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RIAT1E1 60504 ¢ Mational Assassmen] Cende Saraces -

ENTRY DATE & TINE: 1311272018 1528
SUBMITTED BY' Liew Shan M

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please repon corractly tha detads of the accident to speed up 1he claims process,
&, This Form must ba completed by Ihe Policyhoider and/or the Authonised Driver,

3, Informetion provided must be as ruthful and accurate as possiba. Any willul misrepresentation or witholding of malerial facts may allow insurance comoanies o

repudiate policy kabildy.

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

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

5. This reporl will be forwardad by the insurers of the GlA Records Managemeni Centre established by the Ganaral Insurance Association of Singapore (GIA} for
archiving and that copies of this report will, for & fee, be made available upon application by interestad parlies,

7. By the lodgement of this reporl to 1he insuress, you herab

aforesaid

Date Of Repord
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Ragistration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

lime of accident

Are you claiming under your own insurance policy

for repair to your vehicla?
If Mo, Please state action 1o be taken
Wahicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Numbar

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass
Driving Experience
Gendear

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
131272018 15:28
12112/2018 15:15

AYE TWDS TUAS AFTER SOUTH BUONA VISTA EXIT

SINGAPORE
DETAILS OF OWN VEHICLE
SJBT1T7Z

SIVAKUMAR A/L RAJENDERA,
GSBT74TY

MOEMAIL

(LOCAL) +65-82008595
OFFICE-B2008585

ALDH
Q5

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
NO
2100315894-06

NIRMALA DEVI PUGANUM PERUMAL
GE0BS591P

21/06/1975

INDQOR

01/08/2012

6 YEARS AND 4 MONTHS

FEMALE

(LOCAL) +65-82008505

MOEMAIL

¥ consent b the archiving of this repon &t the centre and 10 copies of the repod baing made available
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Address

Postcode

Was driver an employee of the Insured's Company
I Mo, Relationship of the Driver with the Insured

Vehicla Registration Number of Driver's Cwn
Vehicle

Insurance Company of Drver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Hoad Surface

Other Information

Was any foraign vehicle involved in this aceident?
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 by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es, Flease state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Ragistration Number
Vehicle Make/Model/Colour
Cedails Of Proparties

Vehicle Category

Mama of Driver
MNRIC/Passport Mumber
Cantact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Number
Vehicle Make/Model/Colour

6 BUTTERWORTH LANE #01-06

430422
MO
SPOUSE

CHAIN COLLISION
RAINING
WET

NO

YES
MNO
YES

NO

MO

YES
MO
NO

YM5899B

COMMERCIAL VEHICLE

84318170

SJH980G

Page 2 of 17



Details Of Properies

Vehicle Catagory PRIVATE CAR
Mame of Driver

NRIC/Passpor Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame NIRMALA DEVI PUGANUM PERUMAL
Approximate Age

Injunes Sustain BODY

Injured person in which vehiche? SJBTITTZ

Ware seal belis worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postocode

Page 3 of 17



SKETCH PLAN

IMPORTANT MOTICE

=

1, Please report corresily the details of the secidentte tpeed up theclaims prodess.

1. This Form must be complezed by the Policyholder znd/fer the Huthgrised Driver.

3 Infermation provided must be gs truthful and acturate as poesibie. Any wiltul misceprasentation o withhoiding of material
facts may aliow insurance companigsle repudiate policylisbility

4. Thessua and accepiance of this Form by insurance campaniesis not an admission of palicy liability an the part of the Insurance
LOMmpanies:;

% Anylalee reporting may be referred to the Palice for inwvestigatign,

& The repart will be ferwarded by the insurers of the G4 Records Management Centra established by the General Insurance
Assaciztion of Singanore [G48) for archiving and 1hat copies of this regort wili for 8 fee e made available upon application by
interested parties

7. By the lndgment of this report to the insurers, you herepy consent to the archiving of this report 31 the ceatre-and tacopies ol
the report being made available aforesaid,

%. Consentunder the Personal Date Protection Act (POFR)
| understand, acknowladge, agres and consent that:

{#]  Myinsucer, my warkshop and the Genersl Inturance Association of Singapore {"GIa"} mayfare permitted to celisct, use,
disclose andfor process my perianal gatz/personal information et out in this [[orm] 2ad. any other parsoral informatian
nrovided by me or possessed by my insurer {collectively the woersonal information”) and disclose and transter such
Persgnal Infermation toall insureris) whe have insured vehiclefs) invoived in this eceldent (ol insurer|s) whe have insured

* wehicle(s) invobeed i this accldent shall be calléctivaly referred toas the “Ingaress'y the |msurers' lawyersflaw firms, the
thanetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpese(s]
of .
|i! processing, handiing and/or dealing with miy claims Including the settlement of the claims and any NECESLATY

invastipationt relating to the claims,

[iid investigating the accident and/or my claims;
(i} carrying gut ang/er dealing with my inetructiant of responding to any enguines by me;

[iv) adrministering my claims [including the malling of corregpendence; statements, INValces, reporis or notices to me,
whith tauld involve disclosure of cerlain personzh data about me e bring about delivery of thetame as well as on the
externzl cover of ervelopes/mail packages); and/ar

{v) complying with applicatie law in adminitering, processing, handling arid/or dealing with my claims [eollectively the
"purposes”)

(6] &l inturer(s) wha haveinsured vehiciels] invalved in this accident and the insurers’ lawyerslaw firms, may/are permitted
1o collect, use, disciose and/or process my pertonal Information ferone gr more of the above Purpates: and

{c) myv Personel infermation rrigy)can pe disclosed by #ny af the Insierers and/or Gl ta their third party igrvice providers o
apentsiineluding their lzwryers/law fiems), which may be sited autiide af Singapore, for ane'ar mare of the above Purpoees

|8} vy Rersanal Information will 2lso @ collected and uied 1o compiie claims hicsmry for the purpose of fraud getection,
wwvestigation and menagemant In present and zll future chaims.

[¢] theinformation sa cellected under {d] Foove may be shared |/ disclosed

{i| toalinsurers andfor any ather third parties thet astist In Bualuating, investigating, coniroliing of mansging fraud,
repuletars, law enforcement and governmient agencies 33 reasanably required for the purpobes stated, or

[il} tor complying with requirements under any regulations, laws or court orders

w5

¥
Balicvhaider's Signature Driver's SigReiure Repprbing Cenire Pesionnal's Signature
B g

Bata B Tirme (I deiwat is not the policyholoer) MHame

Cate BTime: WRICFIN Mg
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VEHICLE NG: STR7 17 = MAKE & MODEL : [ /.
_Jfa E OF ACCIDENT | 2 1 201 2L
_lq_\ EaorF IC-LI:TEE,NI e 5 n.‘fﬁ AbL Y F;:'I,)

LOCATION OF ACCIDENT

foward

Exuer Purpose use during aceident |

Ave

Tuay ater 5{3-"&.”“‘ Bucna Visty Bt .

NAME OF OWNER JrvAA L AIAR RATL VO ERA ij
TELP NO GIE7 747
NRIC GHF7 P 747 ¢

CLAIM TYPE op /o @E{D P_qﬁ. /  Reporting Only N
PRIVATE HIRE YES /{0 2 9y .
INSURANCE CO. o o
TYPE OF CAVERAGE (Comprehensive / Third Party / Third Party Fire & Theft
2OLICY NO. _ —
NAME OF DRIVER Asabove /| IfNo: AwRrrazsa  DEvs AVGAN LT
NRIC B Glp B55G9 /72 Any passengers:  (7/ PEKL
DATE OF BIRTH 271 od g LERY
YCCUPATION Outdoor /(_Indoor )
DATE OF DRIVING PASS /s | 28| Jo/I

SENDER Male [ (Female)
“ONTAC NO, 5 2 00 £5790fMice: Home:
\DDRESS € Autterwor”h  Lane # O/- of
JRIVER HAVE ANY OWN Vehicl{NO// Ifyes: RegNo: GrFterworth £ Conce
ELATIONSHIP Emplovee / IfNo:  Spewse . S 439420
VEATHER CONDITION Clear _/( Raining) / "Other:
2OAD SURFACE Dry /Qvet ) Other : |
\NY INJURIES No / ys : Who?
IONTAC NO. g
‘OLICE REFORT No / If yes : Where?

'EHICLE B NO. YAr5 @G G4 Any Passenger : /

'ONTAC NO. 943 ) L1170
EHICLE C NO. ST~ 9906 Any Passenger 1 ON

EHICLE D NO. Any Passenger :

EHICLE E NO. Anv Passenger : i
EHICLE F NO, Anv Passenger : '
NY WITNESS |
ITNESS CONTACT NO, |
ave you been approach by unknown person soliciting (s)/ _'
dering accident claims assistance? YES /NO

Sme Motor Pte Ltd

anaabelle _ Vin, 10 & hetma, |, om

(1 Kald bulit ave 6 #02-15

Autobay @ kaki bukit

Iz T
|singapore 417883

:-[-u;F[_L_:_I:':-'—l_h! G [ 6 li]'l_f':-ui_
Fax: 67342368
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REPUBLIC OF SINGAPORE

( EMPLOYMENT PASS

Employment of Foreign M wer Act (Chapter 81
T kauhlir.: of apu -
Employer
EE INVESTMENT MANAGEMENT PTE. LTD.

e —

Mame et
SIVAKUMAR RAJENDERA W B e
Oceupation I
COMPANY DIRECTOR (Rrgs

FIN Cate of Application
G5879747U 10-08-2017

Date of Issue oot A i
18-08-2017 G55 U=

Date of Expiry
19-10-2020

L8232587




CERTIFICATE OF INSURANCE

AUDI AUTO PROTECTOR PRIVATE VEHICLE

Mame of Palicyholder  : Sivakumar A/L Rajendera Vehicle No. : BIBTITFE
Period of Insurance : 26 Sep 2018 To 25 Sep 2019 Policy No. : 2100315894-06
E ngine No. : CAL104574 Endorsement No.

C hassis No. : WALUZZZBR2CA128238 Issued Date : 20 Sep 2018

ABOUT THE COVER

Make/Model - AUDI Q5 3.2 ESI
Engine Capacity/Tannage ' 3.197.00 CC Sum Insured | Market Value First Year of Reglstration | 2012
Criver Rastriction MA Off Peak Car : No nsuring with COE/PARF Yes
Ferson or Classes of Persons Entitled to Drive”
A : weil T P
Y a fa 1] Dirar Ew K]} | ir ¥ yea i G
Age Condition i 30 years oid and above
Limitation as to use”
grity Tor aacial domestic and p g [ i wand o te: ACiry T uf |
A {pating, the carriage of gaod t 15 far v i with
| Loss of Lisa 460
Ttadics " e St { [ ir-F Fisks ar gall Art |1 T an 45 of lhe Road Trapspa A i Aniay [
| irchaded under thass has
Section 1
Fise- %0 Own Damage- $1600 Thefi - 50 Flood Gover - 50
Section 2

Property Demage - §0

Windscrean : 3100

Sivakumar AL Rajenders - 51600 (Own Damage)

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

| ereby cestily that 1he policy o which this Certificate of Insurancs retatss is issued in accordance with the provisions of the Mator Yehicles(Third Party Risks and Compensation) Act (Cap. 188, Par iV of =7

thin Rioaéd Transpart Act. 1887 (Malaysa) and Malor Vehicles {Thed Party Risks) Rules, 1858 (Malaysial 4
=
-
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g

0504125200
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PREMIUM LEASING - AP

281 ALEXANDRA ROAD AUDI CUSTOMER SERVICE CENTRE

SINGAPORE 158833 AIG Asia Pacific Insurance Pte. Ltd.

Underwritten by AIG Asia Pacific Insurance Pte. Lid. AUTHORISED REPRESENTATIVE e

TE Sherdon Way #07-16 AIG Buwding 3079120 | TH65 6418 3000 | www.aig.com.sg AlG Asia Pactic Insurance Pha. Lid,




