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ENTRY DATE & TME: 1211053018 16:13
SUBMITTED BY- Krishnasamy sho Gerindasamy

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the details of the accident to Speed up the claims process

2. Thes Form must be completed b 1he Policyh

J. mformation provided must be
repudiate policy hability,

4. The issue and acceptance of fhis Form by insurance campanias is naot
5 false in be referred Lo the Palice for investi

6. This repont will be forwarded by the insurers of the GIA Racorgs Management G
archiving and that coplas of thig fepart will, for & tee, be made available upan appli

7. By the lodgemant of this repar io tha INsUrers, you hereby consant ko the archiy
aforesaid

Date Of Report

Date Of Accident
Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpese for which vehicle was being used at

lime of accident

Are you claiming under YoUr own insurance policy

for repair to your vehicie?

If No, Please state action to ba laken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Mote Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Numbar

Contact Mumber
EMail Address

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

oider and/of the Authorized Driver,
as truthful and sccurale as possizle. Any witful misrepresentation or withalding of matsrial facts may allow insurance companies o
—— LI ANC Sccurale

an admission of pobty liability on the part of e insurance companies
tion.

1211002018 16:13
12M10/2018 10:30
RIVER VALLEY ROAD
SINGAPORE

SLE1959K

COSMO GOODNESS PTE LTD
XINYUNAUTO1@GMAIL.COM
(LOCAL) +65-92353950
OFFICE-92353050

BENTLEY

WORK

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE.LTD.
COMPREHENSIVE
MO

1700035706-01

KEICH| OHASHI
S27538%0H
09/03/1959
INDOOR
14/11/2013

4 YEARS AND 10 MONTHS
MALE

{LOCAL) +85.92353050

OTHERS-92353950
HKINYUNAUTON @GMAIL.COM
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Address

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

Vehicle Registration Number of Drivers 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 foreion vehicle invelved in this accident?
Mumber of vehicles invalved in he accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material ar property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance

Mumber of Passengers {Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Palice Station

Was notice of intended Prasecutian 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 caplured by Car Camara?
Was there any audio recorded?

19 CAIRNHILL CIRCLE
#14-05

229768
YES

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

¥YES

NO

2

NAME: © NIL
GENDER: : FEMALE

NO

NG

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Conftact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHCEB15R

TAXI

KAREN LOO WAI KIN MRS. KAREN BROWMN
S14657994

98260096
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|MPORTANT NOTICE

1, Please report corractly the details of the sccldent to speed Lp the clalms process.

L 2. This Farm must be completed by the Policyholder and/or the Authorised Driver.
4T AT informatien provided must be as truthful and accurate as possible, Any wilful misceprasentation or withhalding of matsrial
R _ facts may allow insurance companies to repudiate policy Nakility,
L i 4. The tssue and acceptance of this Farm by Insurance companies ks not an admission of policy liabllity on the part of the
eompanies.

5. Any false reporting may be referred to the Police for investigation.
& The 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 coples of this report will for a fee be made available upen application by
. [nterested parties.

Insurance

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

'B. Consent under the Personal Data Protection Act {(PDPA)
I understand, acknowledge, agree and consent that:

(&) My insurer, my workshop and the Gereral Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [form] and any other personal inf ormation
provided by me or possessed by my Insurer (callectively the "Personal Infarmation®) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident [all insureris) wha have insured
vehicle(s} involved in this aceident shall be collectively referred to as the "insurers” I the Insurers’ lawyers/law firms, the

=i, - Monetary Authority of Singapore and any relevant government agency/authority (such as the police}, far the purpasels)
:f’.';.':' : of ;

(I} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
imvestigations relating to the claims;

(i) Investigating the accident and/ar my claims;
(ifi) carrying out and/or dealing with my Instructions or rasponding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
- which could invelve disclosure of certaln personal data about me to bring about delivery of the same as well as an the
g 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} allinsurer{s) who have insured vehicle(s) Involved in this accldent and the Insurers’ lawyers/law firms, may/are permitied
~ tocallect, use, disclose and/or process my Personal Information for one or more of the above Purpases: and

e) _my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thair third party service providers or
. agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

 |d]  my Personal Infarmation will alsa be collected and used to compile claims history for the purpose of fraud detection,

. Investigation and management in present and all future claims.
.-"[e}  the infermation so collected under (d) above may be shared / disclosed:

L * () toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling ar managing fraud,
T - regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

4 = b2 1012 0lK
= I._ > Oy
river's Signature’ Reporting Centre hzrsan nel's Signature il
(If driver Is not the policyhalder) Mame:
Date & Time: NRIC/FIN Mo 57
i
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Co. Reg. No. 201009404M il
Hotline: (65) 6419-3000  Fax: (65) 6415.3723

Cover Note: 510 002 9133

The following risk described in the Schedul _ | ih&'ﬂbpllmﬁt'tmmsmdmndhinm.n&ﬂlﬁ‘s policy issued 10
the Policyholder. The Policy to which this Cover No _ ordance with the provisions of the Motor Vehicles
(Third Party Risks and Compensation) Act {mw 1 i of Ihé-'Ruﬂdvanspmmnt__;-IQB’? (Malaysia),
2 MLAUWIE (please circle where applicab
PolicyholderTnsured  ("ERIG GLODNESS @

| Age Condition

4 40 Years Old and M:h_uve
Nmﬁed Diriver Basis
T— -
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) ACCIDENT STATEMENT: |
ACCIDENT nara:,q__l_?;;_j;ij_,e Zbt KFI(DDIMMITWT], TJME:[;,r_;_”__;T’ o 'w\%ﬂlfn-[:r«.mj
LOCATION:__»_w + Fi /ey \/ & r“t’*ﬁ{ g”"f{k :
) ] i
" avece e SLSWSTE - L 159363

D]INSURANCE COMPANY:
C}POLICY NUMBER: ___
diFOLICY TYPE: [COMPREHEMSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
8)MAKE & MODEL; . ,
fITYPE(SALOON / COURE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
gIVEHICLE CATEGORY: (P RIVATE / COMMERCIAL / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME:
IARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO])
IF NO, PLEASE STATE [THIRD-FARTY CLAIM / REBORTING ORNLY)
2. INSURED / POLICY HOLDER -
AINAME: - S (MALE / FEMALE|
DINRIZ/FIN/P ASSPORT: CONTACT;
C]ADDRESS;___

* CONTINUE TO 3.d IF DRIVER ALSD POUCY HOLDER
3»"&-.}«-1& "-’P Fqﬂarlﬂ,e} DRIVER '

ot by QI NAME:! MALE / FEMALE) :
f,__]nl.-fm..-lmfj {lﬂ\-‘a'r‘j !::JNEIC.-’FEN.-’FASSF’DRT: CGHT-"\{CT: l::!l|l ”“} 35‘ '_'3 f'r 5;,:___‘
Gr) . clxbDRESE -
v ' )
S ¢ , *d)DATE OF BIRTH: | e J{OD/MM/YYYY)
6)OCCUPATION: g:ﬁa / OUTDOOR) |
fIDATE: OF DRIVIN AL b s

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYS (vES Y/ ND)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED =
5. BIWEATHER CONDITION: [CTEAR / RAINING [/ OTHERS !
BIROAD SURFACE: [ORY / WET / OTHERS 5
6. WAS ANYBODY INJURED (YES /NQ}
7. QIREPORTED YO POLICE [YES [=)
IF YES, PLEASE STATE WHICH FOLICE STATION:
8. THIRD PARTY VEHICLE & : o p
e [t igmng e o) VEMHICLE NUMEER: QH‘C g E; af F:" MQDEIL: . - |+'*T'5~}C". !
tladeding A eeh B DRIVER'S Name_KAREN Loo WAT kN MES. EAREN BROwWN
' % c) NRIC/FIN/PASSPORT._SI¥ bs 174G A CONTACT:__ Q5 2(e99C

Mm b 5. THIRG PARTY VEHICLE
Widon ot et TEH. VEHICLE NUMBER: MODEL:
o o T 8] DRIVER'S NAME:
gy -f'-'wg@#u NRIC/FIN/PASSPORT: CONTACT: ;
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Co, Mg Ne 2010054040 | Copynght © 2098 AIG Ase Pacils Misuiascs e L

CERTIFICATE OF INSURANCE

ELITE AUTOPLAN PRIVATE VEHICLE

Name of Policyholder : cosmo GOODNESS FTE LTD Vehicle No. ! SLS1958K
Period of Insurance + 22 Jul 2018 To 21 Jul 2019 Policy No. ! 1700035708-01
Engine No. : CMMOD4858E Endorsement No.  :
Chassis No. : SCBGN23WSDC0B408Y Issued Date t 20 Aug 2018
ABOUT THE COVER
Make/Model BENTLEY CONTINENTAL GT V& 3
Engine Capacity/Tonnage : 3,993.00 cC Sum Insured : Market Value First Year of Registration - 2013
Driver Restriction . Named Driver Basis Off Peak Car - No

Insuring with COE/PARF  ~ Yes
Person or Classes of Perzons Entitled to Drive* -

Any persan who is named as a “ramed diver” unier the Policy

Age Condition . Mot Applicable
Limitation as to use®
Lis= anly tor sodal, damestic and plaasure purpasss and far e Poficyholders business,

This Pabcy does nol cover S8 fox hira or reward, driving hation driving best, racing. pace-making, relabiity nal o speac-testing ihe Carmags of goods ather than samgkes in connactian wilh any trade or
busingda or use for ry PUPOSE N Cannecion wath Modar Trade

* LimitaGors rangeves incparsive by Secion 8 ol the Moter Vehicls {Thirg-Party Riska and

ampansalion) Ac1 (Cap, 1850 ard Section 65 of =g Road Transpor Act 1987 (Malaysia) ane ol 1o be
Inchuded under thege headings.

Saction 1

Section 2
Propary Damage - $0

Windacreen ; 3500

MNamed Driver and Excess {where applcable)

KENCHI OHASHI - $10000 (Fira) 310000 [Own Damage) $10000 {Tha) $20000 {Dutsde Singapore Cover| $20000 (Theft Cutside Singapore Cover), $10000 \Fload Cover)

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

IMPORTANT NOTES

Hire Purchase Company/Employers Loan: NA, —I

INYe hereby carlity shat tha policy 10 which this Cwmudlwmui:mu-nmﬁmm Frovisions of the Metor Vehiclas(Third Party Risks and Campensation) Act {Cap, 189), Part i of
the Read Transpert Act, 1667 (Malaysis) ard Mosar Vehicles (Third Party Risks) Rides, 1355 (Malaysis),

0504080010

ant
G&M FTELTD

B SHENTOM Wiy #13-03 AXA TOWER
SINGAPORE DBES11

AlG Asia Pacific Insurance Pte. Ltd.
AUTHORISED REPRESENTATIVE

Underwritten by AIG Asla Pacific Insurance Pie. Ltd.

BaA25L0

TE Shantan Way #07-18 AlG Buikding SOT9120 | T+65 6418 3000 | werw, mq.com 50

AIG Asia Pacific Insisancs Ple L




