| NATTON ] “""“’-“-”“'““"””_“"'*f"“""'*'* e MMA nNBefR3SL

| TR TR [ Jiels d |||.[1-.|n b anne e T Compdeted | [Mene 1
: . 25151F L &2 % - i b PO 1 e |
et o ._n"s - Ilhn |
| gl et HIE_IE#F‘]S':}E!'A‘.P; o e |
| Vel o 5LV 3DJE u . L il |'.I-Illll_ll=-. e .I-r||. __i_ e » : o
10T it ot I |
D04 gvispg geees | | PMerChimbeem | )
P=Mluiti “'H:T [huim. 8 ey, T Al |
{ b ﬁ Patprni b Chily = I
| -1t hatu Uploaded : ;
{ AssessnenbSurvey Reporl | |
[T higures i i |
| r"uss’i Ilr.prril Jrl} l"'n {Tland Iu lh'-nrr-""r"ri o | |!
Froforrad Whsp [ IHE y'h';i,i-ili'l..".fl--'-;l o | Tal: b ax I |
| LF Particulars: Vel o Spn 10927 . TN 1 Hon-Ir T } |
| iy |'|-"r"I'|:|rr i IErI | !
F--Ju v Ma | } Perind | ) f over ]ﬂll.“ { I |
& mlﬁmluf i llate: Tinss: r i
[nsured/Dinver Lialality: | u5) [Mote-Est Status (WO): N 0-20%; P 21-79%. F. 80-100%)] [
:mrnf‘[?rgtfrm e ]| Wapanty: YES( JEMOA ]
- = PR il o i, TR, ek s R DS -2 - — PR |
E?cc..: {E 1 Loading ; $1,000 ( 1/ 52,000 (¢ ] !
f-t:m‘r:ﬂ Rcm:nl\s. A T e LR el i : ] |
M Y Walk-In l["‘" xomrar @ Customer's |n1'n1'rr1£|hhr1 slnc!!y Funrdanrm & Strictly NG r=h.ﬂ-r of rap atmr [
f j Total L.J-.s { ast ¢ lo e-mu uil lll':uu:l URGENTL‘: .
L.uwr* i H 'r'uwrr-i-lui T nvoige: YES( 1Y I\H}{ } 3 Towing Co. { }
Iieﬁh:iiélﬁé;-: (IN 8 lmfh:u:* 67880616) 10 LDk T mco;llplyg.i L Dane by
B VApply for Tr:msy att Allowanee { )G ourtesy i .‘rrf ] e
’J'Ui Ch:t.k-"Fud i-{rpr:r Inapection { b | -
) Upload Resurvey Photo [Repair Cost > §3000] ' |
fjurpsy ——— s N B L =t ==
IhatefTime | Actions | il R g - "_
PR SO S ‘__ e E——— » S ———— —— -
N r L= = 3 i — |
:_.--_.. ) gmmmn e o — _=____—-=-I;u—-——l
AL () funk i3 |
2 ! ‘*F’“”‘ﬂ"“ C!"' d‘“ Tar 14l I At Eill ‘
l o T AR AccidentReporing. (90, |Joueel| ]
1__I.Er;_mul i ] -" t"_h:d i -_ l A 1) DA Damnge Assassmenl _(F100), INE (54 [__ _ ! |
B el E ) TF - Tuwing Fee Eoloe — St
[_If._:. f_‘_ﬂuw-“ : e e ) 4:1‘! Fallow-Through Survey fiz0] o
Chnael e - 81 FT ¢ Fillow-Thromgh Supvey | .ﬂ‘.‘ﬂ ______ Sﬂ__!_
il ol AN | N | T cleiming eminst NG Only_{we[ 10 Jam 200 :
. a1 - ) TH: fHes mlq.!tlen o B o ) _5 ;r_-rl - i
“_UITFJ F_F"_mi*__ R ) |7 daa DA FEMET Survey gao] | |
- i i 1 NTUS Anldnnnql:'-rmrm- T R
(i 1__I1rk.|h_«-+.]£\ _i_L.u}_,l Invf ]m_r_Ln _ _?FI:: g T TR -
e -:- .:_. ""__.._ :- - . _ ‘.El--h_ﬂtllll [T |||i||rl-!|.ll|
’ [ " L P55 L ; & *I iI: Fruil fhllm'rl irl.'Lﬁl"l'l .
'\lt_:ilf.-u\ O omingnt s o : wran: DV { Cofieet Tiameas Conrs it
el o e e B O T e T e
T = ; P— = d| HI'| |||m h‘rl|n!' i .
1 /3 | fipviafom rmhlll FaeiThirged
Bepiater ifdrad Fae Thagad




FRATIROGRAST | Nalinral Assessmen] Cantra Servipes - Ubi
ENTRY DATE & TIME: 25052018 1747
SUBMITTED Y- Liaw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correctly the details of the accident ts speed up the clairms process.

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

3. Information provided must be 8a Truthlul and accurate as possiske. Any willul misrepresentation or witholding of material facls may allow insurance companies g
repudiale palicy abiliy.

4, The ssue and accegptance of this Form by inswrance companies is not an adrmission of policy kabdty on the part of the insurance companies

=, Any false reponting may be referred to the Police for investigation.

. This report will be ferwarded by the msurers of the GlA Recards Manesgement Cenra estabiishad by the Goneral Insurance Association of Singagore (Gl4) for
archiving and that copies of this report will, for a fee, be made available upon application by inlerested partes,

7. By the lodgement of this repor 1o the insurers, you heretry consent 1o the archiving of this repert a1 the centre and 1o coples of tha report being mage availabls
aforesaid.

ACCIDENT STATEMENT

Date Of Report 25/05/2018 17.47
Date Of Accident 24/05/2018 22:00
Exact Location OF Accident CTE(SLE) AFTER BRADDELL EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vahicle Registration Number SLV303EU
Insured/Policyholder
Mame Of Registered Owner ANTONY KURISUKUNNEL JOSEPH
MNRIC Mo ST165865A
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-90664481
Alternative Phone Mo OFFICE-90664481
Vehicle Particulars
Manufacturer HONDA
Model CMIC
:Eir:icgf:égi:éien;ﬂr which vehicle was being used at PRIVATE USE
Are you claiming under your own insurance policy NO
far repair to your vehicla?
If Mo, Please state action 1o be taken THIRD PARTY
Wehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company AlG ASIA PACIFIC INSURANCE FTE, LTD.
Type Of Coverage COMPREHENSIVE
Fleat Palicy (o]
Policy Number 1800005412
Cover Note Number -
Driver
Mame of Driver ANTONY KURISUKUNNEL JOSEPH
NRIC Mo S71658654
Date Of Birth 1711111871
Occupation INDOOR
Date Of Driving Pass 0241142007
Driving Experance 10 YEARS AND & MONTHS
Gender MALE
Mobile Number (LOCAL) +65-90664481
Fax Number
Contact Number OFFICE-90664481
EMail Address NOEMAIL
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Addrass

Postoode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Foad Surface

Other Information

Was any foreign vehicle invelved in this accident?
Number of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have baen approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported fo the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es.against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for altachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wahicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

No. Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicla Registration Number
Vehicle Make/Model/Colour

BLK 315C ANCHORVALE RD #04-180

543315
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NG

YES
MNO
MO

SDD10g2.)

FPRIVATE CAR

SLE4029Z
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Details Of Properties

Vehicle Category

Mame of Driver

MNRIC/Passpord Number

Contact Mumber

Address

Postoode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Madel/Colour
Cetails Of Properties

Vehicle Category

MName of Driver

MRIC/ Pasepor Number
Contact Number

Address

Postcode

Insurance Company Name
Mature OF Damage

No. Of Passenger (Including Driver)

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SLW4286C

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repert 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 withholding of material
facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COMmpanias,

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

6. The repart will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Assaciation 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledgs, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal informatian
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident [all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (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
investigations relating to the claims;

(i) investigating the accident and/or my claims:
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the malling 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”)

{B)  all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/ar pracess my Personal Information for one or mare of the above Purposes; and

ic]  my Persanal Information may/can be disclased by any of the Insurers and/ar GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

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

2] the informaticon so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required far the purposes stated, or

(i} for complying with requirements under any regulations, laws or caurt orders,

f_'i_z‘*. ’ [__' y
D7 P e

=
Policyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {if driver is not the policyholder) MName:

Date & Time: NRIC/FIN Ma.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

oy Pponprr]
¥, | e ' = =

Policyholder's Signature / Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the palicyholder) Namae:
Date & Time: NRIC/FIN Mo,




ACCIDENT STATEMENT
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1. DETAILS OF VEHICLE §L L B0ZL Y
alVEHICLE ‘NUMEER;
B)INSURANCE COMPANY: Aley
c)POUCY NUMBER,___( € 00065F T Z
GJPOLICY TYPE: {CDM&EL&E%WEJ THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&) MAKE & MODEL: fhnata CV(C
FITYPE:(SALOON'/ COUPE / MPV /V AN / LORRY / MOTORGYCLE / OTHERS)
gJVEHICLE CATEGORY: (RRIVATE / COMMERCIAL / MOTORCYCLE] -
hIPURPOSE OF USING AT ACCIDENT TIME:__ 7243 7 Liex

iJ ARE YOU CLAIMING UNDER wwm INSURANCE (YES/NO)
R

IF NO, PLEASE STATE (THIRD P, LAIM / REPORTING ORNLY)

2. INSURED / POLICY HOLDER
AJNAME: AT 2 EUv Ty e) ety @; FEDIELE]
bJNRIC/FIN/PASSPURT:_ 4 7 /£ SFES A conTACT:

clADDRESS: /S ( Inclepin/ 2 oo ot - f yo
(>F7F S
ﬁ * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%‘H& 3.1-' rqgr’gﬁﬁ DRIVER i )
Cineluding di ) CINAME: bRl
Y 3 INRIC/FIN/P ASSPORT- CONTACT:
(__ :) c) ADDRESS: .
*)DATE OF BIRTH: [/ 711 71 oommvyyy)
5]OCCUPATION: (1 / OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE: /I
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ¢ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED;___J2/A éz—
5. a)WEATHER CONDITIO @E«QQIRAINENGIDTHERS )
D)ROAD SURFACE: (BRY/ WET / OTHERS = g )
6. WAS ANYBODY INJURED (YES / (03
7. Q)REPORTED TO POUCE (YES / poy
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE <o p{}, 572 -Gf

8 e ol P szang ar @} VEHICLE NUMBER: MODEL:
Clocluding dviver) b) DRIVER'S NAME:
y c) NRIC/FIN/PASSPORT: CONTACT:
T 9, THIRD FARTY VEHICLE {1‘;_ I_.:_.‘:'--__ .ﬁ‘zﬁﬁ__
JE-_I.LJ 2} otmnn,. Ol VEHICLE NUMBER: MODEL:
() P o) DRIVER'S NAME:
neusing, i *3 NRIC/FIN/P ASSPORT: CONTACT: ..
o ) - SLwgzpe ()
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REPUBLIC OF SINGAPORE
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7165B65A

ANTONY KURISUKUNNEL
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder : ANTONY KURISUKUNNEL JOSEPH Vehicle No. » SLV30ZsU

Period of Insurance 17 Jan 2018 To 19 dan 2018 Policy No. : 1800005412
Engine No. » R16A18000013 Endorsement No.  : 0D0DO0O001T74296
Chassis No. + JHMFD4620AS 200018 Issued Date : 17 Jan 2018

ABOUT THE COVER

lakeMode| HOMDA

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

IMPORTANT NOTES
|

| - r " i =R T
| Aire Furchase Lompany/Emplover’s Loan; DBS BANK LTD

itie: ety cavtify thad fhie poligy 1o which this Cermficate of Insurance relaeds 15 iausd in sccansncs with

b Rpan Trarsaort Acl, 1957 {Malaysia] and Mo Vekecies  Thirs Parfy Ritks} Rules. 1858 (Malaysia)

05038403000

.‘-'.tu
DICKSON AUTO AGENCY
55 LUBIAVE 3 #01-02 MINTWELL BUILDING
SINGAFORE 408864 AlG Asia Pacific Insurance Pte. Ltd.
Underaritten by AHG Asia Pacific Insurance Pre. Lid, AUTHORISED REPRESENTATIVE

7 Shanton Wey #07-18 AlG Building 3078120 | T-+65 6414 3000 | Fi+65 5415 3723 | waw.aig.com.sg Al Amia Pacific msurance Phe, Lid,




