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ENTRY DATE & TIME: 14/11/2018 14:48
SUBMITTED BY: Jessica Harry Shastri

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report 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 witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

6. This 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 copies of this report will, for a fee, be made available upon application by interested parties.

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

ACCIDENT STATEMENT

Date Of Report 14/11/2018 14:48

Date Of Accident 13/11/2018 16:40

Exact Location Of Accident AYE TOWARDS CLEMENTI
Country/State of Loss SINGAPORE

Vehicle Registration Number SLT8292Z
Insured/Policyholder

Name Of Registered Owner ANAND KUMAR

NRIC No S2695426F

Email Address ANAND.KUMAR@GATEWAYFUND.NET
Mobile Phone No (LOCAL) +65-97507600
Alternative Phone No Office-86112100

Vehicle Particulars
Manufacturer MINI
Model COOPER S-2.0 (A)

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? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number

Cover Note Number

Driver

Name of Driver TERESA MARIAPPAN
NRIC No $2687394J

Date Of Birth 11/11/1967
Occupation INDOOR

Date Of Driving Pass 11/03/1999

Driving Experience 19 YEARS AND 8 MONTHS



Gender FEMALE
Mobile Number (LOCAL) +65-86112100

Fax Number

Contact Number

EMail Address TERESAKUMAR@YAHOO.COM.SG
Address 6 CANTERBURY RD
Postcode 119801

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own SGD3922C
Vehicle -
Insurance Company of Driver's Own Vehicle AIG Asia Pacific Insurance Pte. Ltd.

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 3

Passenger 1 Name: : KENJI KUMAR
Gender: : Male

Passenger 2 Name: : SHINZO KUMAR
Gender: : Male

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name QUEENSTOWN N.P.C

Police Station Address ROAD: 3 QUEENSWAY #01-03, POSTCODE: 149073, COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-4719999 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

KINDLY REFER TO THE ATTACHED POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGG1328D



Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver FOO SHI WEI
NRIC/Passport Number $8808592B
Contact Number 98153636
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

IMPORTANT NOTICE

1. Please report correetly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholdgr andfor the Authorised Driver.

2, Information provided must be as truthiul and accurate as poassible. Ay wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admissien of policy lability on the part of the insurance
COMmpanies.

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

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association 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 being made available aferesaid.

£. Consent under the Persanal Data Protection Act [PDPA)
1 understand, acknowledge, agree and consent thit:

{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor process my personal datafpersonal information set out in this [form] and any other personal information
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) involeed in this accident (all insurer|s) who have insured
vehicle(s) invohsed in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/flaw firms, the
Manetary Authority of Singapore and any relevant government agencyfautherity {such as the police], for the purpose(s)
of :

{i] precessing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii}) investigating the accident andfor my claims;
{iii] carrying out andfor dealing with my instructions or responding to any enquiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, involices, 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
extarnal cover of envelopes/mail packages); and/for

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

(b} allinsurer(s) whe have insured vehicle(s) invohved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpeses; and

{c] my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{including their Lavweyers/law firms), which may be sited cutside of Singzpore, for one or more of the above Purposes,

{d}  my Personal Information will alse be collected and used to compile elaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{) the information so collected under (d} above may be shared [ disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling er managing fraud,
regulators, lxw enforcement and government agencies as reasenably required for the purposes stated, or

{ii}ffor complying with requirements under any regulations, laws or court erders.

W

Pull:yhafdrr‘s Signature Driver's Signature Reporting Centre Persannel's Sgnature
Date & Time: {If driver is not the palicyholder] Marme:
Date & Time: NRICSFIN No.;

#
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Driver's Signature Reporting Contrd Personnel’s Signature
[ driveer is not the puli:yhuldur] Name:
Date & Tima: MRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

L

"

1of3

Queenstown N.P.C S Repert Mo, T/20181113/2138
3 Queensway #01-03 SINGAPORE 149073 A4

Tel No: 1800-4718999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

13/M11/2018 17.55 78

Informant's Particulars SRR

MWame of Informant; Address: )
TERESA MARIAPPAN 6 CANTERBURY ROAD SINGAPORE 119801

ID Type /1D No.: Contact Mo.: T

MRIC NO/ S2687384) Home/Office: Mobile: 86112100

MNationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant; o

Female 50 15/11/1967 Driver

Race: Language: Institution / School Mame:;
Indian )

Occupation: Driving Licence Informati®fr® =
HOMEMAKER Class: .. Date of Expiry:
General Information of the Accident e ; ]

Type of MNon-Injury _ Drink Date/Time of Type of Location:
Accident: Attended by Polica Drive: Accident:
Mo 13/11/2018 16:40

Location:

Along Road 1

AYER RAJAH EXPRESSWAY

AYE towards City

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Mot Controlled
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
W,
Details of Vehicle Involved = Y P
VehicleNo. |Typs  |Make [Model  [Color | Condition |No of Passenger |
5GG13280 | Car Slightly |1
Damaged
SLT8292Z |Car Slightly |2
Damaged .

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073
Tel Mo: 1800-4719959

L

CONTINUATION OF REPORT

TR2018111372138

20f3
Report Mo. TA20181113/2139

Driver s e s T e e S OB e e
Name TERESA MARIAPPAN ID Mo. 52687394J
Related Vehicle | NIL Contact No.| 86112100
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

Mo. of Days granted Medlc:al Leave } NIL Degrss crf Injur'; N!L
Driver. R Co R R B
Name FCICI' SHI WE' [D Nu SBBUBEEEE
Related Vehicle | NIL Contact Mo.| 98153636
Haspital/Clinic MIL Class of Class: NIL
. Driving Date of Expiry: MIL
Licence &
. Expiry Date
Date Treatment | NIL ' Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Erief Details.

On 13/11/2018 at about 1640hrs, while | was travelling along AYE towards City and the road was about to
merge, a vehicle (SGG1328D) in front of me do a suddenly brake and | am unable to brake in time and
collided with the vehicle. My vehicle front was slightly damaged and his rear vehicle was slightly
damaged too. Traffic police and ambulance was at scene. No one was convey to the hospital. | have a
built in camera inside my vehicle however | am unsure if there is any CCTV around the vicinity.

s



POLICE PORCE TR

1811132138

Police Station Of Origin: Jof3
Queenstown N.P.C Report No. TI20181113/2139
3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT. Please attach a copy of your vehicle's Insurance Certificate to this époﬂ. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: IEignature Of Infc:r'rnant/:_/
o/ S
Sgt 1 LIM TIAN WEN v
Y4 N/

Signature Of Interpreter: i Date/Time:
Mot applicable 13M1/2018 17:55
Officer In Charge Of Case: Classification Of Case: e
TP/GIT/
Staff Sgt SUFIYAN BTN RT -
Contact No.: ﬁﬁ?ﬁ%{a‘% Sl A , SN-47 T

T

Authentication Stamp / ™
NPi68

SIGHATURE




~ CERTIFICATE OF INSURANCE

'MINI AUTO PROTECTOR PRIVATE VEHICLE S :

Name of Policyholder  : Anand Kumar : Vehicle No. ¢ SLTE202Z

Period of Insurance i 14 Mov 2017 To 13 Nov 2018 “Policy No. £ 1T0D0B2T26

Engine No. = FA26H493B458A204 S Endorsement No.

Chasslis No. : WMWXST20102E4T164 : Issued Date : 24 Nov 2017
MakeModal : MINI Cooper S Countryman Led Nav :
Engine CapacityTennage : 1,998.00 CC Sum Insurad  : Market Value First Year of Registration : 2017
Diriver Restriction T NA Off Peak Car : No Insuring with COEPARF - Yes

Person or Classes of Persons Entitled to Drive® ;

) The Poloyholder
b Any offar person wh 2 driving on e Policyhalger's order or with heshar permission.
Thish Pty will indsmaily the Polioyhodder or any aulbeiised driver orly # hatthe manots the speofied nge tondition,

fou R 5o pary an idditeonal sum of §3,000 & “Young andéor Intxperienced Driver Extosd™ ("YIDA") i You s or Your Authorised Driver [named & unnsmed) is under the age of 23 andier has e
Ban 3 yaurs driving saperiencs.

Age Condition : All Age Condition

Limidation as to usa*

Linan vy o o, o and ploaduns puepodes snd for tha Policyholdes’s busieess
Thiss Prolicy choas nol cover usa for i of sewaid, dehing bulior, driving teet. racing, pace-making, rekability trial of spesd-iiting, the carviage of goods other Hian sames in connscson with any Irade or
bessiness & bl fidf Sty Pusfsdell b connaciion with Motoe Temds.

Loss of Uss 15000 « 1600cc
® Limisations soeddongd mopermiive by Section £ of the Molor Vokicles, (Thisd-Party Risks and Compensation] At (Cap. 189) and Secion 95 of the Rosd Trarspo A, 1987 (Makiysis)l s not o ba
niuciad under T haadings

Section 1

Fiea - $0 Orwn Diarmages - $1000 Thefl - 50 Fleod Coves - 30

Saction 2
] Property Dismags - $0

Windscaean : 5100

Named Driver and EXCBSS (wham appscatan)
AMAND KUGAS - 1000 [Own Damaga)

APPROVED REFPORTING CENTRES/AUTHORISED REPAIRERS (FO ELATED REFPA

1. Eurodans Habital Pie Lid Ada Exrokars Contre. 12 Sungel Kadut Aove, Siegapens TE4E 83633000

For i Appiived Rigporting ContoniAiG Authorised Repaknn, pheisn cortact ot 24-hous scokient emengancy hotiee ol +B5 B33 G0, Alltnathesly, you may nber 0 AN webaile wew ok 0om. s
of ARG 56 Mobile App. Simply getech and download "ARE 56 fram iTures or Gaogls Play,

Hire Purchase Company/Employers Loan: DBS BANK LTD

'-M"Wﬂwﬂhﬁw#ﬂﬂhmumwhwhmmmmummmm;m-ﬂ{nﬁmmmm 183, Part WV iod
Iha Fioad Transpor Act, 1587 {Makrysia) nd Mottr Vehicles (Thind Party Fisks) Rubes, 1959 (Madsrriis)

TONSEEMAACADeca

O50a555140
At

ARF (AF)PTE LTD - MINI
T MAXWELL ROAD #01-100 ANHEX B MND COMPLEX

BINGAPORE D6911 AlG Asia Pacific Insurance Pte, Ltd.
Underwritton by AIG Asis Pacific lnsuranco Ple. Lig,

AUTHORISED REFRESENTATIVE btk




T

IPGES [ON BouBar]

swelio|y (OSE PH80 X8 |0U S80D Uapejun YoM :
EBEL e L1 do yfitem o) 510)0811 J0JOF] PUE SIED J0I0N £ SSBED

. \.
LR —

NYdYr

LOBELL SHOLYONIS Mg jo e dpfqunas i

QYOoH AHNEBYILNYD 9 o A 4 L96L-LL-51

Pr— P veaP 3oL ..an. Widig | Uunﬂ C
aLoz-50-91 NY QNI
aany

anass jo sy

NYddYIHYIN vS3H3L

awny

MFEELBOES womn SRS

T

2200095 Ko

FrpP6E/.89ZS "ON OHYD ALILNIAI
JHOdYONIS 40 21M18nd34










Accident Photo




Accident Photo




Accident Photo

o




Accident Photo

P o .5

_ [SLTB292Z) __




Accident Photo




Accident Photo




