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ENTRY DATE & TIME: 150032018 1755
SLRMITTED BY: Jacksaon Ho Znao Than

IMPORTANT NCTICE

SINGAPORE ACCIDENT STATEMENT

1. Panase repod coarectly e details of the accident 10 spaad up the claims process.
2 This Egrm must be complated by the Policyholder andior the Authorised Driver,

3. Infarmation provided must ba oo truthful and accurate as possible Any witful migrepraszentation or wilhedding of material Tacts may allow insurance Compansss Lo

repudiate policy apdity

4. The issue and acceplance of this Form by msurance companies is nol an admiseion of policy Babiity on the part of te insurance companias,

&, Any false reparting may be referred to tha Po
f This repart will 58 forwarded by the insurers of the
archiving and thal copies of this rapor will, for a fee, b

lice for invastigation,
GlA Reconds Managemeni Cenlre esiablished by the General Insurance Assoclation of Singapore {GUA) Tor
e made available upon application by interested partios.

7. By the ledgoment of this reped to tha insurens, you hareby consent o the archiving of this report at the sentre and to copias of the repan being made available

aforesaid,

Dale Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

\ehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Addrass

Mobile Phone No

Altemative Phone No
Vehicls Particulars
Manufaciurer

Model

19/03/2018 17:55

16/03/2018 23:35

WOODLANDS AVE 12 TWDS SLE
SINGAPORE

SLTS614Z

VAHINI RAJSEKARAN KR
815352910

NOEMAIL

(LOCAL) +65-97870537
OFFICE-97870537

LAY
FORTE K3 1.6A

Exaci Purpose lor which vehicle was being used at PRIVATE USE

fime of accident

Are you claiming under your own insurance policy g

for repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coveragsa
Fleel Folicy

Paolicy Number

Cover Mote Mumber
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date OFf Driving Pasa
Driving Experience
Geandear

Mobile Number

Fax Mumber

Conlact Number
EMail Address

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700088650

VAHIN| RAJSEKARAN KR
515352910

OB07/M1962

INDOOR

01/07119598

19 YEARS AND 8 MONTHS
MALE

(LOGAL) +65-97870537

OFFICE-978T0537
NOEMAIL
Page 1al 1%



o BLK 516 JURONG WEST STREET 52
#05-37

Postcode E40516

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Wehicle Registration Mumbar of Driver's Qwn =
ehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LAME
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehisle involved in this accident? NO

Mumber of vehicles involred in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed 1o hospital by NO

ambulance?

Was any other malerial or property damaged? ¥ES

| have been appmached by ul_ﬂknnwn_person[s:l NO

sohciting/offering accident claims assistance

MNumber of Passengers (Including Driver) 4

Passanger 1 NAME: . VIVEKKA RAJASEGARAN
GENDER: . FEMALE

ERseation:: NAME: . THASHA TAYAMIRTHA RAJASEGARAN

GEMDER: : FEMALE

PasEsngaeS NAME: . RAJASEGARAN S/0 KRISHNAMOORTY
GENDER: : MALE

Details of Police Action

Was the accident reported fo the police? YES

If ¥es,Please state which Police Station

Police Station Mame Y¥ISHUN NORTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address gﬂg%PES:;SHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
Police Station Contact TEL NO; 1800-8529999 - FAX NO: 68522299

Was notice of intended Prosecution given? NG

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180317/2065.

Attachment(s)

Are accident pholes available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? MO

Wehicle Registration Number XDT143U

Yehicle Make/Model/Colour
Details Of Properiies
Page 2 of 19



Vehicle Category COMMERCIAL VEHICLE

MName of Dnver

MRIC/Passport Number

Contacl Mumber

Address

Postcode

Insurance CUI‘HL,‘IHII',' NHII'IL".!

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Marme YAHINI RAJISEKARAN KR
Approximata Age

Injuries Sustain BODY

Injured person in which vehicle? SLTS6142

Were seal bells worn? YES

Was this injured conveyed to hospital by ND

ambulanca?

Address

Posicode

DETAILS OF INJURED PERSON 2

Mame VIVEKKA RAJASEGARAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLTS6142

Wera seat belts wom? YES

Was this injured conveyed 1o hospital by

ambulance? o

Address

Postcode

DETAILS OF INJURED PERSON 3

Mame THASHA TAYAMIRTHA RAJASEGARAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicla? SLT56142

Were seat bells worn? YES

Was this injured conveyed to hospital by ND

ambulance?

Addrass

Postcode

DETAILS OF INJURED PERSON 4

Mame RAJASEGARAN S/0 KRISHNAMOORTY
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLTS6142

Were seat bells worn? YES

Was this injured conveyed to hospital by

ambulance? i

Address

Pasicode

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

L Flease report correctly the details of the accident te speed up the claims process.

L This Form must be compieted by the Policyholder and/or the Authorised Driver.

3, nformation provided must be as truthful and gccurate as possible. Any wilful misrepresentation or withholding of materiz|
lzcts may allow insurance compantes to repudiate policy lability.

4, The issue and acceptance of this form by Insurance companies is not an admission of policy lability on the part of the insurance
rompanies.

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

E. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Gereral Insurance
Association of Singapore {GIA] for archiving and that copies of this report will for a fee be made available upen application by
Interasted partigs.

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

8. Consent under the Perscnal Data Protection Act ([PDPA)

| understand, acknowledge, agree and consent that:

{a)

k]

[c]

(d)

(&)

My insurer, my workshop and the General Insurance Asseciation of Singapore ("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
pravided by me or possessed by my insurer (collectively the “Persenal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (2ll Insurer(s) whe have insured
vehicle(s} invelved in this accident shall be collectively referred to 25 the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of:

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigaticns relating to the claims;

(1) Investigating the accident and/or my clalms;
{i11) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) acministering my claims (including the mailing of correspondence, statements, invoices, reports or notices to 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

complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

all insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or procesz my Persanal Information for one or more of the above Purposes; and

my Personal Information may/cean be disclosed by any of the insurers and/or GIA 1o their third party service providers of
agents{including their lavyers/law firms), which may be sited outside of Singapore, for cne or more of the abeve Purposes.

my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

the information so collected under {d) above may be shared [ disclosed:

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

i} Tor complying with reguirements under any regulations, laws or court orders.

Qe A a

Palicyholder's Signature Driver's Signature Reporting Centre Pérsgnntl's Sgnature
Date & Time: {If driver is not the policyholder) Hame; ~

Date & Time: MNRIC/FIN Ho.:



“ SETCH PLAN

RA | wdlands vt 12 tow artk SHE
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DESCRIEBE CIRCUMSTANCES OF THE ACCIDENT

Plsse =fer & He Pl bpoh No: T/ 01343 2] 200 ]

DECLARATION

I/we declare the foregoing particulars are true in every respect.

G g

Policyholder's Signature Driver's Signature Reporting Centre Pyéunte"s Signtiure
Date & Time! (If driver it not the policyhelder) Mame;
Data & Time: MRIC/FIN Mo,




& Injured  Persons

O Diver - VAHINI RATEKRAN. KR,

NRIC ¢1535241D- (Femals)

& Pacse ij VIVEKKR RATASE GHRAN

DI C . TO03hO34G  C Female)

® Pmsmd oc  THASHR TRYANIRTHR PRIASEGARAN

NElc: S98390F04. ¢ Female)

(o Prssensts - ATRSEGARAN SJ0 Kei<HNHImeT Y

Ngi ¢ SIE335L0D ( Mal).



Date of Accident Lol v 3357 " (24 HR Foman

Accident Place ; 4%':} Lo Slancls  Ar (D Aoad SLE
Vehicle Reg, No. (CarPlate Noy  + S L7 56142 .

Vehicle Make/Model . fia  (eato

Insurance Company : G G. Policy No. / '71?&&5&’&'? !

Owner or Company Name /IC No. \fahia  Lg jeebaran R S SIET524G
Cwner or Company Contact MNo. . Owmner's Hp q#m}-‘g ;Cﬂmpan:,r Tel
DRIVER'’S Name / IC No. . Qe i
DRIVER'S Date Of Birth 03] of 4t DRIVER’S License Pass Date ' Juf #4y
Relationship of Owner & Driver : Spouse \ Parents \ Children \ Sibling \ Employee\ Others: O~
DRIVER'S Address ARSI Tty luer 87 F2 205 27¢5) €l 3lg .-
DRIVER'S Contact MNoJ/ Alt No. 13 ﬁ?,?f_?ﬂ_f}" % ) * 2

DRIVER’S Occupation @mmoa (e.2. working inside or outside office)

Email Address : - .

Weather & Road Surface

Reporting Type

Number of Passengers (Inchiding Driver): ([ Diwr + 5 ﬁuw}-jg =

Was there any video Captured by car camera: YES\
Exact purpose for which vehicle was being used at theTime of acciden @ Work pumpose

Other Party Driver's Particular (if aov

Vehicle Reg, ™ DTi4 3 U Vehicls Reg. No:
Vehicle Make'hMadel: Vehiele Make'Model:
Name Driver: Name Driver.

IC Mo, Dniver, IC No. Driver:

Driver's Contact & Add: Driver's Contact & Add.




SINGAPORE
BOLICE FORCE AR IR

Tr20180317/206

Police Station Of Origin: Tat4
Yishun North N.P.C Report No. T/20180317/2065
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8520999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

17/03/2018 13.09 B85

Mame cf Informant: Address:

WAHINI RAJSEKARAN KR APT BLK 516 JURONG WEST STREET 52 #05-37

SINGAPORE 6405186

ID Type / 1D No.: Contact MNo.:

NRIC NO / §1535291D Home/Office: Mobile: 97870537

Mationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of informant:

Female 55 08/07/1962 Driver

Race: Language: Institution / School Name:
_Indian English

Cccupation: Driving Licence Information:

MINDEF Class: 3 - Date of Expiry:

Date/Time of Type of Locat'ln

Type of

; " Accident: Straight Road
Ancank 16/03/2018 23:35
Location:
Along Road 1

WOODLANDS AVENUE 12

\Woodlands ave 12 towards SLE

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way | Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Mo |

SLTS5614Z

XD7143U | Lorry No 0
Damage

| Any Pedestrian Involved: No
| Ne. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE

TR OAOEERR LR

T/20180317/2065

2of4
Report Mo, T/20180317/2065

Police Station Of Origin:

Yishun North N.P:C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8528889

CONTINUATION OF REPORT

Name 59839070

THASHA TAYAMIRTHA RAJASEGARAN 1D No.
Related Vehicle | SLT5614Z (Car) Contact No.| NIL
Hospital/Clinic UNIVERSAL MEDICAL CLINIC Class of Class: NiL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 17/03/2018 Date Discharge | 17/03/2018

No. of Days granted Medical Leave 02 Degree of Injury | Slight
Name VIVEKKA RAJASEGARAN ID No. T0034034G
Related Vehicle | SLT5614Z (Car) Contact No.| NIL
Hospital/Clinic UNIVERSAL MEDICAL CLINIC Class of Class: MIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 17/03/2018 Date Discharge | 17/03/2018

De

aree of Injury | Slight

51535291D

d Med

VAHINI RAJSEKARAN KR ID No.

Related Vehicle | SLT5614Z {Car) Contact No.| 97870337

Hospital/Clinic | UNIVERSAL MEDICAL CLINIC Class of Class: 3 B
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 17/03/2018 Date Discharge | 17/03/2018

, ical Leave 03 Degree of Inju

“Name RAJASEGARAN S/0 KRISHNAMOORTY | ID No. 515375600
Related Vehicle | SLT5614Z (Car) Contact No.| 96624485
Hospital/Clinic | UNIVERSAL MEDICAL CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 17/03/2018 Date Discharge | 17/03/2018

No. of Days granted Medical Leave | 02 Degree of Injury | Slight




POLICE FORCE AT

T/2018031712066

Police Station Of Origin: 3of4
Yishun North N.P.C Report No, T/20180317/2065
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529889 CONTINUATION OF REPORT

Name 00| SENG BENG ID No. G2016257R
Related Vehicle | XD7143U (Lorry) Contact No.| 84415779
Hospital/Clinie | NIL Class of Class: NIL B
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the 16/03/2018 at about 2335hrs, | was driving my vehicle bearing registered plate number,
SLT5614Z. | was travelling on the middle lane and there is construction going on in front. Hence, | slow
down my speed. Suddenly, a lorry bearing registered plate number, XD7143U travelling behind my
vehicle at a fast speed. The driver of the lorry then wanted to change to my lane. However, the lorry
knocked onto the right side of my vehicle while, changing the lane.

| felt discomfort after the accident and went to Universal medical clinic fo seek for treatment. | was given 3
days of medical leave from 17/03/2018 to 18/03/2018. | suffered slight injury from the accident. My
passengers who is my husband and kids, all three of them was given two days of medical leave from
17/03/2018 to 18/03/2018. They also suffered slight injuries from the accident. My vehicle right side was
seriously damaged.



SOLICE FORCE (SN

TI20180317/2065
Palice Station Of Origin: bl
Yishun North N.P.C Report Mo, T/20180317/2085
31 Yishun Central SINGAPCORE TBEB2T
Tel No: 1800-8529999 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerlificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Qf Informant:
Fi

Sgt 2 TEO KENG HUI /{ (,
Signature Of Interpreter:. Date/Time:

Mot applicable 17/03/2018 13:08

Officer In Charge Of Case: ' CrassificationrOf Case:
TP/ AEIT / 1)

BN 085
Staff Sgt TANG SIEW PING ¥ 59 o
Contact No.: 65476430 W Signature

Authentication Stamp .
NP158 Singapore Police Force
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RTIFICATE OF INSURANCE '

KIA AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder @ WAHINI RAJSEKARAN. KR. Vehicle No. . SLTSG142
Period of Insurance : 01 Mov 2017 To 31 Oct 2018 Paolicy No. : 4700068600
Engine Ne. : GAFGHHBEBR2387 Endorsement No. §

Chassis No. 1 KNAFJA11MIST4TIE0 Issuad Date : 08 Nov 2017

ABOUT THE COVER .

MakaModel CKIAFORTE K3 1.6 A EX
Engine CapacityTonnags : 1,581.00 CC Sum Insured : Market Value First Year of Regisiration : 2017
Driver Restriclion DA Off Peak Car : No Insuring with COEPARF  : Yes

Person or Classes of Persons Entitled to Drive®

a1 Tha Pebcynoicer

) Any cibver person wi is diiving on the Palcyhalder's erdar of wih hisihar parmissian.

Trs Paiicy wil ingemvaly Iha Policyhcider or any autharaed drver only if hafshe maals tha apazilind Aga condion

Vo hawe I pary an acdilional 2um of §3 000 a8 “Young andior inexperenced Dnver Exceds”™ TYIDRT) I You are or Your Autheriged Drver [ramed o0 Unoamec) s uncer the age of 23 andicr has ks
I 2 yeres’ driving @uparigeoa

Age Condificn All Age Condition

Limitation as lo use”

Use gnly by social, domashic ard pleasure puiposes and for thy Policyhclders business
Tris Pabcy 8o rof cover uss bar hing of rewand, driving builian, driving |8s1, ranng, pace-making, sakability nal or spend-eaing, th camisge of gooads olhe than 3ampkes in cormesion wilh vy rede o
Bustedga or usa for any DurHoLs in connaction with Motor Trade,

Loss of Use 150000 - 16D0c:

+ Limitations rendarad maparatie by Saction B of e Moter Vahicin {Thed-Paity Risks and Campansatian) Act {Cap, 183} and Sexhon 55 of the Road Trampon Act, VSAT (Matapuis), ra mot 0 Do
Inchudai s thase heodings

T e e e B e D

Sectlon 1
Fira - $0 Chan Damage - 3500 Thalt - 30 Flood Cover - 50

Snetion 2
Property Darage - 50

Windserean @ 3100

Mamead Driver and EXCess (whars applcabin)

WAHINE FLAJSEWARAN, KR - S50 (Cwn Damage)

APPROVED REPORTING CENTRES/AUTHORISED REFAIRERS (FOR CLAIMS RE LATED REPAIRS)
1.Cyee & Camage Body & Paint Canle Add: 239 Pandon Sandens Singapore B00330 BIERAG0

2 Cyois & Cardags Cuslomer Service Canea (For Windscraen cialm only) Add; 241 Awaandra Road Singopure 1539931 BAZTRAND

13 Cyele & Camsge Customar Serice Conke (For windscrean claim anky| Add: 330 Uit Rl 3 Sngapers 404850 7481000

For winer Appsaved Maporieg CankaslAlG Aulharisd FBpRIars, fants sotas] dir 34-noir acckinnl emesgency hoding i +65 5128 G200, Alernalively, yeu may refist 10 ANG W DS W Alg.comsD
ar AIG S0 Mobds App. Simply 1earch and download *RIG 567 rem iTunoa or Googlhe Blay,

IMPORTANT NOTES

100054 TTARAC PRl

Hire Purchase Company/Employer's Loan: MayBank

e Fearaby carliby Wt ihe pofioy bo which this Carifieatn of Insurancs neanes [q lssused in acoonsancs with he prrdsians af the Metar Wehiglas[Third Pary Fisks and Compansaton Act [Cap. 183}, Part W al
Ihe Faan Trarsport Acl 1537 {Maloysis) ond kolor Vahicles [Third Party Rishs) Rulie, 1953 (Walaysia)

N&00 700826
Gk
CYCLE & CARRIAGE - CHDY

235 AL EXANDRA ROAD

SINGAPORE 153930 . AIG Asia Pacific Insurance Pte. Ltd,
Underwrilten by AIG Asia Pacific Insurance Ple. Ltd, ' AUTHORISED REPRESENTATIVE

FECTES

TR Bhomlon Wy ¥01-18 AIG Bujiding SOTSTI0 | T:+63 6478 50070 | FHIS B415 372 | wwwieig com.og R G Aslat Pl




