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WiKA 118083954 ¢ National Assessment Cenlre Servioss - UM
ENTRY DATE & TIME: ZOMM/2018 14:06
SUSMITTED BY: Roslinda Binle Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claime process.
2 This Form must be completed by the Pelicyholder andlor the Authorised Driver

3. Information provided musi be as truthful and accurate as possiche, Any wilful misrepresentation or witholding of material facts may allow Insurance companies io

repudiate policy ability.

4. The issua and acceptance of s Form by insurance companies is nat an admission of pokcy liability on the par of the insurance comganses

5, Any false reporting may be referred 1o the Police for investigation.

£, This report will be farwasded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Smgapons [GIA) Tor
archiving and that copies of this repast will, for a fee. be made avadable upon applicaton by inlarestad partes.
7. By the ladgarment of this rapor to the insurers, you hessby consent 1o the archiving of this report al the centre and ko coples of the report baing made avaitable

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

29/06/2018 14:06

25/06/2018 D845

COMMONWEALTH AVE TWDS ALEXANDRA RD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLE19594
Insured/Policyholder
Mame Of Registerad Owner KRISHNA KUMAR RAMASWANMY
MRIC No S26694232
Email Address MOEMAIL

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufaciurer

hodel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mamea of Drver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-98384650
OTHERS-98384650

LEXUS
WX

PRIVATE USE

WO

THIRD PARTY
FRIVATE CAR

AlG ASIA PACIFIC INSURAMCE PTE, LTD,
COMPREHENSIVE

NQ

2100474720-01000

SHARMILA KUMAR
52669425F

06/10/1965

INDOOR

19/10/1999

18 YEARS AND & MONTHS
FEMALE

(LOCAL) +65-98384650

MOEMAIL
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Address
Postcode
Was dnver an employea of the Insured’s Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached Dy unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intanded Prosecution given?

If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

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

Was there any audio recorded?

41 SOMMERVILLE ESTATE ROAD

258035
MO
SPOUSE

SIDE SWIPE
CLEAR
DRY

NO

NO
NO
YES
NO
2

NAME:
GENDER:

MO

WO

YES
NG
MO

: KRISHNA KUMAR RAMASWAMY
: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Yehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Ma, Of Passenger (Including Driver)

SKVI00M

PRIVATE CAR
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SKETCH PLAN
IMPORTANT NOTICE

1. Plzaze repont gorrectly the details of the accident to speed up the claims process.

2, This Fermmust be com pleted by the Policyholdar and/or the Authorised Driver.

3. Infermation provided nust be as truthful and accurate as possible. Any wilful misrepresentation or withhakiing of material facts may
allow insurance comrpanies to repudiate policy liability.

4. The issue and acceptanca of this Form by Insurance companies is not an admizsion of policy lisbifty an the part of the insurance
companies.

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

8. The report will be forw arded by the insurers of tha GIA Racords Management Centre established by the General nsurance Association
of Singapore (GIA) fer archiving and that copies of this report will for a fee be made availabla upan application by interested parties,

7. By the lodgement of this report ta the insurers, yau hereby consent to the archiving of this repart at the centre and to coples of the
report being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that

(a) My insurer , my workshop and the General Insurance Associalion of Singapors ("GIA”) mayfare permitted to callzct, use, disclose
andfor pracess my personal data/personal information sat aut in this [ferrd and any other personal information provided by ma or
possessed by my nsurer (coliectively the “Personal Information”) and disclose and transfer such Personal Infarmation to all insurer{s)
who have insured vehicle(s) involved in this accident {all insurer(s) w ho have insured vehicle(s) invelved in this accident shall be
cobiectively referred to as the "Insurers®), the Insurers’ law yers/law firms, the Manetary Authority of Singapore and any relevant
governmant agency/zuthority {such as the police), for the purpose(s) of ;

{i) processing, handling andfor dealing with my claims including tha settlerment of the claims and any necessary nvestigations relating to
the claims,

() investigating the accidant andfar my clains;

(i) carrying aut andfar dealing with my imstructions or responding e any enquiries by me;

(i) administering my claims {including tha mailing of correspondance, statements, invoices, reports or notices ta me, which could invelve

disclosurs of cartain personal data about me to bring about delivery of the sama as w el as on the external cover of envelopesimai
packages); andlor

(v) complying w ith applicabls law in administering, processing, hardling and/or dealing with my claims.
(collactively the “Purposes”)

(b} &ll insurer(s) w ha have insured vehicle(s) invelved in this accident and the Insurers’ law yers/law firms, may/ara parmitted to colleat,
use, disclose and/er process my Personal Information for one or more of the above Purposes; and

(¢} my Persenal hformation may/san be disclosed by any of the bhsurers andior GI& to their third party service providers or agents
(including their law yersfaw firms), w hich may ba sited auiside of Singapore, for one or more of the above Purposes.

QEUW ’é}":}r 2ot fek

Policyhelder's Signature / Date & Driver's Signature (F driver is naot the policyholder) / Data Winas'dd by Reporting Cenltre
Tima & Time Fersannel

Sketch Plan s =den DA




Describe Circumstances of the Accident

Dn_8/8[i€ @ P hn. T wis drealliom alosz Zommoriiealh
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Declaration

Wiz declare the feregaing particulars are trua in every respect.

W ;E’V ‘7}4'»~ "?/H/rL

Pnllcyhohfr‘s Signature / Data & Driver's Signatura (if driver is not the policyholder) / Date ern{;"ed by Reparting Centre
& Tima Perzannal




- SINGAPORE ACCIDENT STATEMENT

Accident Date; ,}8’] b | g Time: S’Leg"’ ' (hlimm) 24 by format
. 7 12;1
Location [ gmmpniwes H( Ave F> A mLW“

Vehicle. Number S E p'ﬁ].f"’] B |
Insured Name <rishna Eumars (Pm-ﬂ Swam y
NRIC/FIN SakL942272 Contact Number 77 £3E8 Y0

Make (£Xus Model NX N
Are you claiming under your own insurance policy for repair to your vehicle? )

() Yes IfNo,Pls select: ( v) Third Party { ) Reporting

Insurance Company :

Type of Policy ( ) Comphensive ( ) Third Party Fire & Theft {__)TP Only
Policy Number 24 004\Y ) Lo-0lOpo _
Name of Driver ~ Sharm, /4 Cumar ( )sameas Insured
NRIC /FIN g#éﬁ‘i{-)& ¢ Contact Number £3£82 & ‘f-éﬂ N
Date of Birth s T

Driving Pass Date fQ/fﬂ/?q :

Oceupation ( v7) Indaor ( ) Outdoor
Gender  ( )Male ( v )Female
Email Address

: (

Address of Driver 4'_.-' ,Qﬂmm&f Ve / le g»—fz:fe, ﬁd ]
. ( 2¢@025)

[ Was driver an employee of the Insured's Company?( )Yes ( )No
1f No, Relationship of the Driver with the Insured ¢
(_)Owner (v )Spouse (  )Frend (_ ) Relative (") Children () Sibling ez |
| Doezthe Driver Own Any Other Vehicle 7 L Y¥es: ¢, JMo
If Yes , Vehicle Registration Numbér of Driver's Own Vehicle
Insurance Ci:rmpan}f of Driver's Own Vehicle
| Weather Conditions ( v* ) Clear ) Raining () Others

JNO EMATL, |

Road Surface (v )Dry ( ) Wet () Others :
Was any foreign vehicle involved in this accident? ( )Yes { » INo
Was anybody injured in the accidem? () Yes («~ )No
1f yes, injured detail
Was there any video captured by Car Camera? ( JdYes { INo
Was the Accident reported to the Police? (_ )Yes (o 1No Ifyesatach police report
DETAILS OF 3" party ’ Name /Nric Lk Comtact
Veh B LV 2o0m o
Yeh C i ;
Veh D o '
Veh E
Veh F
b —

[ driy “ri
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REPUBLIC OF SINGAPORE DrivING LICENEE







AlG CERTIFICATE OF INSURANCE

VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT(CHAPTER 163)
mm (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

AUTO OWN DAMAGE EXCESS ~ S50.00 (1)
iy WINDSCREEN EXCESS §5100.00

I |

INSURING WITH COE/PARF  Yes

1) VEHICLE REGISTRATION NO. SLE1959]
2) NAME OF INSURED Krishna Kumar Ramaswamy
| 3) EFFECTIVE DATE OF THE COMMENCEMENT 13 Jul 2017
. OF INSURANCE FOR THE PURPOSES OF THE ACT L

4) DATE OF EXPIRY OF INSURANCE
§) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

SUBJECT TO AGE CONDITION :All Age Condition

a) The Insured.

b} Amy other person whe is driving on the Insured's onder or with his permission.

This policy will indemnify the insured or any authorised driver only if he/she meets the age conditions.
A Young and'or Inexperienced Driver Excess ("YIDR™) of S53.000.00, in additional to the

Policy Excess, applies to You and any Authorised Driver (named or unnamed) if You are or the said
Autharized Driver is below the age of 23 and/or has less than 2 years' driving experience.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle
has been so permitted and is not disqualified by order of a Caurt of Law ment P o
aedgpou aqb ol ni by or by reason of any enact or regulation in that behalf

6) LIMITATION AS TOUSE*
'f';: m:-' fﬂ;:wi-l- domestic and pleasure purposes and for the Insured's business
ey does not cover use for hire or rewards, fuition, driving test, racing, pace-making, reliability trial i
the cammiagge of goods other than samples in conncction with any trade or busin ity trial speed-testing,
connection with the Motor Trade., J’ 08 OF use for any purpose in

SOLE AGENT'S WORKSHOP ; F  vehicles less than 3 years itial repistrati X :

e e Sl gm0 B b the opion o caim eued
'ED RE ING CENTRES 7 AIG A RISED REPAIRERS (FOR CLAIMS.

1. ComfonDelgro Engrg - 205 Braddell Rd (Tel: 63837118) 2. Glass-Fix - 52':LFH A 31‘“%,“&%&15%&%?”55}

3. Ethoz - 30 Bukit Batok Cres{Tel:66547777) 4. DPS Body & Paint {Subsidiary of C £C) - 309 = otwmkumuﬂsy

e Rt T ) 1 A e i S MR T4 G016

 Mova Automative - Mera : 6272 . & . : :
9. SME Motor - | Kaki Bukit Ave 6 Blk D (Tel: 67476106) ) ve Automotive - 3022A Ubj Rd | (Tel: 67415336)

LOSS OF USE Loss of Use 10 Days (1600ce) - Refer to policy wordings for details

NAMED DRIVER WA

HIRE PURCHASE COMPANY DBS BANK LTD
| EMPLOYER'S LOAN
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-pP, Risks
Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be W::: iy mﬁ Gowwmw Act (Chapter 189) and

I/ We hereby Certify that the policy to which this Certificate relates is issued in accordance with the :

Party Risks and Compensation) Act (Chapter 189) and PartIV of the Road Transport Act, 1987 (Malaysia) ns of the Motor Vehicles (Third.

Issued At Singapore 14 Jun 2017 AIG Asia Pacific Insurance Pte. Ltd,

030211-363

AlG - AUTO DIRECT

TE SHENTON WAY

E07-16 AIG BUILDING .
SINGAPORE 079120

AUTHORISED REPRESENTATIVE



