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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 byinsurance 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. 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 09/02/2018 16:18

Date Of Accident 09/02/2018 10:00

Exact Location Of Accident LOWER DELTA ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBB531A
Insured/Policyholder

Name Of Registered Owner JOINTECH ENTERPRISE PTE LTD
Co Reg No 200404434W

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-86709602
Vehicle Particulars

Manufacturer KIA

Model 2900L-2.9D (M)

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy for NO
repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 2100215894

Cover Note Number

Driver

Name of Driver PALANI RAMAIAH

NRIC No G7631216N

Date Of Birth 31/05/1983

Occupation INDOOR

Date Of Driving Pass 28/10/2010

Driving Experience 7 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-86709602
Fax Number

Contact Number
EMail Address NOEMAIL



Address C/O 1003 TOA PAYOH INDUSTRIAL PARK #07-1513
Postcode %’38 ORE

Was driver an employee of the Insured's Company YES
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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by ambulance? 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) 3

Passenger 1 Name: : ALAGU
Gender: : Male

Passenger 2 Name: : RAMESH
Gender: : Male

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name GEYLANG SERAI NEIGHBOURHOOD POLICE POST

ROAD: BLK 111 ALJUNIED CRESCENT #01-102 , POSTCODE: 380111,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-7459999 - FAX NO: 67455673
Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
REFER TO THE ATTACH STATEMENT RECORDED BY PEIWEN - PROGRESSIVE AUTOMOTIVE PTE LTD TEL 6741 5336

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 GR6686D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage



No. Of Passenger (Including Driver)
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1. Please report corpectly the details of the sccident to speed up the claims procass.
2. This Form must be completed by the Policyholder and/or th

3, Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withhaolding of material
facts may allow insurance companies to rgpudiate policy lability.
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4, The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
campanies.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (G14) for archiving and that coples of this report will for a fee be made avellable upen applicatian by
interasted parties.

7. By the ledgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapaore (“GIA"} may/are permitted to collect, 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 zil insurer(s) who have insured vehicle|s) involved in this accident (all insurar(s) who have insured
vehicleis) lmwolved In this accldant shall be collectively referred to as the “Insurers”], the Insurers' lawyers/Taw firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/fer dealing with my claims including the settiement of the claims and any necessary
Investigations relating to the claims;

[ii} investigating the accident andfor my claims;
(Iil} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

[iv)} administering my claims (including the malling of correspondence, statements, invaices, reports or notices to me,
which could Invoive disclosure of certaln personal data about me to bring about defivery of the same as well as on the
euternal cover of envelopes/mail packages); andfor

(v} complying with applicable law In administering, processing, handling andfor dealing with my clalms.(collectively the
“Purposes”)

{b) &l Insurer(s) who have insured vehicle(s) involved in this accident and the Insurars’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

[c} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfinduding their lawyers/law firms), which may ba sited cutside of Singapore, for one or more of the above Purposes.

(d} my Perscnal Information will also be collected and used to compile claims histary for the purpose of fravd detection,
investigation and management in present and all future claims.

{a} the information so collected under {d) above may be shared / disclosed:

{1} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling cr managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i1} for complying with requirements under any regulations, laws or court orders.

Driver's Signature Reportifg Tentra Personnels Signature
{Hf driver is not the policyholder) Name:

Date & Time: Q{}{fg NRIC/FIN Mo.: PWW
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Annex E

NOTICE OF REPORTING

This is to confirm that Palani Ramaiah NRIC/FIN G7631216N residing at

C/o JOINTECH ENTERPRISE PTE LTD , has reported to the Police a non-

injury traffic accident which occurred at on 09/02/2018 at 1326hrs_involving the

tollowing vehicles: (Self) GBB531A, GR6686D (other pa . Location is

Lower Delta Road, travelling along AYE Exit 3.

2 If this accident was reported to the Police within 24 hours of its occurrence,

then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name of Issuing Officer: SGT(2) Yongfu T150196

Date: 09/02/2018 ) SINGAPORE

Time: 1335hrs

S/D Ref: 04 ool

Police Post/Unit: Geylang Serai NPP

Geylang Serai NPF
Block 111 Alijunied Crescen
Origingl - to be issued to informant #01-102 Singapore 38011°
Duplicate-  to be submitted to Traffic Police Tel: 1800-7459999

Cl



A I G TLIME TEL: {65) 6419-3000

EAXL (65) 641520728

CERTIFICATE OF INSURANCE

WMOTOR VERICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)

MOTOR VERICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSFORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISHS) RULES, 1359 (MALAYSLA) WZ300

(ThE Balow gasass i subjectia GET)

COMMERCIAL AUTOPLUS (&) OWN DAMAGE EXCESS S$B00.00 (1)
CERTIFICATE NO. 2100215894-07000 ~VINDSCREEN EXCESS 59100.00

SUM INSURED Market Value
INSURING WITH COE/PARF Yes
1) VEHICLE REGISTRATION NO. - GBB331A

2 ) NAME OF INSURED Jointech Enterprise Pte Ltd

3} EFFECTIVE DATE OF THE COMMENCEMENT
OF INSURANCE FOR THE PURFOSES OF THE ACT

4 ) DATE OF EXPIRY OF INSURANCE 24 Jun 2018
§) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

25 Jun 2017

Any peraon provided he ia in the Insureds employ and is driving on thesr erder cr with fheir permissicn:
AYoun andior Ingxpedienced Deiver Excess [TYIDR") of 553000000, in addiliznal io the

Policy Excess, applies io You and any Aulhorised Driver (named or urnamed) if You ane or the said
Aulharised Drvar is below the age of 23 andfor has leds than 2 years' driving exparience

Prowided that the persan driving s permitted in accordance with the licensing or other laws. or regulations 10 drive tha Mator Vehicle or
mbe?twpﬂfﬂﬁudand s nat disqualified by order of a Court of Law or by reagon of any enactmend or regulation in thal bahalf fram
ng the Motor Vehicle

6 ) LIMITATION AS TO USE*

1) Use in connaection wilh the Insured's business;

2) Usa for the camage of passenger (other than for hire or ieward) in connection with the Insured's business,
3} Usa far somal, demestic or pleasie purposes

The Palicy does nol cover © a) Lise for hane or reward or for racing, pace-making, reliability thal or speediesting.
b} Use whilsl drawirg a traller excapt the lowang of any one deabled mechanically propelied vehicle,

SOLE AGENT'S WORKEHOR : For rnew wehicles less than 3 years from Inilial regisiration, you have the oplien far claims-related
repairs 1o be done at Sole Agent's

APPROVED REFORTING CENTRES | AIG N..I'I'HDRISED REPAIRERS (FOR CLAIMS-RELATED REPAIRS):

1. Indeco Engineers P L (63822736/63)

2. Comfor|Delgro Engrg - 205 Braddell Rd (Tel £3837118) 3. Glass-Fo: - 52 Ul Ave 3 (Tel: 62T8088T) - For windscraen only
4, Elhoz =30 Bukit Balok Cres(Tek 85547777) 5. OPS Body & Painl (Subsadiary of C&C) - 209 Pandan Gardens (Tel: 85584501)
5, Kan Fook Sing Mator - 61 Defu Lane 12 [Tel: 87479580) 7. Lai Huat (Meng Kee) Motar = 21 Sin Ming ind (Tel 64538110)
8. Mova Automative - 1008 Bukel Merah Lane 3 (Tel: 62723862) 9. Progressive Automotive - 30224 Ubl Rd 1 (Tel, 67415336)
10. SME Motor - 1 Kaki Bukit Ave & Blk D {Tel: 67476106}

LOSS OF USE  Net Included
" NAMED DRIVER = MNA

HIRE PURCHASE COMPANY ~ UIMF (5) LTD
Limifions Tandered iepevative by Sec
ns moparalive by fin 8 of e Melor Vhicles (Thid-Pary Risks and Compensation) Act (Chagter 183 and
Seclion 95 of the Road Transporf Acl, 1087 (Malaysia), are not lo be included undar these headings

1{ We hereby Certity that the policy to which this Cenificate relates is istued in accordance with the provisions of the Motor Wehickes | Thind.
PFarty Risks and Compensaotion] Act (Chapuer 184) and Pam IV of the Road Transport Act, 1987 {Malaysial .

Issued in Singapore 17 May 2017 AIG Asia Pacific Insurance Pte. Ltd.

1891017-000

TAM ENG GHEE ANDY

371 ALEXAMDRA ROAD ﬁ" .
#10-06/6A AlA ALEXANDRA

SINGAPORE 159963

ANSP-JIMMYWONG AUTHORIBED REPRESENTATIVE

ORIGINAL SEPRIR

AIG Duikhing, T8 Shentan Way 207-16 Singapare 079130 ANG Ama Paciliz nsueres Poa, Lid,

DRIVER NRIC & LICENSE

G Fiog. We, 200050540



REPUBLIC OF SINGAPORE DRIVING LICENCE
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