MOR119013531 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 29/01/2019 09:36
SUBMITTED BY: Kenneth Cornelius

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 29/01/2019 09:36

Date Of Accident 28/01/2019 08:10
Exact Location Of Accident ALONG MANDAI ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SGP7883E
Insured/Policyholder

Name Of Registered Owner VITHYA SHARMINI D/O SUPRAMANIAM
NRIC No S8820583lI

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92761544
Alternative Phone No Office-92761544

Vehicle Particulars
Manufacturer SUBARU
Model FORESTER 2.0l-L CVT AWD SR

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 1800101133

Cover Note Number 23/08/2018-22/08/2019

Driver

Name of Driver VITHYA SHARMINI D/O SUPRAMANIAM
NRIC No $8820583lI

Date Of Birth 03/06/1988

Occupation INDOOR

Date Of Driving Pass 01/11/2010

Driving Experience 8 YEARS AND 2 MONTHS



Gender FEMALE

Mobile Number (LOCAL) +65-92761544

Fax Number

Contact Number OFFICE-92761544

EMail Address NOEMAIL

Address BLK 293A BUKIT BATOK STREET 21
02-506

Postcode 651293

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 COLLISION - HEAD TO REAR
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
| ha?vglbeen approache:d by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO THE SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SLD9555T
Vehicle Make/Model/Colour B
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number



Contact Number
Address

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan
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DECLARATION
I/WE declare the foregoing particulars are true in EVEry respect,
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Policyholder's signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time (if driver not the policyholder) MName: Kenneth
Date & Time Mric/Fin No.
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SUBARU AUTO PROTECTOR PRIVATE VEHICLE

CERTIFICATE OF INSURANCE

Mame of Policyholder 1 Vithya Sharmini D/O Supramaniam Vehicle No. 1 SGPT883E
Period of Insurance 1 23 Aug 2018 To 22 Aug 2019 Policy Mo, 1 1800101133
Engine No. : FB20YE34135 Endorsement Mo, :
Chassis No. : JF1SJGKCEIG111791 Issued Date 1 06 Sep 2018
Make/Model : SUBARU Forester 2.0i-L
Engine CapacityTonnage : 1,985.00 CC Sum Insured : Markel Value First Year of Registration : 2018
Drriver Restriclion o NA Off Peak Car ; No Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitled to Drive®
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1
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Secticn 2 ]
Property Damage - $0 i
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| Whndgeresn : $100

Mamed Driver and EXCess (whee sppieable)
Vithya Sharmini V0 Supraomaniam - $800 (Own Damage)
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APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

| 1 Molor Imaga Entarprizos Plo Lid Add 18 Loreng 8 Tea Payoh Sirgapore S19255 84110100

Forother Appeoved Reporting CentrasiAlG Authartsnd Fopaiecs, pleass contact ow 24-howr aookdent emengancy hotne ol +65 E338 G200, Alernatividy, pou mar' rifor o AIG wabsie waw.iig com &g
or AMG 5 Moble App. Simply search and sewnlasd "AIG S5 from MTunes o Googls Py,

IMPORTANT NOTES ' '

Hire Purchase Company/Employer's Loan: DBES BANK LTD
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SINGAPORE 550622 AlG Asia Pacific Insurance Pte, Ltd.
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