁ:nt:\m;'rrmn:f
at be

from driving the Motor Vehicle

B L O A Lo

[se only for ial, c and pleasure purposes and foc the Insured's busines

l}:’cbc' Palicy does not cover use fufnilc or rewards, tuition dm.lr':; 1e8t, rau:ng,l e jt-ll\.‘lhlhg_ reliability trial speed-test

nou.mjmm \:r,ir o L}:t:: tll::lh :‘:mp!cs in connection with any trade or business or use for any 9._-,;:“\: in -

. .APPRUVED REPORTING CENTRES / ALIDI AUTHORISED REPAIRERS

1. Audi Customer Service Center - 55 Ubi Road | (Tel: 63662321)

APPROVED REPORTING CENTRES / AIG AUTHORISED REPAIRERS (FOR CLAIMS-RELATED REPAIRS)

2. ComforiDelgro Engrg - 205 Braddell Rd (Tel. 6383711¥) 3. DPS Body & Paint Workshop - 209 Pandan Gardens (Tel: 63684501
: 4, Ethoz - 30 Bukit Batok Cres(Tel:66347777) 5. Glass-Fix - 52'Uhi Ave 3 (Tel: 62780847) - For windscreen only -
S O Kan Fook Sing Motor - 61 Defus Lang 12 (Tel: 67479560) 7. Lai Huat (Meng Kee) Motor - 21 Sin Ming Ind (Tel: 64538110)
=" . Mova Automotive - 1008 Bukit Merah Lane 3 (Tel: 62723892 9. Progressive Automotive - 3022A Ubi Rd | (Tel: 67415336)

10 SME Motor- | Kaki Bukit Ave 6 BIk D (Tel: 67476106)

LOSS OF USE Loss Of Use 15 days Replacement Car only for repairs at Audi Customer Service Centre

NAMED DRIVER DINESH KRISHNA KUMAR

HIRE PURCHASE COMPANY  United Overseas Bank Limited
hicles (Third-Party Risks and Compensation) Act (Chapter 189) and

’m‘ S LOMY verative by Section 8 of the Motor Ve

L dered Inoperative by Section .

Mo?g‘;?!nfho Road ?‘:ansparr):!d, 1987 (Malaysia), are not to be included under these headings

' is | | { the Moter Vehicles {Third
' ficate relates s issued In accordance with the provisions 0

e Par the Road Transport Act, 1987 (Malaysia)

Chapter 188) and PartiV of
AIG Asla Pacific Insurance Pte, Ld.

| / We hereby Certify that the policy
Party Risks and Compensation) Act (

13 Jun 2017

|ssued At Singapore

4115000
PREMILAM HASING - AP
251 ALEXANDRA ROAD
AL CUSTOMER S RYICH CENTRE
HINGAPORE 159918
" R AUTHORISED REPRESENTATIVE






REPUBLIC OF SINGAPORE

IDENTITY CARD NO. 33431565E

Nome

DINESH KRISHNA KUMAR

Race
INDIAN
Dste of birth Sex 334B 1685
bk et - 25-05-1984 M
1336548 Country ol birth
\“II"”lIIIIII
E— ————— T _#
»
mmummnmmmmmmwnscmsm e
erenon ANV ARD AL
Class 2B Molor =< 200 cc 19 Dec 2012

Class 3 Molor Cars=< 3000kg with =<7 passengers, exclusive 19 Dec 2012

NRIC No.
of the driver; and other molor vehicles =< 2500kg S8481665E

Hationaitty
INDIAN, ; -
Date of lnsue
= = 11-08-2008
20 SIMEI STREET 1 MELVILLE PARK #01-16
APORE 528044

SING
NP 4284 lmmﬁﬁmm : RChe SIS owe: 110201







