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PhALT 802104301 ¢ Mtinnal Aasessman Cenlre Setdcan - Bukil Marah
ENTRY GETE & TMME. JRMII 18 1038
SUBMITTED BY: ROSLI BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pizaze report corractly the details of the accident ta spaed up the claims process

2. Thig Form must be camplated by lhe F‘nl:r:r'haldgr #ndiod the Authorised Driver.

3 Infarmation provided must be as truthful and acourale as
i —_—

repudiale policy abiity

possible. Any wilful migrepreseniation of witholding of malerio? facts mal allow Insurance companies 1o

4 The issue and acceptance of (s Form by insusance comparnias is not an admission of paiicy Uability on ihe part of the insurance companies

. Any falss reponting may be referred to the Police for investigation.

8. This repon will be forwarded by the Insurers of the GIA Rocosds Management Canire astabishad by the Genaral Insurance Assoclaiion of Singapore [GIA) for
archiving and that copies of this roport wifl, for & fes, be made availabls upon apslication by nletesiad partias )

7. By the lodgement of this report 1o the msurers, you hereby cunsent o the archiving o this repor at the
Aforesakd

cenire and o copies of the repori be: O made avadable

Date Of Rapart

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registerad Qwner
NRIC Mo

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Moda|

Exact Purpose for which vahicle was being used al

time of accident

Arg you claiming under yolr own insurance policy

for rapair 1o your vehicle?

If Mo, Please state action 1o be taken

Vehicle Categary
Insurance Company
MName of Insurance Company
Typa Of Coverage
Fleal Palicy

Policy Mumber

Cover Mote Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Oeoupation

Date Of Drlving Pass
Driving Exparience
Gander

Mobile Number

Fax Numbaer

Contact Number
EMasil Address

ACCIDENT STATEMENT

26/03/2018 19:38

23032018 14:05

JUNCTTION OF COLLEGE AVE WESTIDOVER ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SLF98415

JEYARATNAM S/0 PANCHARATMNAM
521503628
JEYA@SIVENTURES COM

(LOCAL) +B5-96356055
OTHERS-06356055

AUDI
A

PRIVATE USE

MO

REFORTING OMNLY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LT
COMPREHENEIVE

NQ

2100482574-01

JEYARATHNAM S/0 PANCHARATNAM
S21503628

28/02/1955

INQOOR

27071972

45 YEARS AND T MONTHS

MALE

(LOCAL) +65-96356055

OTHERS-86358055
JEYA@SJVENTURES.COM

Pepe 1 af 17



66 CHESTNUT AVENLUE
Address #14-13

Postoode 679520
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registraton Mumber of Driver's Cwn .
Vehicle =

Insurance Company of Driver's Qwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DORY

Other Information

Was any foreign vehicie involvad in this accident? NO

Mumber of vehicles Involved In the accident s
Was any body injured in the Accident? NO
Was any injured conveyed o hospital by ND
ambulance?

Was any other malaral or property damaged? YES
| hg'.re bean approached by unl-.nnwn_pﬁrsom:s:l ND
soliciting/offering acciden! claims assistance.

Mumber of Pagssengers (Including Oriver) 1
Details of Police Action

YWas the accident reported to the pollce? MO
If ¥es,Flease state which Police Station

Was nolice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachmant? YES

Was there any video captured by Car Camera? NO

Was thare any audio recorded? ND

YWehicle Reglstration Number SLCB082E

Vehlicle Make/Model/Calour TOYOTA HARRIER
Detalls Of Properties

Vehicle Category PRIVATE CAR
Mame of Drivar LEE HEK CHEOW
NRIC/Fassport Number S51516545F
Contacl Number 97865610

Address

Posicoda

Insurance Company Name
Mature Of Damaga
Mo, Of Passenger (Including Driver) 1

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process

2. This Form must be completed by t r r the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabillty.

&, Theissueand acceptance of this Form by insurance companies is not an admission of pelicy llakility on the part of the insurance
COompanies

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare [G1A} for archiving and that coples of thiz report will for a fee be made avallable upon application by
interested parties

7. By the lodgment of this report to the Insurers, you heraby cansent ta the archiving of this report at the centre and to copies of
the report being made available aforesald.

8. Consent under the Persanal Data Protection Act (PDPA)
| understand, acknowledge, agres and consent that:

[a) My Insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are parmitted 1o collect, use,
disclose and/or process my persanal 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
Parsanal Information to all insurer(s) who have Insured vehicle(s) involved in this aceident (all insurer(s) who have insured
vishicle(s) involved in this aceldent shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapere and any relevant government agency/authority (such as the police], for the purpose{s)
oft

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations refating to the claims;

(1] investigating the accident and/or my claims;
{liT} earrying out and/or dealing with my Instructions or responding 1o any 2nguirtes by me;

(ivladministering my claims {including the mailing of correspandence, statements, inveices, reports or notices to me,
which could invalve 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, praocessing, handling and/or dealing with my claims.(collectively the
“Purposes”|

(b}  all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ane or more of the above Purpases; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers ar
agentsfincluding thelr lawyers/taw firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(@)  my Personal Information will also be coliected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future chalms.

te) theinformation so collected under {d) above may be shared [/ disclosed:

(i)t allinsurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

[i1} Fap complying with requirements under any regulations, faws or court orders,

- % o3 fret 8
alicyfolder's Signatur Driver's Signature He;a-rfi:g Centre P r:.yul's Signaeture
Tirme; o ") {IF driver is not the policyholder| MName; éém
;;J 5 f y Date & Time: MNRIC/FIN No /




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATIO
I/'We declare ;]famg particulars are true In every respect.

Date B Time:

Policyhgfder's Signature N Driver's Signature
Date me--J__'; ,_D;, J é; (IF driver isnot the policyholder|

ﬂ/ﬁ@é@‘{ﬁ

_jlepn rting Centre Pors

#~ Name:
NRIC/FIN No.:

/
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n]PURPOSE OF USING AT ACCIDENT e bz Zﬁwm oo
|| ARE YOU CLAIMING UNDER YOUR OWN NSURANCE (YES(D)
F NO, PLEASE mre QTH 20 PARTY CLAIM [ REPORTING c:mﬂ
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B NRIC/FIN/F ASSFORT: : : TA _j_g_::ﬁé-——-
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alNAME!
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'L_U | ADDRESS!— ' e

e

YS|DATE OF BIRTH! 2. £_J£¢;mnr:}omwww|

2 IOCCUPATICN! (INOQOR ;%

IDATE-OF ORIVING PRSS < ;

& WAS DRIVER AN EMPLOYEE ¢ THE INSURED'S COMPANYE (wes 10
1* NO, RELATIONSHIP OF THE DRIVER WITH INBURED :

5, o)WEATHER CONDINON! (CLEAR/ RAINING fDTHERSW.‘I
b)ROAD JURFACE! (oRY / WET | OTHERS (0 _.,.—————“'—'J

5 WAS ANYBOOY INJURED {WFHG] . . Yo g

7. Q)REPORTED TO POLCE [YE5 [ NO|
F YES, PLEASE STATE WHICH POUICE STATION R
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CERTIFICATE OF INSURANCE

AUDI AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder @ JEYARATNAM S/0 PANCHARATHAM Vehicle No. : SLFOR41S
Fariod of Insurance : V8 Sep 2017 To 15 Sap 2018 Policy No. P 2100482574-01
Engine No, : CVNO1TTOT Endorsement No.

Chassis No, : WAUZZZF4THADZ 1846 Issued Date : 11 8ap 2017

ABOUT THE COVER

| MakeiMogel AUD| A4 14 TFSI S tronic
Engine Capacily/Tonnage 1,385 00 CC Sum Insured  Markat Valus First Year of Registration - 2046
Driver Restriction L NA OF Peak Car | No Insuring with COE/PARF  Yes
Person or Classes of Persons Enfitied to Drive® -
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o

1 A Cuktomer Soreco Cumer Amd 55 UbscRaad 1 Birgapots 408050 6630115

Fiir it &

or kG SE M

vel Rapartag Contne'ATH ALMreEeed Hapdisar, s coini sUr TR0 iee tam ermargeccy hotw at ~85 SRV R0 Aty WO Ty (eRsr (Al wabiplE s g aor ugh
fgp Sntgily vea and ooweoad AN SG° trom iTunes o Googls Py

IMPORTANT NOTES

Hire Purchase Company/Employars Loan: United Cverseas Bank Limitad
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281 ALEXANDRA ROAD ALIDI CUSTOMER SERVICE CENTRE

SINGAPORE 159838 AIG Asia Pacific Insurance Pte. Ltd.
Underwriten by AIG Asja Pacific Insurance Pla. Lid, AUTHORISED REPRESENTATIVE
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #18-00 Singapore 046580
NSURANCE  7=l(65) 62240010 Fox [65) 6224 0030

Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MARAGEMENT CENTRE UEM: SE8550020G / G5T Reg. No.; MeDD017738

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Criginal Report,

ADDENDUM

(A) PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:

Original Report N ;MMIM”HDL({Q({& Vehicle Registration No: S{F ?é(('[/&"

Nameias shownin ch:. gél/l}ﬁﬂ’?ﬁtéﬂ’;’ S/ K‘GN(IAE@/*{WKPESSDGFEND ‘ij.};ﬂ%} -(-2"

(*Vehicle Drivar r,f 'u'ehlcie Owner[t) Please delete asappropriate

Address - Singapore|

Contact (Tel) : Mobile Na. ?{'3(.#@5-{"

Email Address

Date of Accident

».’?é.ﬂ L Time of Accident /y &

-

N of &aaéft Wil Wte: /wu//f %%,

Place of Accident

Insurance Company; (}? {f/

-
{(B) ADDITIONALINFORMATION 7AMENDMENTS: )

I have made areport on the above mentioned accident and wauldiike to include additional Information or
make the following amendments:

QHFEV AYMBIR. 7 2l0042257¢ -}
.|’ T

[
Policyhoider / Driver's Signature Rgportmg Lentrefersprinel’s Sigpature
Date: - AMame; i‘L‘J / ﬂ:L ,-;“

e NFHC,-"FWNI::
Date:



