.-JI ".Ll"ll"r | -:'II I' '-J:'i |;L'|';I.“' |

/ «wﬂ.awr'fwr C..cfrf’c S8l oy

N 2 A

e m
Pl g | :
| '[r_ i dessriplol | uite &y Qemplied Moy by
[ AT M R L i il i
v 3AY ellng i ol
P Vel 4a [ ¥ 0 o - | |
s (L = In sl fathila b Alganing ' ! I
[3.0.0 ] 1| i i l
- ——— I'.|"|.-|_n|l|:|lp |::|:.|m:|:i.= | i
g2 ] — e
{ ooMTe ll"“'?-l“ln'.! U”b,- |I Ielotor Y0 W lim e ST LT s et Ly |
0 Wy it | — | — , e
—— e — e . Migte Ualosdad
| _,.,,___:II'_ i ’ | |
T2 Insseh AsstmealiSuryey Ripar| | ' i |
l-—f—--——--——-._.,_. - | MJ"R:pn-'L;‘rFu.- Hand g QveneriWhisg R |
| Prerotend Wiep [ING Arslgn Whsp | aw, T Tl =
LAY Pl |
| P Pt ek e :
I PAIRIE o YRl Mgl m) INC( | ) Menep@( !
Qwwners Criven | 5 4 y S J _r,..f|
| =¥

R
.l:'.l||:}f'h:|n.l :I Fﬁr{ﬁ'ﬂl:

—— =l

i ') Cw:.-"r‘:fv':;{

s . P — ——n

|
r

‘ Cotittinnog by s b i R e S
| | ;:IL-IJI edra ' Dain Tlwud }

navreeldner Ll e . ——ii 1) o

O e “) ”"M"-ﬂ'- S (WO) NI O-20%; Py 2l 79%s,  Pi §0v[0oK) ‘-
J *.’:1rﬁ|R.:§IJ:ra;I::n;|{| ) Warmnby Y281 }r’l‘-!C-{ ) e, '_"|
|| Exeesn: (§ ) Lesding 51,000 ) 5'3|h ) e |
ki e MNTE by e Tt ol .'1 eI 1 i T it e
~ W Ll Gy e iy . : i AT b m .--I-r'I LR e S |
|_£m i _LL-I,I:E-I.: i\ | GU-a'uﬂl'l‘E-l"E Informatien .llrl.:J:,J\_,a}n teamilal & Slieily NO ratar of repaliar |
| l" 1 ; -_n.-_-n-u_--;_n.n;- =
t £ . )Telallynt ulah.h: [ b0 esmall Insursr URGENTLY, « |
i_D';’iE'_"ﬂ_,_fIiﬂ‘“Mﬁt ) 1 Inveleel YES( ) NO( )|
1% B -
[ ] i
2)qgC h '=--r’F il P~=TH‘J-‘-”Pc-uucn i .0 | B ;
33 Upload Revtvey Phols [Repair Cost > $3600) ( ) [ S -

Y AR Aeeldend .:.LPET:'n1

b i 1) DA|B;.1-41|"1...|.um\;,I,_'.";. 0
gy N {11 T7 | Tewing Fui 4 \ e
r.,_....1L .:.‘ancr. — J O T i EiTe i Thisdrh Suitn b s o
e 7 HFT i FiiewThisvph Suiyey (Radurra ‘ N NP
el oI PN L LI Feielilemlow aralri| INFY oy 1y Gy [ [0 )58 7000}
' o - - YTR Rl dey Sl ke
i B rfan |||||| 6T y L1 i -
ATREEed POHIOR] Semy _ (T R 1Gs DATIMAT S01vig e e
= ¥ 1 MTVC Addilleni) §af el I e &
— i r 1 1
¥ i i 4 i E L 2 e —
C Clyecled by r|ﬁ||3|- in-Chary \ VR Covrin G Tl Tor A ew st 5! S I )
B " m—— e —— - '—_-_f—_-lu_ e :'|l:\l' T
i | hilr’urll,a--.._a-..aun.. b e o s
R PRI el Ryl dnpseling AL e
! PR DY Tallin] s Canigiaviven 1] | i g
Y TEIHITI TF TR THE) Tealai L 18T _:'n:l NI
: F] M e Bkl e
Iq_g'g 1 N fivelin friid A Cearped ,n...-,ur-.‘"""'-“'"
. ColadininEf Fiiqd faoe Phasnud e




WA CBIAATAR | Hatonal Assasemen Camira Serices - Dued Maran
EMTRY DATE & TIME: 08/042018 11:85
EUBMITTED BY ROSLI BIN ABDILIL WAHAD

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor El'JI'H.'I:Uk' the details of the aceldent to spead up the claims process
2 This Form must be complated by the Policyhalder and'or tha Autharisad Driver

3. Information provided must be as truthful and accurate 8% poasibis Ay wilul mismprasamiation or witholging of maieriai lscta may allow Insltance companies to
repudiate pality ability

4, The ssue and acceplance of this Form by Insurance éompanies is not an admisaicn of peticy llabwity on the part of the nsurance companies,

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

& This raport will be forwarded by the insurers of the GiA Records Managsment Cenire sstabished by the General Insurance Assooiation of Sinoapos (G4} for
archiving and that copses of this report will, for-a fee, be made available upon application by mterested portles

7. By the lodgement of this rapart to the insurers, you heraby consent 1o the archiving of this repad al the cenire-ans 1o coples of the report being mada avalahin
alorasaid

ACCIDENT STATEMENT

Cate Of Repor
Cate Of Accidant

Exact Location Of Accident

Country/State of Loss

08/04/2018 11:55
OE/04/2018 1710

TUAS ROAD TOWARDS PIE
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SEMSR02R

Insured/Policyholder

Name Cf Registered Ownar YEERAMANI VENKATESAMN
MRIC MNa STBESS90E

Email Addrass NOEMAIL

Maobille Phane No (LOCAL) +55-832660864
Allermative Phone No OTHERS-33266064

Vehicle Particulars

Manutacturer HYUNDAI

Madel ELANTRA-1.6 DVAB 2WD 4DR (A)

Exact Purposa for which vehicle was being used at

time of accident PRIVATE USE
Are you claiming under vour own insurance polloy NO)

for repair to your vahicla?

If Mo, Please state action 1o be taken THIRD PARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Flest Paolicy

Policy Number
Cover Mote Mumber
Driver

Mame of Driver
MNRIC No

Crate OF Birth
Occupation

Data OF Driving Pass
Driving Exparigncea
Gander

Mobile Mumber

Fax Mumber
Contact Number
EMall Address

PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
NO

2100387811-04

VEERAMANI VENKATESAN
STEGAGB0E

14/06/1978

INDQOR

16/D62008

5 YEARS AND 8 MONTHS
MALE

(LOCAL) +B5-93266064

OTHERS-93266064
NOEMAIL

Fage 1 of 12



Address

Postoode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Drivar with the Insured

\ehicle Reglatration Murmber of Drivar's Own
Vehiole

Insurance Company of Dnver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road-Surface

Other Information

Was any forelgn vehicle involvad in this accident?
Mumber of vahiclas invalved in the soccident

Wasz any body injurad in the Accident?

Was any injurad conveyed to hospital by
ambulance?

Wasz any other material or property damaged?

| have been approached by unknown person(s)
solieiting/ofering accident claims assistance

Mumber of Passengers (Including Drivar)
Details of Police Action

Was the accident reported to the police?

If Yias Please stale which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Paosicoda

Insurance Company Name
MNature Of Damage

Mo, Of Passanger (Including Driver)

3 RIVERVALE LINK
#1427

545114
MO
OWNER

COLLISION - HEAD TO REAR
CLEAR

O

NO

YES
MO
MO

PC46855

COMMERCIAL VEHICLE
MD FADZIL BIN MD POUZIN
S17029862

81380773

DETAILS OF INJURED PERSON 1

Mame

VEERAMANI VENKATESAN



SKETCH PLAN

IMPORTANT NOTICE

!-I-

\ Vg,

. This Ferm must be complete

Please report corractly the detalls of the accldent 1o speed up the claling process,

uthorised Driver,

Infarmation provided must be as teuthiul and accurate as possiile. Any wilful misrepresentation er withholding of material
facts may allow lnsurance companies ta repudiate policy labllity,

The lssue aivd acceptance of this Farm by Insurance companies |s not an admission of policy lalillity on the part of the Insurance
companies,

Any falso reporting may be refereed to the Pollee far lnvestigation,

The report will be farwarded by the Insurees of the GIA fecords Managoment Centro estabilished iy the General Insurance
Association of Singapore {GIA) for archiving and that coples of Whis report will for a fee be made avallable upon application by
Interested partles,

ty the lodgment of this report W e insurers, you liereby consent La tho archiving al this report at the centre and to coples of
the report belig made avallable afaresald.

Cansent under the Personal Data Protection Act (PDPA)
| understand, ackiowledpe, agreo and consont that:

{a) Myinsurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/for procoss my personal dota/personal information seb out In this [farm] and any other persenal Infarmatian
provided by me or pessessed by my Insurer {collectively the "Personal Infarmnation”) and disclose and transler such
persanal information to all insurer(s) who have insured vehicle(s) Invalved (n this aceident [all Insurer{s) whe have insured
vhielels) invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manotary Authority of Singapare and any relevant government agency/authority (such as the police), for the jurposeis)
af §

(i} processing, handling andfor deallng with my clalms Including the settlement of the clalmis and any necessary
Investipations relating Lo 1he clalms;

(i} Invastigating the accldent andfor imy clalms;
(i} earrying aut and/or dealing with my Instructians or respanding to any engulries by me;

() adminlstering my claims {including the malllng of carrespandence, statements, nvolces, reports or notices to mae,
which could Invalve disclosure of certain personal data aboul me to bring about delivery of the same as well &5 on the
external caver of envelapes/mall packages); andfor

(v} complying with applicabile law in administering, precessing, handiing andfor dealing with my laims {collectively the
“Purposes”)

(b} all Insurer(s) who have Insured vehicle(s) Invalved In this accldunt and the Insurers’ lawyersflaw firms, mayfare permitted
ta collect, use, disciose and/for process my Personal Information far ane or mare of the above Purposes; andd

{e) rwy Personal Information may/can be disclased by any of the Insurers and/or GIA to their third parly service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ape or more of the above Purposcs.

(¢ my Persanal Information will also be collected and used ta complle claims histary for the purpose of fraud detection,
investigation and management In present and all future clalms.

fe) theinfarmation so callected under (d) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencles as reasonably required far the purposes stated, or

(i) for comphying with requirements under any regulatians, laws ar court orders,

-

o V.Vea,

A f M“/Z;éff@if

Policyhalder's Signature Driver's Slgnature R.l:p{rﬂnu Cnnlr}:fi;‘
Date & Time; {1l elriver is nat the policyhalder) Hamig)

Wclzqgnmim

Date & Time; MRIC/FIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On bl%]18 @ [T10 his T wws deavidli-4 along Finns Rel F3vo
] 1

PIC.

Trabhe was slow Bo ¥ wis penk hr f—?w }rfﬁ»fﬁ hA) .

Thet wae p fl‘m%t Flﬂ“ pheadd posl wpo As}rmfi rﬁﬂf-ﬂ
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PG \hexs teald pded mag vehicls,

DECLARATION

IWe

declare the foregolng partlculars are true ln every gespect,

Oer i V- (] o ;‘fé’%fﬁ

Polleyholdar's Sisfnal.urn Drlver's Signature cMnnrtEng Centre P:yiEr nel lgn'lture
Date & Thne: (I driver {5 not the palicyholder) Mame:
Date & Time: MIIC/FIN Na.:



SINGAPORE ACCIDENT STATEMENT

[ |
ACCIDENTDATE: L] Y%/ 1€ TIME: & (7] 1o (hi:oim) 24 brs Format
LOCATION Tunt Pl » FlE

VEICLE NUMBER S M §6pa R

INSURED NAME V2 &v Apn,  VenfartCeaq

NRIC/FIN S ]8DES o & CONTACT: %2 b LD t)lr
MAKL Hvn A& MODEL € [&n /4

Are you claiming linder your own insurance policy for repair to your vehicle?

() Yes, IlNo, Pls Sclect : {/} Phird Party  ( ) Reparting Only

INSURANCE COMPANY __ §X1 Gr

TYPE OF POLICY ( 7 YCOMPREHENSIVE () THIRD PARTY ( )TPET

POLICY NUMBER ;2|02 6] 6 1] - ;E:_Lf;

NAME DRIVER : /22 ramag.  Verkade ( ] SAME AS INSURED

NRIC / FIN s 86 €870 CONTACT:

DATE OF BIRTH: a.lLl e

DRIVING PASSDATE: [ [ |4 [0

OCCUPATION: ( ~)INDODR () OUTDOOR

GENDER ; (~IMALE  ( )FEMALE

EMAIL ADDRESS: (.~ )NO EMAIL
ADDRESS OF DRIVER: 2 _Pvinwvale Cinle FH4-37] (LyC(l9)

Number Of Passenger Include Driver: | Avivey 9 an

Was driver an employee of the Insured's Company? ( YYES™ ( ) JNO

I No, Relationship OF The Dreiver With The Insured

( ,,/} Owner( ) Spouse () Friend () Relative ( y Children { ) Sibling () Others
Does The Driver Own Any Other Vehiele? : () YES (7) NO

If Yes, Vehicle Registeation Number O Driver's Own Vehicle:

lnsurange Company Of Driver's Own Vehicle

Weather Conditions: ( ~~ ) Clear  ( ) Raining ( ) Drizzling () Others

Road Surflnee (v~ )Dry ( ) Wel { ) Others

Was Any Foreign Vehicle Involved In This Aceident? ( JYES (v )NO
Was Anybody Injured In The Aceident? (7, ) YES ( ) NO
ITYLLS, Injured details : Voo mamiag i Vorkadoron  £)8 661

7

Convey By Ambulanee: () YES (~~ ) NO

Was There Any Video Capture By Car Camern? () YES (w7 )NO

Was There Accldent Reported To The Police? ( Y YES (v~) NO I Yes Attach Police Report
Police Report Number (if any)

Detnils OF 3rd Party Name / NRIC Contacet

Vehn PG JLETS A FdZd Cin AT buzin <82 ]2
Veh € S1]o2A&8%6 T

Veh D 1

Veh E

Veh IY

Veh G




. REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7868590E

Namn

VEERAMANI VENKATESAN

alpwetll QeufiaGL gd

I
INDIAN P l
Date of birih Sox a7 gé?ﬁ"’ﬁ Va 1_
poeay 14-06-1978 M ™
' I':,j:u Country of birth
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CERTIFICATE OF INSURANCE

e

HYUNDAI AUTO PROTECTOR (DELUXE) PRIVATE VEHICLE

Nama of Pa!!uyhuldar 1 Veoraman! 'ﬂlnll.lllplm Valilcla No, ! SKM590ZR
Porlod of Insurance 1 20 Mar 2018 To 18 Mar 2019 Polley N, i 2100367611-04
Enu_'lr_'_ﬁ_n_ht__m : GAFGEUZ56400 Endorsemant No. @
Chasslis No, i KMHDHA 1CMEU 120543 Issued Dato : 02 Mur 2018
ABOUT THE COVER
Make/Model {HYUNDM ELANTRA ELITE
Engjine Copacily/Tohnage : 1,591.00CC Sum Insurod ¢ Murkel Viluo Flist Yuar of Reglstiation ;2014
Diviver Restnction T HA Of Pk Gor ¢ No Insuring with COEPARE  * Yes

! Person of Clogses of Persons Entited 1o Drve® |
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TARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |D Type:

Singapore NRIC

Owner | 8590E
Vehlcle Details

Vehicle Na: SKMB5902R
Vehicle to be Exported: Yes
Intended De-registration Date: 09 Apr 2018
Vehicle Make: HYUNDA]

Vehicle Modei;
Primary Colour:

ELANTRA 1.6 AT ABS D/AB 2WD 4DR
Black

Manufacturing Year; 2014
Englne No.: GAFGEU2564640
Chassis No.: KMHDH41CMEU 129543
Maximum Power Qutput: 97.0 kW {130 bhp)
Open Market Value: $13,632.00
Original Registration Date: 20 Mar 2014
First Registration Date; 20 Mar 2014
Transfer Count: O
Actual ARF Paid: $13.632.00
Intended PARF Rebate Details
PARF Eligibility: Yes
PARF Eligibility Expiry Date; 19 Mar 2024
PARF Rebate Amount: $10,224.00
Intended COE Rebate Details
COE Expiry Date: 19 Mar 2024
' COECategory: A - Car up to 1600cc & 97kW (130bhp)
COE Perind{Years): 10
QP Paid: $76,999.00
COE Rebate Amount: $45,764.00
Total Rebate Amount: $55,788.00

Page 1 of |

Theinformation contained hereln Is correct as at 0% Apr 2018

OK

https:/ivellta.gav.sg/lta/vil/action/enquireRebate By PublicBeforeDeregluput?FUNCTION ID=F0304009... 9/4/2018



