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MMA4 TE14TEES ! MIJ-_.-!HIAE:_QEH-""IHEI Canee Barvices - Buhlt Merah Your NCD will be affected due 1o late reporting
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Piaasa repart corractly the details of the acoident to speed up the clams process
2. This Form must be completad by the Policyholder andlor the Authorised Driver

3. information provided must be as truthiul and accurate as possible. Any withsl misrmpresenialion or witholding of malerial facts may slow iINsUrante companias o
repudiale policy hability SR

4, Tha issum and scceglance af this Form by Insurance companies is rol an admisssan af policy lability on e par of the insurance companies

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

6. This report will ba forwarded by the msuress of the GiA Records Management Cenleestablizhod by the Ganerd! ssurance Assecaban of Singapore (GIA) for
archiving and thatl copies of this ropart will, Tor o foe. be made sviitable upon apphcalion by Intoresiod paries

7. By the lodgement of this report 1o the inswrers, you heraby consoent to the archiving of ths report ot the cente and to copins of the report being made available
aforegaid

ACCIDENT STATEMENT

Date Of Report 151102018 10:57

Date Of Accident 101 1/2018 17:30

Exact Location Of Accidani BLK 662 HOUGANG AVEMUE 4 CARPARK LOT 3040/308
Country/State of Loss SINGAPORE

Vahicle Registration Number SJUGS23P

Insured/Policyholdar

Mame Of Registerad Owner GOVINDARAJ MOHANA SUNDARAM
NRIC No SY268201F

Emall Address MNOEMAIL

Mobile Phane Mo (LOCAL) +65-82081320

Alternative Phong No OTHERS-82981320

Vehlcle Particulars

Manufaciurer TOYOTA

Model WISH

Exact Purpose for which vehicle was being used at

time of accident ol aidat i

Ara you claiming und_ﬂr your own Insurance policy ND

far repair to your vehicle?

If Mo, Please siate action tobe taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Folicy Number 1800041205

Cover Nole Number

Drivar

Mame of Driver RAMA MURTHY MUTHLUVEL PILLAI
NRIC No 526617320

Oate Of Birth 10402118958

Ccocupation INDOOR

Date Of Oriving Pass 28/01/2005

Driving Experience 13 YEARS AND 9 MONTHS
Gender MALE

Mobile Numbaer (LOCAL) +65-82081320
Fax Mumber

Contact Numbar OTHERS-82881320

EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company

i Mo, Relalionship of the Driver with the Insurad

Vehicle Registration Mumber of Drivars 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 vehicla invalved in this accident?
Mumber of vahicles invelved In the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

VWas any other material or property damaged?

| have been approached by unknown personis)
soliciting/offaring accldent claims assistanca,

Mumber of Passangers (Including Drivar)
Details of Police Action

Was the accident reportad to the polica?
If Yes, Please state which Pollce Station
Paolice Station Mame

Police Station Address

Police Station Contact
Was notice of intended Proseculion given?
If Yas,against wham?

Circumstances of Accident

BLK 6682 HOUGANG AVENUE 4
#04-393

230662
NO
RELATIVE

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

MO

NO
NO
YES

MO

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE 8 , POSTCODE: 538775 , COUNTRY:
SINGAPORE

TEL NO: 1800-4890993 - FAX NO: 63128989
MO

PLEASE REFER TO POLICE REFORT T/20181110/2068

Attachmant(s)

Are accident pholos avallable for attachmant?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Paostoode

Insurance Company Name
Mature Of Damage

SMATIEA

FRIVATE CAR
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KETCH PLAN

IMPO OTICE

Please report correctly the details of the accident to speed up the claims process,

. This Farm must be completed by the Policyholder and/or the Authorised Driver.
. 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 lability.

The Issue and acceptance of this Form by Insurance companies Is not an admission of policy liability on the part of the insurance
companias.

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 upon application by
Interested parties.

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

Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other personal Informatlan
provided by me or possessed by my insurer [collectively the "Personal Informatlon”) and disclose and transfer such
Personal Information to all Insurer(s) who have insured vehicle(s) invalved in this accident (2l Inturer(s) who have insured
vehiclefs) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), 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;

(i1} Investigating the accdent andfor my claims;
{lii} carrying out andfor dealing with my Instructions or responding to any enguiries by me;

(iv) administering my claims (inciuding the malling of correspondence, statements, Involces, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling end/or dealing with my claims.{collectively the
“Purposes”)

{b) all insurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(¢} my Personel Infarmation may/can be disclosed by any of the Insurers and/or GIA to their 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 also be collected and used to complle claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e} the information 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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.
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<o aod

Folicyholder's Signatiira Driver's SJEI'II'E:."I

porting Centre Parsonngl’s Sfgnat:
Date & Time: (T driver is not the policyholder) MName: E Fg /

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refe, pelice vegut £ [32(511(0 [226%

DECLARATION
|/We dedare the foregoing particulars are true in every respect.

N (% /M@ff

Polieyholder's Signature Driver's Sigitum \ Cantre Pepdopinel/4Sig
Date & Tima: [If driver s not the policyholder) ame: ’H!
Date & Time: MRIC/FIN Na .




SINGAPORE
POLICE FORCE

POLICE REPORT (NP289)

Police Station Of Origin
Hougang N.P.C

60 Hougang Avenue 8 SINGAPORE 538775

Tel No: 1800-4890908

A

1of2
Report No. F/20181110/2068

Date/Time Report Made Vide Report No. Statlon Diary No.
10/11/2018 12:57 0
Name Of Informant |Address
RAMA MURTHY MUTHUVEL PILLAI APT BLK 662 HOUGANG AVENUE 4 #04-393

SINGAPORE 530662
ID Type /1D No. Contact No.
NRIC NO / 52661732D Home/Office Mobile

82981320

MNationality Email Address
SINGAPORE CITIZEN
Occupation Sex E«ge Date of Birth  |Race
SELF EMPLOYED IMale 0 10/02/1958 |indian
Institution/School Name Language

English

Date/Time Of Incident
09/11/2018 17:00 - 10/11/2018 00:00

Location Of Incident
APT BLK 662 HOUGANG AVENUE 4 HDB-HOUGANG

SINGAPORE 530662
ICARPARK LOT 3989/398

Brief details.

On the 08/11/2018 at 1730hrs, | parked my vehicle SJUB523P at carpark lot number 398. Lot number

398 was empty.

Later at around 0001hrs, | received a call from Mr Naja 85001095, and he informed that he saw a red
vehicle hitting onto my vehicle's right side. This red vehicle was SMA139A, and he had parked on lot 388.

Signature Of Officer Recording The Re )
F/ Sgt 3 CHIAM SHU QIN, SALLY

Signature Of Informant:

GYRMKZL

Signature Of Interpreter:

Date/Time:

Not applicable 10M11/2018 12 57
Officer In-Charge Of Case: Classlfication Of Case:
F / Hougang N.P.C/

S GOH JA SEN

Contact No.; 64890988

Authentication Stamp

SN 085

82 Signature:

Singapore Police Force




SINGAPORE A

POLICE FORCE
2af2

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. F/20181110/2068

| made a check, however the driver was no longer there. There was a red colored paint scratch on my
vehicle body, on top of the wheel area, and my front bumper is loose and dented, front headlight a bit
dislodged. His vehicle left rear had black marks and his rear bumper abit loose.

*

| am making this report to claim insurance from him. That is all.

Signature Of Officer Recording The Report: Signature Of informant; —

F / Sgt 3 CHIAM SHU QIN, SALLY i m Lwﬁ.&ﬁ‘
Signature Of Interpreter; ' Date/Time: '
Nct applicable 10/11/2018 12:57

‘Oficer In-Charge Of Case: Classification Of Case:

F / Hougang N.P.C/

S| GOH JA SEN

Centact No.: 64890999

Authentication Stamp

AR : SN 085
f{'@“‘f
{w Signature: ¥

Singapore Police Force




Email: sm@idac.com.sg
Tel no: 6555 6888 Fax no: 6434 3279

Personal Particulars of Owner & Driver (Vehicle A)
Daie of Accident: 101 12018 (qupmiyy)  Time of Accident: 17,30 (24 uRFORMAT)
SJues23 P WVehicle Make & Modal: Toyota Wish
Blk 862 Hougang Ave 4 carpark lot 399/398

Policyholder's Name / 1C No. - S0 Vindaraj Mohana Sundaram S7266201F

Driver's Name / 16 No. . R@ma Murthy Muthuvel Pillai  S2661732D (s Abowe) []
Driver's Contect No. 8298 1320 Company Contact No:

186 Boon Lay Ave #09-126 S(640186)

Insurance Company: AIG Email address (if any):

Vehicle No. :

Exact location of Accident:

Driver's Address:

or Chthers specify;

Whiat do you wish to claim? (Please TICK one only)
D Cwin Insurance ."E Other Vehicle (The one you want to elaim agains) / I:I Reporting (For Record Purpose)

Exnct purpose for which the vehicle
Was belng used af time of accident? Occupation (nature of job) [¥'] indoors [ ] Outdoor
[/] private use  [_] Work purpose No. of Passengers (Including Driver): 00
Passenger Nome : Gender ;.
Passenger Name : Gender &

itions? (On dav of accident

Clear & Dry / [_] Raining & Wet/ [_| After-Rain & Wet /[__] Drizzling & Wer / Others:
Wias there any video captured by your Car Camera? [_| Yes / [/] Mo
Any Injuries: D Yes [ No (If YES) Injured Person” Name:

Injuries Sustain; Enjured Person in Which Vehicle:
Police Report filed: [7] Yes/ [] No (Ir'YES) Which Police Station: 110U9aNG NPC
The Other Party(s) Details:

. Driver's Name / IC No: Vehicle No: SMA 139 A

Driver's Contact No: Tnsurance Company (If any):
2. Diriver's Name / 1C No: Vehicle No;

Driver's Contact No: Insurance Company (I any):
“Independent Witness (If Any): Contact No:

Preferred Workshop Name: Contact No:

*1f nor proper documnants are prodoced, IDAC should nat file the report. Information will be discarded affer one week.
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| CERTIFICATE OF INSURANCE

"l ala ne soilt pronlbe par IT0L - '
AUTDVAL@%EW@“Q sent contrat est ‘régili par les lois en
Name of Policyheldes , r: GEVINDARAMOHANA SUNDIWFOW: ar i, CanadmbicleRs, cas desiuBEsp
F““"d“”"WH‘ETErehEFHEE‘“PﬁM@ﬁurQ"_r en vertu dePpligmNesenteas, : 1800081205
Engine No. consentbedWRIT  ridiction des tribunaux EfdersenenkNest :

Chassis No, e e LTRGEJ20WTD T80 3 marmmea  Aans 1 SsusdDate-o Ao FEART 2018
ABOUT THE COVER : i e
MakaModat TOYOTA Wish 2.0
Engine Capacity/Tonnage : 1,987.00 CC Sum Insured : Markset Valus First Year of Registration : 2009
Dinver Restriction P NA Of Peak Car : Na Insuring with COE/PARF : Yes

Person or Classes of Persons Entitlad o Drive* :

a) Tha Polisyhaicnr

o} Ay e ety wha s dviving oo tha Paloyhalder's onder or wilh higfhar pasrtsaion.

Thés Polizy vl Indemnify tha Potcyhetsar ar ey aulhoiised tever anly Il fsishe maats te apecilisg g sangilian,

Yir hawe b pary mn mddillonal sum af $3,000 o5 ~Yeung snafer lrskperiences Driver Excass” FYTORT I Yow are of Your Authanised Oriver [named ar unsamed) s under he oge-of 33 saslar has s
than 2 yeam® driving experlence.

Age Condifion : All Age Condition

Limitation &s to usa®

Usa ooty lor pocisl, domestic and pisasna purpoaes asd for e Peiicyholdar's businoss.

Thin Policy doss nok covis usa Kar i or rmvand, driving uliion, drlving Imit, recing. pace-mking. relinkily inal or speed-lasting, the camage of goocs sther kan samgien In cennpeln with any imde of
blisnesd of uge far sny purmse in coanpoies with Motar Trads,

- Lisitalions rencared inoperalive by Seciion B ol the Malor Vehicles {Thind-Party Risks and Compenattion] Ad (Cop. 185] and Sestion 9% of e Raad Teangpor Azl, THET (Maleysia). e ool in ba
Inchutied idor thass hasdiege.

Bectlon 1
Fira - 80 Oven Domage - 5600 Thalt - 50 Flaod Cover - 50

Hoedlon 2
Property Damage - 50

Windseraun : 5100

Namead Driver and EXCess whars npgioabis)
GOVINDARAY MOHARA SUNDARAM - S800 (Own Damage)

E) REPAIRERS (FOR CLAIME RELATED REPAIRS)

APPROVED REPORTING CENTRES/AUTHORIS

Ay Bociten] rapairs & e Vehicis must bo canied oul by one of our Auihedsed Peamines.
Faor alher Rapurting Cntraathia Aalhorised Repainers, pleoen coninct our B4-hou acciden) emengency halling al #85 B3N E200. Ahemivady, you iy ralr b AIG watille wiew. ok, commaeg
or AlG BG App, Simpdy search and downlopd *AIG 337 raim iTusns or Google Play.

Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD

PV ha carily that ihe policy 80 which bl Carflicabe of dnpurance retales 5 (2suid in aocordence wilth hw:ittmm‘ﬁﬂ:ltﬂmethhmwlmm B3 Padn ol
Iiva Rnaa At VBT [Mateysla) nnd MalorVabssias [Thind Party Rizks) Riiss, 1855 {Maleysia),

DS00ESE0D0 Nt
-
COWELL INSURANCE (AGENGY) P L SH'Y/’/

4 BURH ROAD #08-08 TRIVEX
SINGAPCRE 365477 ANSP-NOMLIFE AlG Asia Pacific Insurance Pte, Lid,
Underwrillan by AlG Asla Pacific Insuranca Pie, Lid, AUTHORISED REPRESENTATIVE
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