MSME19002028 / SME Motor Pte Ltd - Kaki Bukit
ENTRY DATE & TIME: 05/01/2019 12:15
SUBMITTED BY: Wen Ying

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

05/01/2019 12:15

04/01/2019 18:20

BLK 25A CHAlI CHEE ROAD CARPARK.
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLZ6298P

MADHAVAN ARASARETHINAM
S7977450B

NOEMAIL

(LOCAL) +65-91373742
OFFICE-91373742

KIA
FORTE K3

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

180050527

MADHAVAN ARASARETHINAM
S7977450B

21/12/1979

INDOOR

17/03/2017

1 YEAR AND 9 MONTHS

MALE

(LOCAL) +65-91373742

OFFICE-91373742
NOEMAIL
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Address 140 LOR J TELOK KURAU #02-03
Postcode 425971

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
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)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 0
Details of Police Action
Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name KAKI BUKIT NEIGHBOURHOOD POLICE POST

ROAD: BLK 526 BEDOK NORTH STREET 3 #01-448 , POSTCODE: 460526
, COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-4429999 - FAX NO: 62444377

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT NO.T/20190104/2149.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SKZ7187G
Vehicle Make/Model/Colour

Details Of Properties VEH B

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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.
Any wilful misrepresentation or withholding of material

3. Information provided must be as truthful and accurate as possible.

facts may allow insurance companies to repudiate policy liability.

panies is not an admission of policy liability on the part of the insurance

4. Theissue and acceptance of this Form by insurance com
companies.

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

6. 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 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 aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)

Funderstand, acknowledge, agree and consent that:

{3} Myinsurer, 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 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) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shal 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 ciaims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims:
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims lincluding the mailing of correspondence, statements, invoices, 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
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) 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 and/or process my Personal Information for one or more of the above Purposes; and

(¢} myPersonal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
sgents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d)  my Personal Information will also be collected and used to compile 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 / 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

(it} for complying with requirements under any regulations, laws or court orders.

? ider's Signature Driver's Signature Reporting Centre Personnel’s Signature
8174 Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

UNE Mook
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Accident Sketch Plan Pg. 1

SKETUH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Leter o /wlfce. r\p./m?f"f*

DECLARATION
I/We declare the foregoing particulars are true in every respect.
2~

Policypblder's Signature Driver's Signature Reporting Centre Personnel’s Signature
D3¢ & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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Accident Sketch Plan Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kaki Bukit NPP

526 Bedok North Street 3 #01-448
SINGAPORE 460526

Tel No: 1800-4429999

REPORT OF A TRAFFIC ACCIDENT

(T

10of3
Report No. T/20190104/2149

Date/Time Report Made:
04/01/2019 20:40

Vide Report No.:

Station Diary No.:
32

“Informant's Particulars

Name of Informant:
MADHAVAN ARASARETHINAM

Address:

140 LORONG J TELOK KURAU #02-03 SINGAPORE 425971

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

NRIC NO / 87977450B Home/Office: Mobile: 91373742
Nationality: Email:

MALAYSIAN

Sex: Age: Date of Birth: Type of Informant:

Male 39 21/12/1979 Driver

Race: Language: Institution / School Name:
Indian

Occupation: Driving Licence Information:

ENGINEER Class: 3 Date of Expiry:

CHAI CHEE ROAD

General Information of the Accident T
Type of Non-Injury Date/Time of Type of Location:
Accident: Hit and Run Accident: Car Park

04/01/2019 18:20
Location:
Along Road 1

OPEN SPACE CARPARK BEHIND BLOCK 25A CHAI CHEE ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry 20 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

No

SKZ7187G ightly
Damaged
SLZ6298P | Car KIA FORTE K3 | Blue Slightly 0
1.6A Damaged

LTD.

TAIG ASIA PACIFIC INSURANCE PTE.

1800050527

13/05/2020

14/05/2018
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Accident Sketch Plan Pg. 1

SINGAPORE AAECA RN
POLICE FORCE T/20190104/2149
Police Station Of Origin: 20f3
Kaki Bukit NPP Report No. T/20190104/2149
526 Bedok North Street 3 #01-448
SINGAPORE 460526 CONTINUATION OF REPORT

Tel No: 1800-4429999

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing:
Driver . ... e
Name MADHAVAN ARASARETHINAM ID No. S7977450B
Related Vehicle | SLZ6298P (Car) Contact No.| 91373742
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of injury | NIL
Brief Details.

On the 4/1/2019 at about 1820hrs | parked my vehicle a Kia Cerato bearing plate number SLZ6298P at
the open space carpark behind block 25A Chai Chee Road. At about 1821hours, a brown Audi SUV
bearing plate number SKZ7187G was seen exiting the lot beside me and it knocked into my car which
was stationary. The driver then exited the car and made a check at his vehicle after which at about

1823hours he drove off.

The incident was recorded in my in car camera. The purpose of me lodging the report as it was a hit and
run accident.
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Accident Sketch Plan Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kaki Bukit NPP

526 Bedok North Street 3 #01-448
SINGAPORE 460526

Tel No: 1800-4429999

Sketch Plan
Informant is not able to provide sketch plan

NI

30of3
Report No. T/20190104/2149

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. 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:

G/
Sgt 3 MUHAMMAD FIKRI BIN MOHD FADIL%

Signature Of Informant:

o’

Signature Of Interpreter: /
Not applicable

Date/Time:
04/01//5(819 20:40

Officer In Charge Of Case:

TP /HRT/
Sr Staff Sgt IRMAN BIN MOHAMAD SAID

Contact No.: 65476145

Classification Of Case:

v

Authentication Stamp
NP168 '

/
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Accident Sketch Plan Pg. 1

KA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Madhavan Arasarethinam Vehicle No. 1 SLZ6298P
Period of Insurance : 14 May 2018 To 13 May 2020 Policy No. : 1800050527
Engine No. 1 G4FGJHB97075 Endorsement No. :
Chassis No. 1 KNAFJ411MJ5767026 Issued Date 1 22 May 2018
ABOUT THE COVER )
Make/Model : KIA Cerato K3 1.6 EX
Engine Capacity/Tonnage : 1,591.00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction ) : NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive* :

a} The Policyholder
b) Any other person who is driving on the Policyholder's order or with his/her permission.
This Policy will indemnify the Policyhoider or any authorised driver only if he/she meets the specified age condition.

You have to pay an additional sum of $3,000 as "Young and/or Inexperienced Driver Excess" (“YIDR") if You are or Your Authorised Driver (named or unnamed) is under the age of 23 and/or has less
than 2 years' driving experience.

Age Condition . All Age Condition

Limitation as to use*

Use only for social, domestic and pleasure purposes and for the Policyholder's business. )
This Policy does not cover use for hire or reward, driving tuition, driving test, racing, pace-making, reliability trial or speed-testing, the carriage of goods other than samples in connection with any trade or

business or use for any purpose in connection with Motor Trade.

Loss of Use 1500cc - 1600cc
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Cap. 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be
included under these headings,

Section 1

Fire - $0 Own Damage - $600 Theft - $0 Flood Cover - $0

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and EXcess (where applicable)

Madhavan Arasarethinam - $600 (Own Damage)

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

; 1.Cycle & Carriage Body & Paint Centre Add: 209 Pandan Gardens Singapore 609339 65684501
i 2.Cycle & Carriage Authorised Service Centre Add: 241 Alexandra Road Singapore 159931 64278800 1
! 3.Cycle & Carriage Authorised Service Centre (For windscreen claim only) Add: 330 Ubi Rd 3 Singapore 408650 67461000 i
|
i
i

! For other Approved Reporting Centres/AIG Authorised Repairers, please contact our 24-hour accident emergency hotline at +65 6338 6200. Alternatively, you may refer to AIG website www.aig.com.sg
or AIG 8G Mobile App. Simply search and download "AiG SG" from iTunes or Geogle Play.

i

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Standard Chartered Bank (Singapore) Limited 3

o
Q

I/We hereby certify that the policy to which this Certificate of insurance relates is issued in accordance with the provisions of the Motor Vehicles(Third Party Risks and Compensation) Act (Cap. 189), Part IV ofs

the Road Transport Act, 1987 (Malaysia) and Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia). <
o
w0
%
A
8

0504624210

-6‘\"

FULCOKICPZ - NT

22 UBI ROAD 4 FULCO BUILDING

SINGAPORE 408617 AIG Asia Pacific Insurance Pte. Ltd.

Underwritten by AIG Asia Pacific Insurance Pte. Ltd. AUTHORISED REPRESENTATIVE sscsze
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Accident Sketch Plan Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7977450B

Name

MADHAVAN ARASARETHINAM

wrgeust BreQusHend

Race

INDIAN

Date of birth Sex Gy P PR

21-12-1979 M

02684568H|

Country of birth

IR
u‘,")
N ]

9157739
’ ‘"”Ill m ||| l tl l II || | l| I “ Il‘m m \m Class 3 Motor cars with unladen weight =< 3000kg with =<7 17 rﬁy 2017
" passengers, exclusive of driver; and other motor
p o NRICNo. §7G774508 vehicles with unladen weight =< 2500kg
N
~N‘:\>) Y Nationality
MALAYSIAN
! Date of issue -
15-03-2012 )
140 LORONG J TELOK KURAU #02-03
SINGAPORE 425971 : Llcence No:$7977450B|
L iiiiiaIdl
S »
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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