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ENTRY DATE & TIME: DRIDVR01S 16:38
SUBMITTED BY: ROSLI BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correcily the dedails of the accident o speed up the claims process.

2. This Form mus! b completed by the Policynolder andior the Authorised Driver.

3. Information provided must be as trulhful and accurate as possible. Any witlul misregresentation or witholding of material facts may aliow insurance companies i
repudiate polcy abiliby =

4. The issus and acceptance of this Form by insurance companias is nat an admission of policy liability en the part of the insurance companies.

4. Any false reporting may be referrad 1o the Police for investigation.

8. Thes report will b forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore{GIA) fer archiving and that copies of this repart will for a fee be made avalable upon apphcation by inlerested panles.

T. By the lodgement of this report to the insurers, you hereby consent 1o the anchiving af this report 81 the cantre and to copees of the report being made available
aloresain,

ACCIDENT STATEMENT

Date Of Repor 080112018 15:38
Date Of Accident 07/01/2018 15:30
Exact Location Of Accident PUNGGOL RD TWDS PUNGGOL WATERWAY
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJCE283H
Insured/Policyholder
Mame Of Registered Owner MAUREEN JENNIFER SINNAPADASS
MNRIC Mo S51529259H
Email Address NOEMAIL
Mobile Phone No {LOCAL) +65-33397780
Alternative Phone No OTHERS-93397760
Vehicle Particulars
Manufacturer SUZUKI
Model SWIFT

Exact Purpose for which vehicle was being used al
time of accidant

Ara you claiming under your own insurance policy

PRIVATE USE

for repair to your vehicle? he

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSLURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Mumber 21000684327-05000

Cover Note Number

Driver

Mame of Driver SABAPATHY SAMANTHA ANM
NRIC No S8811604F

Date Of Birth 06/04/1988

Occupation INDOOR

Date Of Driving Pass 18/01/2008

Driving Experiance 9 YEARS AND 11 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-98445319

Fax Number

Contact Mumber

EMail Address SAMANTHA EVLALIA@RHOTMAIL.COM
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Address

Postcode

Was driver an employea of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own

Vehicle

Insurance Company of Driver's Own \Vehicle

General Information of the Accident

Type Of Accident
Weather Condifions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other malerial or properly damaged?

| have been approached by unknown person(s)
solicitina/ofiering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes, Pleasze stale which Police Station
Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

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

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vahicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Wehicle Reqistration Mumber

7 RIVERVALE LINK
#02-33

545125
NO
CHILDREM

CHAIN COLLISION
CLEAR

DRY

NO

NC
NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SKUBS10P
TOYOTA HARRIER

PRIVATE CAR
TAN HUI RL
587471148

DETAILS OF OTHER VEHICLE PROPERTY 2

SKES565X
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory

Mame of Driver

MRIC/Fassport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passanger (Including Drivar)

MERCEDES E200

PRIVATE CAR

ZENG LI ZHEN
S70835447
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IMPORTANT NOTICE

1. Floase repart corrgetly the datails of tha accident to speed up the claims process.

2. This Form must be completed by the Policyhelder and/gr the Authorlsed Driver.

3, Infarmation provided must be as truthful and accurate as passible. Any witful misrearesentation or withhalding of material
facts may allow insurance companies to repudiate palicy liabHity.

A4 Thaissue and acceptance of this Form by insurance companies is nat an admissian of pallcy llakility on the part of the insurarce
comnecs,

5, Any false reporting may be referred to the Palice far investigatign.

G, The repart will be forwardad by the insurers of the GIA Records Manzgemant Centre astablished by the General Insurance
Association of Singapore [GIA] for archiving and that copies of this resart will for a fee be made available upon asplication by
intgrestod paslies.

7. By the lodgment of this repart ta the insurers, you harety consent o the archiving of this repart at the centre and to topids of
tihe reporl being mada available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and cansent that:

la} By insurer, my workshop and the General Insuranes Association of Singapore ["GIA™) may/are permitted to collect, use,
disclose and/far pracess my persanal data/parsanal informatian sat aut in this [farm] and any other personal infarmation
provided by me or possessed by my insurer jcallectively the “Persanal Infermation”) and disclase and transfer such
personal infarmation 1o all insures(s) who have insured vebicleis) invalved in this accident [all insurer(s) whe have insured
vehicleis) imvalved in this aceident shall be collectively referred Lo as the "Insurers™), the Insurers’ yersfiaw firms, the
Manatary Authority of Singapore and amy relevant government agency/authority (such as the police], for the purposels]
al
[i} processing, handling and/or dealing with my elalms including the settlement of the claims and any necessary

investipations relating o the claims;

i) Ievestipating the accident andfor my clnims;
{iii} carrying aut and/ar dealing with my inslructions o¢ responding Lo any enguiries by m;

{iv] aelmististering my claims (including 1he mailing of correspondenca, statements, invaices, reports or naticas o me,
which could involve disclasure of certain persoral data abioul me o bring aboul delivery of thie same g3 well as onthe
external cover of envelopes/mail packagesk and/for

[v) complying with applicable law in administering, processing, handling andfor dealing with my claims.{collectivaly 1he
“Purposes”]

b} all insurer|s) who have insured vehicle]s] involved in this accident and the Insurers lawyersflaw firms, may/ara parmitted
1o collect, use, disclose and/or process my Personal infarmation for ane or more of the above Purposes; 2nd

{#]  my Persanal Information may/can be disclasad by any of the Insurers and/for GIA Lo their third party service providers or
agentsfinciuding their lwyersflaw titms), which may be sited outside of Singapore, far one of more of the above Purposas,

i}y Personal Information will alse be callectid and used 1o comalle claims history for the purpase of fravd cetection,
imwestipation and managament in present and all fuluee claims.

{2]  the information so collected under {¢) abave may be shared / disclosed:

{11 to allinsurers andfar any ether third parties that assist in gvaluating, investigating, conlralling or managing fraud,
repu ators, law enforcement and government agencies 3y reasonably required for the purioses stated, or

{ii} for coimplying with requirements under ary regulations, laws or court arders.
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay 418-00 Singapore D48580
INSURANCE  7el(65) 62240010 Fax {65} 6224 CO30
ASSOCLATION Operating Hours : Monday to Friday, 03:00-17:00

RECOROS MANAGEMENT CENTRE LIEM: 5665500206 [ GST Reg, Mo, MAGI0LTTIS

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(B)

ADDENDUM
PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo : MR 90035 "2 Vehicle Registration No: Hed)e so &34
Nameesshownin haic) ;S SARATHY I o i Rl O © | il i s ~

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address 7 RIVERVALE £/ PO - 73 singapme{jtfﬂfb
Contact (Tel) : Mobile No. : FEUY 51y

Email Address

Date of Accident e 7/nr /; s Time of Accident : r5 30

Place of Accident DunG 60t Rp Twmold Puenwgiod AT ERANVAY

2 ré

Insurance Company:

ADDITIONALINFORMATION /f AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Asd in Policy ~O

J%—yﬁ of /m/.r?

T
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:
NRIC/FIN No.:

Date:



Parti f Insured [ Driver & Details of the A n -.,rﬂb g ﬂcr y ¢ {Pis circle where applicable]
[a W
Location of Accident: ?"l ﬂﬂl qﬂl D‘m"é m Jﬂlﬁ ﬂ“ﬂiﬂl Date & Time of Accident: 1 ’ ! { | E’ 3 30{""""- '
J J : v L - % (] T
Purpose when vehicle was used at the time of accident: G‘[‘.\ﬂﬂ‘r ’h‘,l-ﬁﬁ." |
{eg. Going Home) o

Details of Own Vehicle

. ) b
Wehlcle Registration Number: 83‘-—# b %QHL Make / Madel: gLQ,ul&; Svde-‘:
Vehicle Categony
Claiming Own insurance: YES If No, : Third Party Claim
Mame of Preferred workshop: A& ME‘MP Contact: i ?;3%"['} §0

Insured / Policy Holder

Name of Registered Owner: Mauvseen &mﬂw g\““ﬁP‘P f"‘}""‘%SNHIC: lszqrs4aiH
Address: T RMH.F&'LQ_ ‘L"‘“.F" 5 &1"'3-3 S(. Sursl 15)

Maobile Mo c" facJ{c: 5 23\"‘- ” Other Contact: Home MNo. { Office / Others:
Email:
Driver
Name of Driver. _S&\0ex P“*““Mi Ramantn Ana nric Fin:_S8S W O &
Driving License Pass Date: l"?! ¥ ( DDO&/. 0oB; h_é? '/ ":f / lq&' 3’

Address: i Q\‘W'”Vﬁdl L““ﬁ‘lﬁ. H G233 P (.SL*'S \‘1’5\]
Occupation(NDOORY SUTDOOR Moble No:_ 1B¥USI 14 .

Gender: MALE JEEMALE} Other Contact Home No. { Office / Others:

Email: Sﬂ\m‘-ﬁi@\ . Eulﬁh\:ﬂ\e‘mh’l
Driver an employee: YES@ If no, what Is relationship with the policyholder: E}J"-‘-%&w :
I Driver is & policyholder, pledse kindly ignore this question -7

Insurance Company
04000

Flest Palicy: YE5 olicy Number 2 \OCOBRBYLT = ¥ “rye ot Coverage: M 2

General information of Accident

Type of Accident: (HEAD-REAR» SIDE SWIPE / OTHERS:
Weather Conditionsg” CLEARJ RAINING / OTHERS:

Road Surface: WET

Any video captured by car camera?: YES @ *Any witness?: YES (@

Any police report made: YES (NOD *Injured party: YE (*If Yes, pls provide name & fel)
For Injured Party details, it must be supported by police report




No. of Passenger (Including Driver). \

De Passenger 1

Mame of Passenger.

Gender:

Detalls of Passenger 3

Mame of Passenger.

Gender;

Details of Qther Vehicle Property 1

Vehicle Registration No: Sh&.'-'::* a g_L__S\{

Viehicle Make / Model / Calour: Mﬁ%\ei B0 S\
Mame of Driver, 2&«14‘: 1A PR

No. of Passenger (Including Driver). \
NRIC: STeg3quul -
Contact Number.

Nature of Damage: ?—W

Vehicle Category.

Details of Passenger 2

MName of Passenger:

Gender:

Details of Passenger 4

Name of Passenger:

(Gender:

Detalls of Other Vehicle Property 2
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A I G HOTLINE TEL: (65) 6415-3000
FAX: (B5) 6415-3723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRO-PARTY RISKS AND COMPENSATION] ACT (CHAPTER 183)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA) XA

(Ta bekcw 4uce3 s sycject 0 GET)
| ~OWN DAMAGEI EXCESS $$500.00- (1)
CERTIFICATE NO. 2100084327-09000 = Weiswn oo Eﬁﬁﬁ.f&lﬁﬁi s ull]
; SUM INSURED Markau,{_ame ;o
_ INSURING WITH COE/PARF Yes

1) VEHICLE REGISTRATION NO. 3 SUC5283H :

2y NAMEGF INSURED Maumen .Jannn‘er Sinnappadass

SUZUKIAUTO PROTECTOR

y ]

2 Feb 2017

21 Feb:201 B

calThA 1
‘b}.Any ciher person who is driving on the !nhﬂbd'i arder or with hT! pdh'rvl

This policy wil indemnify the Insurad or any adlhorised driveronl if helshe mesls (he | aqn mndﬂﬁ:ns* &
| & Young and/or Inexperienced Dnl.neu' Excess {'ﬂﬂﬁ'}nlﬂﬂﬂﬂ .00 n uddllmnatm the

' Policy Excess, applies ko You' and any Atihorized Diriver. (numad o unnnmadh i#¥ou ara or the snld

Aumur:nd Driver Is Below the age of 23 andior hal tags than 2 years' Hl’hllnumqm nce,

Provided that the person driving s p-armlrlad. i umrdun::e with the licansing or nlh-; [aws or uqdulﬂm.tnmn Molor Vehicle or
has been s permitled and is not disqualiied by order ﬂfi Gm!rl ef Law's o by, reasan of any. =naclment ar regulation ‘ir‘l ﬂmt behalf fram
driving iha Mator Vehicla. 7 ;

3 E } LIMITATION AS' TO! USE"
_Lr:a only for soclal, domestic and p!uaiura plrposas and Iurlhu']nsumd'stum e )
The Poscy doss nol cover use for hire or rewards, tuilian,driving lest, msmnm—mﬂ”nu tﬂllablilh' irial, apaod—bmllhu .

‘e carriaga of goods oihar than sampses in mnm::l:mn 'mlﬁ any trade o businpss or use for'any pun’pullﬂ in p
mnactm with the Motor Trade. i i, A

Appnnwn REPGRTH'IE EENTRESISLJZI..IKI .u.u‘mnmsen FIEPAJF]ERB T

1.Champlon Matars [1975) Fie Lid - 2 Pandan Crescent (Tel: 8831 1115}

ARPROVED REPORTING CENTRES [ AIG AUTHORIZED REPAIRERS (FOR CL.MH.S—-BELATED REPAIRS) v/
2. ComforiDelgra Engrg - 205 Braddall Rd (Tel: 63837118} 3: DPS Body & Paint Workshop - 208 ngan Gﬂl‘danrﬂ'ﬂ
4, Ethor - 30 Bukil Batok Cres(Tel:66547777) 5. Glass-Fix - 52 Ubi Ave 3 (Tel: 62780887) - For windscraen dnly

6. Kan Fook Sing Motor - 61 Defus Lane 12 (Tal- 67478560) 7, Lad Huat (Mang Kaea) Malor- :21,8n Ming Ind {Tel; 5-:53.111 ;n]. i
'8, Maova Sulomodive = 1008 Bukil Mersh Lane 3 (Tel: &2?23&%& B ngrea Aulomative ~ﬂnzz.a Lk | Rd 11Tnl. 5?4153351
10: SME Motor - 1 Kaki Bukit Ave & Elk D (Tel: 67478106} L )

LOBS DFUSE Lusr;of I..Isa 150#}'! {1500 - 1500:6} Hal’er to pDiny wordings for datzils ' R
* NAMED mwen N& £

HIRE PURCHASE COMPANY  MayBank - e = e

JEMPLOYER'S LOAN !
*Limitaticns rendered Inoperative by Section 8 of the Malor Vohicles H?wamm wmp?hhﬂ) Act| fG.I';ap!B.r 1&9} andy
Soclion 5 of the Road Transport Act, 1887 fMa.IhyanaJ ane rro”uba included under u‘uu hoacﬂnn-t. -

T o e

| { Wa heroby Certify that the polisy to which this Cartificate relates is issued in accordance with the provisions of the Motor Vehicles (Third-
Porty Riaka and Cempensation] Act [Chapter 189 snd Part IV of the Road Transport Act, 1987 [Malaysia).

Issued in Singapore 9 Jan 2017 AlG Asla Pacific Insurance Pte. Ltd.

D30213-328

INCHCAPE AUTO SUZUKIJALAN)
33 LENG KEE ROAD
SINGAPORE 158102

AUTHORIEED REPRESENTATIVE

CORIGINAL IASHAD,

AIG Bullding, 78 Shanion Way #0718 Singapore 079120 ANG Agis Packlic Insuranos Fue Lid,

Ca. Reg. Mo, THIOOBACHM



