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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 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.

ACCIDENT STATEMENT

Date Of Report 26/03/2018 14:22

Date Of Accident 25/03/2018 13:45

Exact Location Of Accident TESSENSOHN ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLB1743E
Insured/Policyholder

Name Of Registered Owner JAYAKUMAR GANAPATHY
NRIC No S2704938I

Email Address JAY.GANAPATHY@GMAIL.COM
Mobile Phone No (LOCAL) +65-98388909
Alternative Phone No Office-98388909

Vehicle Particulars
Manufacturer LEXUS
Model ES300H-2.5 EXECUTIVE (A)

Exact Purpose for which vehicle was being used at

time of accident NORMAL USAGE

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number 2100458285

Cover Note Number

Driver

Name of Driver JAYAKUMAR GANAPATHY
NRIC No $2704938lI

Date Of Birth 31/05/1965

Occupation INDOOR

Date Of Driving Pass 14/07/2003

Driving Experience 14 YEARS AND 8 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-98388909

Fax Number

Contact Number OFFICE-98388909

EMail Address JAY.GANAPATHY@GMAIL.COM

Address 329 RIVER VALLEY RD #17-02 YONG AN PARK
Postcode 238361

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

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

| ha?vg.been approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: . GEETA JAYAKUMAR
Gender: : Female

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER AS ATTACHED

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 SJK3481Z

Vehicle Make/Model/Colour HYUNDAI

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver LOH TSEE FOONG

NRIC/Passport Number



Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

93388584

SCRATCHES TO REAR DOOR
1



Accident Sketch Plan

IMPORTANT NOTICE

1. Pease repan Mlhﬂ delails of lhl ut:nhm'ltnspﬂd up the clams pfn:lii

2, This Form must be : !
3, Infarmation provided must u as W Any W I'u! rmrq:ru“mhn or w ithholding of material facts may
gllow insurance companies o repudiste policy lability.
4, The lssue and accegtance of this Form by nsurance companes & not an aemission of polkcy liabiity on the part of the insurance
companies.
5 Any falee reporting may be referred to the Police for investigation
&, The report w il be {orw arded by the newers of the Gi& Records Managemani Centre establahed by the Genaral insurance Assocebon
ol Singapore (GIA) for archiving and thal copies of ths report w il for a fes be mede avaiable upon applcation by interesied parties.
7. By the lndgement of this report io the insurers, you hereby consent te the archiving of this seporl at the centre and lo copms of the
repor! being made svadable aferesaid.
B Consant under the Personal Data Protection Act (PDPA)
lunderstand acknow ledge, egree and consent that
(&) My insurer , My w orkshop and the General Insurance Association of Sngapore ("GIA™) may/are permitted to collect, use, disclose
andlor process my personsl dataiparsonal information set out in this [form] and any other personal infermabion provided by me or
poeseseed by my msurer (colecively the ‘Personal Information’) and disciose and transfer such Personal Information fo all inswrer(s)
w ho have insured vahicles) invelved in this accisent (all insurer{s | w ho kave insured vehicle(s) involved in this accident shal be
colectively referred to as the “Insurers”), the lrsurers’ lew yersfaw fioms, the Monetary Authority of Singagore and any relevant
goverrenent agency/authorily (such as the police), for the purposeis) of -

{i) processing, handiing andfor dealng w ith my claims including the settierment of the claims and any necessary invesigations refabng o
fhe claims;

(¥ Investigating the accident andiar my clams

|} carrying out andior deating w i my instructions or responding ta any enguiras Dy me

(v} mdmmnisterng my claims (including the maling of correspondence, statements, invoices, reports or notices 1o me, w hizh could nvolve
daclsurs of certain peracnal data about me 1o bring about defvery of the same as well as on the exiemal cover of ervelopes fmail
packages); andior

{v} complying w ith applcable lsw n administermg, processing. handing andlor dealing w ilh my clairs.

|collectvely the “Purposes”)

(b} all nsureris} who have insured wehicle(s) involvad in this accident and the surers” law yersAaw firms, maylare parmitied bo collect,
use, dschse andior process my Personal information for o or mone- of the above Purposes: and

{5} my Persoral Infarmation may/can be disclosed by any of the hsurers andior GI& 1o their third party service providars or agents
{inchsding ther law yersfaw firms), which may be sted outside of Singapore, for one or more of the sbove Purposes,

L&Eﬁ?/wtfw

Poicy holder's Sgnature | Date & Drwver's Signature (if cdrver is not the pokcyholder) | Date Witnessed by Reporting Canire
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Describe Circumstances of the Accident
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Declaration

W daclore the Toregeng particulars are irue in every respect,

%uﬁw

‘Winessed by Raporting Cantre

Drivers Signature (F driver s not tha polcy holder) / Date

Policy holder's Sgnature | Date &
& Time

Tirres
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CIDENT INTERVIEW FORM

NAME (DRIVER) J&Yﬁi{ un? (e P AT Ny
VEHICLE NUMBER : \g\(_,@ (743 €

DATE/TIME OF ACCIDENT : ?5 manff, 1-4S ,57 V)
PLACE OF ACCIDENT . 16856 Spha 'eifd
THIRD PARTY VEHICLE (IF ANY) : \S\ l‘“"l }r\/ ‘2 {Il (f

LAA AL E R R R s e R b el d bttt ad ettt s sty s i d R T T g S g e ey

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATI ™ B FORE THE ACCIDENT?

fi?*"! m?}i Gf k}\aa{.ﬂf{‘ fﬁc%ﬂ*[rafrm,
Vo7, [CUenivnhn Lral.

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-
ANALYSER TEST ON YOU? IF YES, WHAT IS THE RESULT?

N). Did ngt  dunb a?:? adckhe  Alcohadic dq,.nfzz.

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICL E-ﬁ l\'\-‘{.ﬂ VED?T

Muh  SNCag b (o bolhy  vehic Ay

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WIHICH HOSPITAL?
WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

ng .

L wmp-

RSTPTITSR 1Y SO
Name: d

AlG Asia Pacific insurance Ple. Lid,
AID Bullding TB Sherton Way #07-18 Singapone 079120
Tel 6419 3000

Cl



HOTLINE TEL: {853 B41F 3000
FAX: 1653 64150771

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT|CHAPTER 188)
WOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES. 1960 M.X.1
ROAD TRANSPORT ACT. 1087 (MALAYSIA)

WMOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)]

LEXUS AUTO PROTECTOR OWN DAMAGE EXCESS  SH800.00 (1)
WINDSCREEN EXCESS 551(x0.00
CERTIFICATE NO. 2I458285-01000 [WnCacs e Aucmas i amba | e iepeds i dats a0 Boimas Motsr's Wersihep |

SUM INSURED  Market Value
INSURING WITH COEIPARF  Yes

1} VEHICLE REGISTRATION NO. SLBIT43E
2) NAME OF INSURED layuhumar Ganupathy
3} EFFECTIVE DATE OF THE COMMENCEMENT 30 Mar 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT
4 ) DATE OF EXPIRY OF INSURANCE 29 Mar 2014

§) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *
SUBJECT TO AGE CONDITION :All Age Condition
a) The Insured.
b} Ay oiher person who i driving on the: Invares onder or with his penmission.
Thag pulicy witl indemnify the inswred or any sutharised daver only if hefshe meets the age conditions.
A Young and/or Inexperienced Driver Excess (Y DR") ol 533 000000, §n addinbsimal 1o the
Palicy Excess, spplics to You amd any Auhorized Dhiver (named or wshamed) o Yoo are or the saad
Auntbivirisind Didver i below the age of 23 and'ar has Tess than 2 yeans® driving experience,

Frovided that the perscn driving i parmitted n sccordance with the licensng or other lavws or regulations to drive the Moter Vehick or
has bean so permilled and is not disqualifed by order of @ Court of Law or by reason of any enactment or regutation in that behall
from driving the Motor Vehicie

6) LIMITATION AS TOUSE "
Use only for social, domestic amd t_lmsul: purpses and for the Insured's busbness.
The Pidicy dioes nivt cover use for hire or pewands. neltion. divisg rest, ocing, preemaking, welabifiny idal
-testing, the sapriage of gonds piber than samples o codmecion With any irsde or busnsds or we
ar amy parpose m cannection with the Motor Trade.

APPROVED REPORTING CENTHES / LEXUS ALUTHORISED REPAIRERS

L. Baimen Midors {8) Pre Lid - 2 Pandan Crescens | Tel: 6631 1 388)

AFPROVED RE TING CENTRES | AN AUTHORISED REPAIRERS (FOR CLAIMS-RELATED REPAIRE}

2 flmruﬂl.k?m Engrg - 208 Brddell Rd {Fel- 63837115) 3, DI'S Body & Pairit Woskahop - 2000 Pamclan Gaidens | Tel: GS684501 )
d. Ethoy - 50 Bukit Bawok Cres{ Telb 6654 T77T) 5. Cillasd-Fix - 52 Ubi Ave 3 (Tel: 62TH0887) - For windscresn andy

&, Ban Fook Sang Muotor - 61 Defy Lane |3 {Tek 6747560) 7, Laz Huat {Meng Kee) Maotor - 21 Sin Ming Ind (T21; 68558 | 1)

2, Mova Automotive - 1005 Bukit Memb Eane 3{Tel: 62721897 4, Progressive Automative « MC2A Ubs Bd | (Tel; 674032363

10, AME Motor - 1| Beki Bukit Ave & Bl [ Tel- 67470 | D6)

LOSS OF USE Lossof Lise |15 Days( 1800 - 2000cc) - Refier tn policy wardings for details
NAMED DRIVER MNA

HIRE PURCHASE COMPANY 2
4 DBS BANK LTD

= Limifations renderad inoperative by Section 8 of the Mofor Vehicies (Third-Party Risks and Compensation) At (Chapter 188) and
Seclon 95 of the Road Transport Act, 1887 (Malay=ia), are nof to be included under these headings

11'\We hereby Cerily thal the policy 1o which this Cerdificate relates is issued in accordanoe with the provisions of the Mobor Viehicies {Third-
Parly Risks and Compensation) Act (Chapber 189) and Pant IV of the Road Transpor Acl, 1987 (Malaysia)

Issued AL Singapore 20 Feb 2017 AIG Asia Pacific Insurance Pte. Lid,
OMIZ5 5T

INCHCAPE AUTO LEXUS - BELLGZD

33 LENG KEE ROAD

EMGAMIRE 1539102

AUTHORISED REPRESENTATIVE

DRIGINAL SETIAN

AL Baillo'ng, 78 Sheroin Wiy #1007 14 Sngoposy 079120 Cremyright @ 2013 MG Aso Pasife rauisees P d I A i Pavibir vsrae s #ra. Lid
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REPUBLIC OF SINGAFORE
DENTITY CARD NO. $2704938I
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