MLHM18010873 / Lai Huat (Meng Kee) Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 22/01/2018 16:53
SUBMITTED BY: Poh Kwee Choo

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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

22/01/2018 16:53
22/01/2018 14:30
ALONG PIE
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

SKP4081A

SUBRAMONY VENKATRAM

S2667736Z
VENKATRAM_SUBRAMONY@YAHOO.COM
(LOCAL) +65-96285201

OTHERS-96285201

NISSAN
SYLPHY 1.6 PREMIUM

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100384843-03

VENKATARAMAN UMA MAHESWARI
S2667737H

21/10/1965

INDOOR

30/10/1993

24 YEARS AND 2 MONTHS

FEMALE

(LOCAL) +65-97390536

VENKATRAM_SUBRAMONY@YAHOO.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)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN.
Attachment(s)

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

Was there any audio recorded?

BLK 228 PENDING ROAD #12-237
670228

NO

SPOUSE

CHAIN COLLISION
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLF3026H

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Model/Colour

SGF1147P



Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR
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Sketch Plan Pg. 1

IMPORTANT NOTICE
fease report correctly the detais of the accident fo speed up the claims pracess,

This Form must be QMMMIQEMMMM’-M

3. information provided must be 45 trythful and accurate as possible. Any wiful misrepresentation or withhalding of material
facts may allow (nsurance comganies to repudiate poticy lability.

The ssue and acceptance of this Form by insurance companies is not an admissian of policy liability on the part of the insurance

L

4.
companies
5. Any false repocting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre estavlished by the General Insurance
Association of Singapora (GIA] for archiving and that copies of this report will for a fee be made available upon application by

interested parties.
By the lodgment of this repa’t 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.
§. Consent under the Personal Data Pratection Act (PDPA)
tunderstand, acknowledge, agree and consent that:
(3} My insurer, my workshop and the General Insurance Assaciation of Singapore {"GIA") may/are permitted to coliect, use,
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 disclose and transfer such
Personal Information to afl insurer(s) who have insured vehicie(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 Authority of Singapore and any relevant government agency/authority {such as the police), for the purppse{s)
of : 3
{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims,

(i} investigating the accident and/or my claims;

(il) carrying out and/or dealing with my instructions of respanding to any enquiries by me;

tiv) administering my claims lincluding the maiiing of correspondence, sgatpmin!s. inVOiCes, reports of notices 1o me,
which could wvolve disclosure of certain personal data about me to bdﬂgﬂéﬁout delivery of the same as well as on the.
parernal cover of anvelopes/mail packages); and/or A PR )

{v) complying with applicable law in administering, processing, handﬂqgmd;: dealing with my claims.(collectively the:
“Purposes | ; TRV Tt |

() ail insurer(s) who have insured i]r‘eliicle’(&i l‘nv_nived'ﬁ_w !ﬂ_is aoc_Id‘mt and me;lg
1o collect, use, disciose and/or process my Personal infor 1 for one or n

i) my Personal Information may/can be disc ‘the Insure: el
agentslincluding their lawyers/ay

(d} my Personal Informati
investigation a mana

] i "

1
{i} to all insurers and/or.
regulators, lav
J.

29 1A 7000 S e
L& Jhil LUV ;o 12 i,"i 1
) i Poh Kwee Choo
0h:S57 he L6 2C2ho S6840583A
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Sketch Plan Pg. 2
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INSURANCE CERTIFICATE Pg. 1

: 2 o : : e 3 : ..
Name of Policyholder  : Subramony Venkatram Vehicle No. : SKP4081A
Period of Insurance + 08 Sep 2017 To 07 Sep 2018 Policy No. 1 2100384843-03
Engine No. : HR169458488 Endorsement No.
Chassis No. : MNTBBAB17Z20019596 Issued Date + 08 Aug 2017
ABOUT THE COVER
i MakeiModel 1 NISSAN SYLPHY 1.6 PREMIUM
i Engine Capacity/Tonnage : 1,598.00 CC Sum Insured : Market Value First Year of Registration : 2014
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive* :
a1 Tr2 Polisyholder
b} Sy el

15 &riving 00 the Pekizhalder's cue MGG

talder or any authensed dr

* Eacese” UYIDRTI 0 Veu any or Your Autnonsed Unver tnamed o unnamoii s unger the 230 of 23 ang ar bag lees

Age Condition : All Age Condition

Limitation as to use*
Use only lor sec:al
s Bgling

Loss of Use (10 days) 1500cc - 1600cc

dameste and pleasere pursoses and far tha Pekcyhaldar's by 35 This Palicy does not covar use lar hire or
carage of Geods other thin samples in cennadtivn with any lads o busingss o use lor g

exand. doing luikon, driving tast, racing pace-making, raliability trizf or
upose in canaegticn waih Motor Trade

" Limlations renderad inoperative by Section 8 of the Mator Vehicles (Third-Pany Risks and Compensation} Acl {Can. 1831 and Section 95 of tha Ragy Transport Act. 1437 (Malaysa). are riot 1o b2
included under these headings.

Section 1
Fire - S0 Qwn Damage - S6C0 Theft - SO Flood Cover - 30

Section 2 .
Property Damage - $0 =

Windscreen : $100

. Named Driver and EXcess are appticable

Subramony Venkairam - $800 (Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

1.7C AutaClinic Add. No.t, Siath Lok ¥ang Read Sngapara 628
2 Autolution Industnial Add: 19 Ubt Road 4 Singapore 403623 64
3Y  ‘oChinic Add: 25 Lang Kee Road Singapera 159087 67038511 67038512 67038313

4. -1ong Meler Safes Add: 913 Buiut Timah Road Singapore 5856523 64694091 64583092 GI654095
$ Tan Chong Meter Sales Add: 17 Lorang 8 Toa Payol Singapore 319254 53570753 63570754

$52622212

For other Appraved Re ing Ci Authonsed Rep . pleasa conlacl our 24-hour accident emergency hotline al +66 6338 6200. Allematvely, you may refer to AIG wabsite WAL BIL.COM &0
4 Al SG Mobile App. Simply soarcn and downioad "AlG SG™ from iITunes or Google Flay.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: DBS BANK LTD

Ve horeby certify that ne policy to wiich this Certficate of Insurance relates 15 issuad in accordanca with the provisicms of the otor Vehicles(Tnird Party Risks and Compensation} Act {Cap. 189). Pan IV of
ho Road Transport Act, 1987 (Malaysia) and kotor Vehicles (Trird Pady Risks) Rulos. 1939 (Malaysia).

500610422
D
‘AN CHONG CREDIT PTE LTD-WTZ

11 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE

INGAPORE 585622 ANSP-MOTOR AlG Asia Pagcific Insurance Pte. Ltd.
inderwritten by AIG Asia Pacifie Insurance Ple. Ltd. d AUTHORISED REPRESENTATIVE
Y )

) Nanty Koag
.

A
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POLICYHOLDER NRIC Pg. 1
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DRIVER NRIC & DRIVING LICENCE Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 526677 37H

Name

VENKATARAMAN UMA
MAHESWARI

Race

INDIAN
Date of Buth Ser i
21-10-1965 F

Country of Swrth
UNITED ARAB EM.

W

i

o Aﬁsmeﬁsrfmﬁavsmﬁsmmmum cLAssies

PKSSMTE J
Class 3

S— T

weio S266773TH

8230925

M

Nationaity

INDIAN
BbodG oup  Dale of issue

. - - 09-01-1997
APT BLK 228 PENDING RD #12 -237 I
Licence No: $2667737H SINGA el )

. s SR A f)
k 09/11/2013 %

P ———

R . -
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Accident Photo
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Accident Photo
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Accident Photo
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CHASSIS NUMBER
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