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SUBMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please repord c:}fre::llr the details of the accident to speed up the claims process,
2. This Form musl be completad by the Policyholder andfor the Authorised Driver,

3. vformation provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability

4, Tha issue and acceptance of this Form by insurance companies |s not an admisskon of policy lability on the pard of the insurancs companies
3, Any false reporting may be refarred to the Police for investigation.

G. This repor will be forwarded by the inaurers of Ihe GlA Records Managemenl Cenlre established by the General Insurance Association of Singapore (GLA)} for
archiving and that copies of this report will, for a fee, be made available upen application by interested parties.
T E"' the |lodgement of this report to the insurers, you hereby consent o the archiving of this repart at the cenire and 1o copias of 1he repod being made available

aloresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

13/08/2018 16:53

13/08/2018 0745

WOODLANDS AVE 12 TWDS BKE/SLE
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumbaer
Insured/Policyholder
MName Of Registared Owner
Co Reg No

Email Address

Maobile Phone Na

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Ocoupation

Date Of Driving Fass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SJLO3TR

MARIC & PARTNERS PTE LTD
201620701TN
NOEMAIL

OFFICE-64524300

TOYOTA
VIOS

WORK

NO

THIRD PARTY
FPRIVATE HIRE

AlIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

999994554

RAJESKHANA S/0 CHANDRAN
STT38475H

30101977

QUTDOOR

201252002

16 YEARS AND 7 MOMNTHS
MALE

(LOCAL) +65-82827907

NOEMAIL
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20 WOODLANDS CRESCENT
#05-41

Postcode 738081

Was driver an employee of the Insured's Company NO
IT Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
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? YES
Was any injured conveyed to hospital by
: NO
ambulance?
Was any other matenal or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,
MNurnber of Passengers (Including Driver) 3
Relde-li NAME: © YASHIKA D/O RAJESKHANA

GEMDER: : FEMALE

Passenger 2 MAME: © MAHISHA DVO RAJESKHANA,

GENDER: : FEMALE

Details of Police Action

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

Was notice of intended Prosecution glven? NO
If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMERNT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGV5410T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode
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Insurance Company Mame
Nature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number GBB2245M

Vehicle Make/Model/Colour
Details Of Proparties
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver
NRIC/Passport Number
Contact Number
Address
Postocode
Insurance Company Name
Mature Of Damaoe
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SCK4593U

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Name
Matura Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame YASHIKA D/O RAJESKHANA
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJL93TR

Were seat bells worn? ¥YES

Was this injured conveyed to hospital by
ambulance?

Address

Postocode

MO

DETAILS OF INJURED PERSON 2
Mame MAHISHA D/O RAJESKHANA
Approximate Age

Imjuries Sustain SLIGHT
Injured person in which vehicle? SJLE3ATR
Were seat bells worn? YES
Was this injured conveyed to hospital by NO
ambulance?

Addraess

Fostcode

DETAILS OF INJURED PERSON 3
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SKETCH PLAN

IMPORTANT NOTICE

L. Pleasereport correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Farm by insurance companies is not an admission of palicy liability an the part of the insurance
companies,

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

&. The report will be farwarded by the insurers of the G1A Records Management Centre established oy the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will far 2 fee be made available upon apolication by
interested parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapare {“GIA") may/are permitted to collect, usa,
disclose and/or process my personal data/persanal information set out in this [form] and any other persenal Infarmation
provided by me or passessed by my insurer {collectively the “Personal Information”| and disclase snd transfer such
Persanal Infarmation ta all insurer(s) who have insured vehicle(s) invalved In this accident tall insurer{s) wha have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapare and any relevant government agency/autharity (such as the palice], far the purpose(s)
af

(i) arocessing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/ar my claims:
[iii} carrying out and/or dealing with my instructicns or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, staterments, invoices, reparts ar notices to me,
which could invalve disclosure of certain persanal data about me to bring abaut delivery of the same as well as on the
external caver of envelapes/mail packages); and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with miy claims.{collectively the
“Purposes”)

{b)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
ta callect, use, disclase and,/or process my Personal Informatian for ane or mare of the shove Purposes; and

fc}  my Personal Information may/can be disclased by any of the Insurers and/ar GIA ta their third party service providers aor
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one ar mare of the abova Purposes.

(4} my Personal Infarmation 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.

{e} theinformation so collected under (d) above may be shared / disclased:

(i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enfarcemant and government agencies as reasonably required for the purposes stated, or

lii} for complying with requirements under any regulations, laws or court orders,

Maric & Partners Pte Ltd
Co Req M ky /jA P ! F
2 . N -
Pnfiéihhﬂi%?é[ﬁléﬁgtb'rgH it ' Driver's Slgnéture P.Mrtﬁg Centre Persannel’s Signature
3 ~ . (=) ! P §
Date BeTihms i F (If driver is not the policyholder) Mame:

Date & Tima: MNRIC/FIN MNa.;




 SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

MM e Stutd dote and hme , r© weht A7 was

How\wg ¢V e Stated Vg, T woog trave s, Sragyly

W omy e, ag Avuthe s 1l My vihde woes  Statow

_J J1J

T 'F'fl'l'"'# whlf |IE e U.U'U Sfﬂﬂ:[m‘lm’.i,:l ) .{;L"c;lclﬁmﬂ T ,p{ [t dw
< o

q
i [

l'][ uie  wwmpact Trowm W vy W bk Feer The Wy A Cooe A
) r

¥ J

wmq Vil fo propl Xorwae d, I ayied o avor

howtvar e wpact 15 o qriet  Hed 1t caupd iy
S I J

ek 40 Wt e Aot car,

pﬂE-SEI“:.UIIﬂ‘: e \1'{[5[11“ D/t EL“E‘},HW”{{ (HIMHE%)
Passenget 2. Mahisha plt Repeskhgy (el
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If\We declare the foregoing particulars are true in every respect,

i Partners Pte Ltd y
1'I:‘!am: .4 . ( AP /OF /1 F
_[:_L,:] Reg Mo = . B i
Policylialdere Bignakiirs ¥ 0 114 Driver's Signature Reportez Centre Persannel’s Signature
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Date & Time: MNRIC/FIN Mo,
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ACCIDENT STATEMENT

Accientoate('> /OB ; 2008 Jop mmsvry, e 07 . 45
Ve 12 Twos BFE [SeE

J{HH:MAM)

tocanon;, W OODUA N pL

1. DETAILS OF VEHICLE T
al VEHICLE Numegr,___ SOLY33FR
b)INSURANCE COMPANY: By
CIPOLICY NUMBE - 9494 q 9 4€5Y

O)POLCY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

&MAKE & MODEL - Togota Vids
AITYPE:(SALBON / COUPE / MPV /v AN 7 LORRY / MOTORCYCLE / OTHERS)
SJVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
RIPURPOSE OF USING AT ACCIDENT TIME:___ W OV E
) ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/HO)

P NO, PLEASE STATE (THIRD PAKTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER Bl i g
Varic £ Partugrs pre ¢ [MALE / FEMALE]

AJNAME: :
BINRIC/FIN/PASSPQRT:_201 6203 OTN ™ conract: , —
c) ADDRESS: TOYCTT LarAe #0304 & TEA47 2

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

= ; B Soom DRIVER . _
Vbl ;.E{ jf’i I NAME:; Rojeshhan /o Chandvan ( EJFEMALE_L{
it i BJNRIC/FIN/PASSPORT:___ =131 R4 35 L c;;#},mm; 820z 2407
EES CIADDRESS: 20 W CUDLANDE CRES (rar WO S -0
sere 3 370%]

"IIDATE OF BIRTH: (30 /" C / TAFT ) ipp/mmpryyy)
©)OCCUPATION: (INDOOR / O U@om] 6

f)YEARS OF DRIVING EXFRERIEMCE:
S COMPANY? (YES / 10)

4. WAS DRIVER AN EMPLOYEE OF THE INSURED' Q
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: e
]

5. QWEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: (RY / / OTHERS, b : ) _
Sy gfx NO) Diwey % L Yossow)e 7 Weodnka A

6. WAS ANYBODY INJURED (
7. CIREPORTEDTO POLICE (YES /NOJ  121r | 25K hay Mahieh
IF YES, PLEASE STATE WHICH POLICE STATION: :
8. THIRD PARTY VEHICLE ' : @
SMe o progeager o) VEHICLE NUMBER: mopeL QN SH10 T
Clnduding diiver) b] DRIVER'S NAME:
¢ »% " €] NRIC/FIN/PASSPORT: CONTACT: (AR 2IY SW @
— ¥. THIRD FARTY VEHICLE | N
% o of pasamne. O VEHICLE NUMBER: mopeL:,___ > CF4STaY @
1 PRSI o oRvER'S NAME: .
Cloduging driver) NRIC/FIN/P ASSPORT: CONTACT:-
Cheil = REFORTINSe
) TOPQUES com
Iy = 6452 4584



REPUELIC OF SINGLAPO RE
IDENTITY CARD NoO. S7738475H

Marm

RAJESKHANA S/0 CHANDRAN

Fiaca

INDIAN ity

Evibe ol birth Sax £7798475H |
i o AOSYA=TRTY . i

oo

.m I.Tl.i' : itl. ol o o i b mh

13 PRIVATE HIRE CAR VL 07/06/2018

V0000 0




HOTLIME TEL: {B5) B418-3000

AI G Jz FAX. {B5) 84159723
) CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION) ACT [CHAFTER 180)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATICN) RULES, 1960

ROAD TRAMEPORT ACT, 19ET |MALAYSIA)

WMOTOR VEHICLES [THIRD-PARTY RISKS] RULES 1858 |MALAYEL) M2 400
[The balow excess is subiecl 1o GST)

THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS 5$1000.00 (Sect 1)

CERTIFICATE NO. SJLE3TR WINDSCREEN EXCESS NA

POLICY NO. 9500504854
SUM INSURED HA P e
INSURING WITH COE/PARF NA :

1 ) VEHICLE REGISTRATION NO. SJL83TR

2 ) NAME OF INSURED MARIC & PARTNERS PTELTD

3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE

FOR THE PURPOSES OF THE ACT 25 April 2018

4 ) DATE OF EXPIRY OF INSURANCE 24 April 2019

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Ay pesrson v g ﬂl'l'\ﬂ'lubﬁ the insured's order or wilh Beir Hmlﬂﬁﬂﬁ

51,000.00 Section 1| Evcess is appicable for driver wha is above 22 years ofd andfor with minimum 2 years drving axpanence,
552,000.00 Secticn i Excess is applicable for drivers who ts 21 years ald with minimurn 1 year driving experience.

The paficy does not cover drivers wha are befow 21 years old or lass than 1 yesr driving experience,

Froweded thet ihe person dining i permdied in accordance with i licensing o cihar laws of repuislions 1o difve the Mator Vehicle or has been so penmitied ard i rot dasualified
by cyoer of a Courl of Lew or by reason of any enactment or regulation in Biat behall from dising e Molor Vehicle

&) LIMITATION AS TO USE*

1) Use jor social, domesto, pleasure purposes and business purposes of Insuwad
2} Use for socal, domestc, pleasune purposss and busingss purpases of any perscn wham (e vahicia is hied
3 Vs tor the camape of passengers far hire of Teward by any persen 1o whom the vehiche (s hired

The Policy doas net cover. 1) Lise for huition, driving test, racing, pace.making. reliabifity irial or speec-lasling 2) Liss whils! drawng o traser excapt
1he Eowing {ofher Shan for reward] of any one cisabled mechanically propelied vehicle. 3§ Lise Tor any punpase in conneclion with the Motor Trade

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY A

“Limabons rendared inaperative by Secton 8 of ihe Molor Vehicles |Thed-Pary Risks and Campensalion) &t (Chapter 155} and Saclien &5 of the Boad Transport &c1 1087
IMalaysig), are nol lo be induded under thesa headings

|/ e hereby Cerily that ihe policy 10 which Ifis Certificass reltes is s5ued in Bccardancs with the provisions of the Moloe Vehices
{Third- Pany Risks and Compersation) Act (Chapter 185) and Part IV of the Rasd Transpon Act, 1587 (Malaysia)

Izzued in Singapore 25 Apr 2018 AlG Asia Pacific Insurance Pre. Lid.
LO0656-000
Cowell Insurance (Agency) Pre. Lid. :\9

& Burn Road
#05-08 Trives tﬂ“

Singapore 3695977

ORIGINAL SEPOEC




