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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor mrreu:tli tha detaits of the accident to speed up the claims process

2 This Fesm must be completed by the Policyholder andior the Authorisad Driver

4, Information provided must be as truthiul and accurate as possible. Any wiltul s represeration or wishokding of material facts may allow insurance companias b
repudiate poficy ability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the par of e insurance companias

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

&, This report will be forwanded by the Insurers of ha GLA

Records Management Cantre ostabizhad by the Ganeral Insurance Assockation of Singapore [GhAG for

archiving and that copies of this repert will. for a fee. be made avalable upan applicanon by inlerested parties
7. By the kdgement of this repon 1o the insurars, you hereby consent o the archiving of this report at the cendre and 0 copies of the repor being made available

atoresaid

Date Of Report

Date Of Accident

Exact Location OF Accideant
Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
HName Of Registerad Cwner
Co Reg No

Email Address

Maobile Phona Na

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair lo your vehicle?

If Mo, Please statle action to be laken

Vehicle Category

Insurance Company

Mame of Insurance Company
Type O Coverage

Flest Policy

Policy Number

Cowvar Note Number
Driver

Mame of Drivar
NRIC No

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Exparience
Geandar

Mobile Number

Fax Mumber
Contact Number
EMail Address

ACCIDENT STATEMENT
23/05/2018 14:21
23/05/2018 09:40
BARTLEY RD E TWD AIRPORT RD B4 KAK| BUKIT AVE 4 EX
SINGAPORE
DETAILS OF OWHN VEHICLE
SKN1424A

ASIA-DCEANIA CORPORATION PTE LTD
2006125320
MOHAN@OCEANIA.COM.SG

OFFICE-96482115

AUDI
Ad 1.8

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

2100373404-04

MAHALLIL PURAM MOHAN
526686956

01/04/1965

INDOOR

03072006

11 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-06482115

MOHAN@OCEANIA COM.5G
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61 TAMPINES AVE 1
#0a-02

Posicode 529776

Was driver an employea of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Ragistration Number of Driver's Own -
Wahiche >

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident CHAIN COLLISIOMN
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Wumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed o hospital by ND

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: - BEENA MOHAN
GEMNDER: . FEMALE

Passenger 2 NAME: - BINISH MOHAN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? MO
If Yes,Please stale which Police Station

Wasz notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Gar Camera? WO

Was there any audio recorded? MO

Vehicle Registration Number SGMB5515

Wehicle Make/Model/Colour

Details Of Propertias

Vehicle Category PRIVATE CAR
Mame of Drver

MRIC/Passport Mumber

Contact Mumber

Address

Postocode

Page 2 of 21




Insurance Company Nama

Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Number GBC3367TH
Vehicle Make/Model/Colour

Details Of Properties

Wahicle Category COMMERCIAL VEHICLE
Mame af Driver

MRIC/Passport Number

Cantact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Drivaer)

Page 3 of 21
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SINGAPORE ACCIDENT STATEMENT
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Accident Date: 2™\US\ 20 Time: QOAKY

(hh:mm) 24 hr format

Location E&r’f{ﬁ QQGJ Eavﬁ "7{:4,&0&’4 qurimf‘?lﬁauj b(z_')ocr& ROJ‘(I !f

[

e

Vehicle Number  Sg¢pN W3l A

Insured Name RSIA - OCE PNIR  (Uppfanen pre U4

NRIC /FIN 2004125320 Contact Number

Make Pad; Mode!l M4 | F

Are you claiming under your own insurance policy for repair

to vour vehicle?

() Yes If No.Plsselect: ( ~ ) Third Party  ( ) Reporting

Insurance Company Al

?ype of Policy { .~ ) Comphensive ( ) Thard Party Fire & Theft { )TP Only

Policy Number 2( 003313404 - 04

Name of Driver mawviowl  ¢wiam  monan

(  )Sameas Insured

NRIC / FIN 26869 G Contact

Number QAELE 215

Date of Birth cilos 1aeh

Driving Pass Date ' 0'17_5'\{}1'. N0 &

Oceupation ( < ) Indoor ( ) Outdoor

Gender ( =3 YMale | y Female

-.———Qs Email Address meoherm @ cceair’a -cam

£ § ( INO EMAIL

Address of Driver (| Tayyn€s Ave ¢ m00-02

" 3(52033¢)

Was driver an employee of the Insured's Company? (~) Yes () No

If No, Relationship of the Driver with the Insured

ennp LofEC

{ )Owner ( ) Spouse ( ) Friend ( ) Relative |

) Children ( ) Sibling

Does the Driver Own Any Other Vehicle 7 {  }Yes ( -~

Y No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

-

Weather Conditions ( ~ ) Clear ( )Raiming { ) Others

Foad Surface ( )Dry { ) Wet{ ) Others
Was any foreign vehicle involved in this accident? () Yes ( ~)No |
Was anybody injured in the accident? { )Yes { _-)No r
If ves , injured detail

| Was there any video captured by Car Camera? ( ) Yes (.~ )No
Was the Accident reported to the Police? { )Yes (_—)No If yesattach police report
DETAILS OF 3" party Name / Nric Contact

Veh B SGA 55518

vehC GBC 3343 H

Veh D

Veh E

Veh F

ERRARNY mchatte vty

i) Beena  Movpn
i) BinisH  MotanN
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. YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) |

PASS DATE |

Class 3 Molor Cars=-< 2000kg with =<7 peaunnﬁ: euchsive 03 Jul 2006
ol It driver; end ofher molor vehicles =< 2500kg

Ui |
i



CERTIFICATE OF INSURANCE

AUDIAUTO PROTECTOR PRIVATE VEHICLE

Name f Policyholder  : ASIA-OCEANIA CORPORATION PTE. LTD. Vehicle No. : BKN1424A
Pariod of Insurance : 18 May 2018 Ta 18 May 2019 Policy No. + 00357340404
EngineNo. 1 CJEOT0206 Endorsement No.

Chassl No. r WAUZZZBK2EAQT 2453 Issued Date 1 24 Apr 2018

ABOUT THE COVER :

takehModsl AUDI A4 1.8 TFSI MU (LITE ERITION)
Engirs Capactly/Tonnage : 1,788.00CC Sum Insured | Market Value of Registration ; 2014
Driver Restriction MA Off Pezk Car | No with COE/PARF  : Yes
Parsan or Ciasses of Persons Entitled to Driva* -

LE Wi air P

g andarInespatienced EXCESH oR o & o Yol Ay denend Driser y e the B3e of 23 andior has less

Age Condition : All-Age Condition
Limitstion as 1o use™ | i
e & acipl, domasic BN plaptire puorposes and Tor the nolders business. This Poley dess o0l cower une o

drfving tesl, recing, pace-aking, reliabilsy gt or
gpesd-fising, e camaga-of goocs olhar inén samples n con with Bny treds or Dus O EE o Ay AUITSSE i

Lozs @'Use 1800ce - 2000ce Optional

* Limitanans rendered inoperetve by Secsion B ol the Mator Vishicles (Third-Perty Feshs and Compansation] A |Cap 189) end Saction &5 of the Read Transpart Acl, 1887 (Maleysia) Bre not o be
included under ihese headngs

o G

Section i
ekt 1

Fira- 53 Own Damage - $300 Thefi- 2

Section I
Proparty Damapge - 20

Windscoraan 1 5104

Mamed Driver and EXCess jwhers spplicabis)

| APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

jepane JOEEES B3

abreely, you may reler 1o AIC weteile waw,mg.com.sg

£

:

B

7 :

- Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

s |
'd:‘ I hansbry ca Tt the poSoy 10 which b8 Cerificste of Insursnce relates ia s2ued i accardance with the prondssons of the Molar Vabices Third Party Risks ard Compansstion] Acd (Cac 185, Part b of
: e Finad Fransport Acl, 18ET (Malayss) end Motar Vehides (Thind Party Righe) Rules, 1958 Makaysia)

=

] 0504125249

g G

=  PREMIUM LEASING -5C

'—i_ 281 ALEXANDRA ROAD AUDI CUSTOMER SERVICE CENTRE

@ SBINGAPDRE 153938 AIG Asia Pacific Insurance Pte. Ltd.

Underwritten by AlG Asls Pacific Insurance Pte, Lid.

e EFRESENTATIV
AUTHORISED REFRESENTATIVE -




