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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pigase report -;c-rruntlz the details of the acckdent 1o spaad up the claims process.,
7. This Fewm mius! ba complated by the Policyholder and/or the Authorised Driver,

3, Information provised must be as uthlul and accurate as possible, Any wilful misrepresentafion or witholding of material facts may allow ingurance cempanies 1o

repudiate policy lability

4, The issue and acceptance of this Form by insurance companses is nol an admission of policy liability on the pan of the insurance companies.
5. Ay false reporting may be refarred to the Police for investigation.

E. Thia raport will b forwarded by the insurers of the GLA Records Management Centre estabshed by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available wpon applicafion by interested partas,
7. By the lodgarment of this ropar to the insurars, you horeby consent to the archiving of this report at the cantre and to copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exacl Location OF Accident

Country/State of Loss

11/03/2019 14:31

10/03/2019 12:30

5294 JELAPANG RD CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwnar
Co Reg No

Email Address

MMaobila Phona No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of acciden

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state actlon 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covaerage

Fleel Policy

Policy Number

Cover Note Numbear

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date OFf Driving Pass

Driving Experience

Gandar

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SLWESTIK

CONNECT4CAR PTE LTD
201411455M
NOEMAIL

OFFICE-899099999

TOYOTA
CAMRY 2.0 AUTO ABS AIRBAG

COMMERCIAL USE

NO

REPORTING ONLY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
MO
909934343

PARAMASIVAM 5/0 GOENDARAJOO
572013820

orioer2

OUTDOOR

30/10/2002

16 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-87552646

OFFICE-BT552646
NOEMAIL
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BLEK 603 SEN.JA RDAD
#05-63

Postcode 670603
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Drivar's Own -
Vehicle -

Addrass

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM f DAMAGED WHILST PARKED
Wealher Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle invoived In this accident? MNO
_Nur'nba.r Qf vehlf;les_ (including own vehicle) 2
invalved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES

| havg belen appmached by uqknuwnlperson[s;l NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 0
Details of Police Action

Was the accident reporied o the police? WO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? WO

Vehicle Registration Number SKRE53X
Vehicle Make/Model/Colour HONDA VEZEL
Details Of Properties

Vehicle Category PRIVATE CAR
Marme of Driver KOH PEI LIN
MRIC/Passport Mumber SBT10176B
Caontact Mumber 96322951
Address

Postocode

Insurance Company Namea
Mature Of Damage
Mo, Of Passenger {Including Driver)
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1. Please report correctly the details of the accident to speed up the cialms process.

7. Thiz Form must be completed by the Policrhoider sndfor the Authorised Difver,

3, Information provided must be as topihful 5ad accy 1ale. Any wilful misrepresentation or withholding of materisl

facts may allow insurance companies to reaudista soll

4, The issue and acceptance of this Form by Insurance companies Is not an admission of policy lizbility on the part of the insurance
COMpeanies.

5. Anv felse reporiins mav be referred to the Police for investizption,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G14) for archiving and that coples of this report will for a fee be made available upon epplication by

interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made available aforesaid.

&. Consent vndar the Personal Data Protection Act (POPFA]

| understand, acknowledge, 2gree and consent that:

{a) By insurer, my workshop and the General Insurance Association of Singapore ["@&") may/are permiitted to collect, use,
disclese and/or process my personal data/personal information set out in this [ferm] and any other personal information
nrovided by me or possessed by my insurer (collectively the “Personz! Information”) and disclose and transfer such
Barsonal Infarmation to all insurer(s) who have insured vehicle(s) involved in this sccident (all Insurer(s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers"}, the Insurers’ lawyersflaw firms, the
Maonetary 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 cleims including the settlement of the claims and any necessary
investigations relating to the claims;

{il) investigating the accident and/er my claims;
{iil) carrying out and/for dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (Including the mailing of correspondence, statements, involces, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring sbout delivery of the same as well a8 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
“Purposas”)

{b) allinsurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ [awyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lswyers/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.

le) theinformation so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, co ntrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably req uired for the purposes stated, or

{ii} for complying with requirements u regulations, laws or court orders,
|
| =
oy T\ s
:I A

Driver's Signature Reporting Centre Fem:i‘nne]-'s Slgnature
(If driver is not the policyholder] Marne:

te S Time: WNRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

&

7 was parked at U&fnpanﬁ Roao 529 A car park , vehicle E_A'PWEEG\"

beside _me masﬁyingfngﬂwf—p%m car park . While _ghe  wac -ﬁiﬂr’nj out of fhe |

_parkin lof, She drd nof realize my_ car  was there and _collided mto

the -+ n‘gh# Iparfgun vt my vehicle .

in eyery respect.

DECLARATION =
e foregolng particulars are true
s \

pature Driver's Signaturs Reporting Centre Pem:'-nﬂiefs Signature
Date & Time: (If driver is not the policyholder) Marme:
Date & Time: MNRIC/FIN Ne.:

GIARAME SkerchFlanFors V3 ¥




Complete snd submit this form to the Indlvidusi insurence authorised reporting casire.
£ Pleace report correcily on the detalls of the sccident to speed up the claim process,

& This forrm must be filled up by the pelicy halder and/or authorised driver.

& Information provided must be 2s fruftful and sccurate as possible, Any wilful misrepresentation or withholding of material facts may allow
Insurance companiss to repudiste policy lbilivy,
The issue and acceptance of this form by Insurance companies 5 not an admission of policy lisbility on the part of the insurence companies.
Any false reporting may be referred to the traffic pofice department for investigation.

/9. 03. 019

ACCIDENT DETAILS

(DD/MM/YY)

1 .,
Date of acoiclent
o .a o~
Time of accldens
PR P - R S
Exaict location of acclden

12:30 pm

IJefaJpan& Road 519 A WFﬂrk

[HH:MM)

DETAILS OF VEHICLE

own insurane:2 companyy

Third part clalrm O

Vehicle registration number fLw 5879K
Vehicle make and mode Honda  Civit
Type of vehicle 53-’001}21 MPY o CRV O Van o
Lorry O Bus O NMotorcycie O Others:
Vehlcle category Private g Commercial ﬁ/ Meotarcycle O
Purpose of using 2t said time
Are you claiming under your | YesO Nu/a/ if no, please select:

Reporting only &~

E 5T | ___ INSURANCE INFORMATION
Insurance company AlG
Policy number
Type of policy Comprehensive O Third party fire & theft o TPonlyo
D/ PO OLDER
MName Connect 4 car Male o Female o

NRIC /[ Fin / Passport numbear

Contact

Address

DRIVER

SAME AS INSURED ABOVE o1 (SKIP TO D.O.B) |

Name Pargmasivam S/0 Goengdara;o0 Malez™ Female o
NRIC/ Fin / Passport number | (32013720 5

Contact 8455 2bY4b

Address BIK 603 Ssema Kead H05-43 $1630603)

Email address

Date of birth I/ 1932

Occupation Indoor O Outdoor o~

Driving date pass 30[1°[2002

Page 1
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! o} - .> . _ "=:-:-_I_Ii] relatic L{u/ of tha driver and Insured: __ ,H LVf' {_ . . |
[ Accldent capture srnara? [Yeso Nomo - .
Veather conditios E'-ee:r,a/ Raining o Crihers:
\oad surfaca Dry” Weto g
No of passenge _' 4. - (Inclusive of driver)

Mzle o Femaie O

PASSENGER 3.

=

Mzle o Fernele o

PASSENGER 4

Male O j/ Female O

PASSENGERS

Femeale O

Male o

Maleo Femmale o

| Was anybody injured?

OTHER INFORMATION

Yes O No =~

Was other vehicle damaged?

Moo

Yes el

Reported to police?

DETAILS OF POLICE ACTION

Yes O Mo 2 If yes, please state which police station,

Police station name

Page 2
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| Vehigle reglstretion number | SKR 693 X R
MWehida make Honola Vepe| . s I ——
Mame Koh Pﬁ Lm . _ |
MRIC [ Fin f Passy mbar |83 101368 ; |
Contact 9632 2951 |

_THIRD §

Vehicle registration number
Vehice makes model /
Maima B /
NRIC [ Fin / Passport numibei Vi

| Contatt ) . //

Vehicle registration number

sfige

Vehicle rmake modal

Name

MRIC [ Fin / Passpori numier

| Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make modeal

Narme Fi
NRIC [ Fin / Passport number E
Contact

[ Vehicle registration number

THIRD PARTY VEHICLE 5

i

Vehicle make model

Name

NRIC f Fin [ Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 6

F

Vehicle make model

Mame

NRIC / Fin / Passport nu]'ﬁher
Contact :

Vehicle registration number

Vehicle make fodel

MName .

NRIC / Firf / Passport number

Cnntat;t'

Poge 3
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hospltal v armoulance?

Were saat beits worn? Yes O No o
Was injursd conveved to YesO Mo o

Mame

njuries sustained / ]
Which vehlcle persan In¥ Y
Were seat betts worni Yeso  Noo Ve
Was injured conveyad o Yes O No o
hosplial by ambulence? //
INJURED PERSOUN 3

Injuries sustained

Which vehicle person in? /
Were seat belts worn? YesO Nog’
Was Injured conveyead o YesD Noo

| hospital by ambulanca? Vi

L, ___INJURED PERSON 4
MName i
injuries sustained i
Which vehide person in? /
Were seat balts worn? Yes O No o
Was injured conveyedte / |YesD NoO
hospltal by embulance? /
INJURED PERSON 5

Name /
Injuries sustained,/
Which vehicle person in?
Were seat belts worn? YesO No O
Was injured conveyed to Yes O No o
hospital by ambulance?

/

¥

; INJURED PERSON 6 :
Mame'

1nju,|425 sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Moo

as injured conveyed to
'hospital by ambulance?

Yes O

No D

Page 4
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HTLIME TEL, (B5] E479-3000

A I G FAX: (66 6495:3723
CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAPTER 149)

MOTOR VEHICLES (THIRD-PARTY RISHS AND COMPENSATION) RULES, 1960
AOQAD TRANSFORT ACT, 1867 {MALAYSIA|

MOTOR YVEHICLES (THIRD-PARTY RISKS] RULES, 1958 (MALAT 50 P Z A0

[T Dakow gacess i subjact bo GST)

COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS S52000.00 (Sect1&2)
CERTIFICATE NO. SLW5879K WINDSCREEN EXCESS $$100.00
POLICY NO. 999994343
SUM INSURED YES
INSURING WITH COE/PARF  YES
1) VEHICLE REGISTRATION NO. SLWS879K
2 ) NAME OF INSURED CONNECT4CAR PTE LTD
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 04 December 2018
4 ) DATE OF EXPIRY OF INSURANCE 03 December 2019

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Any person who ks driving on #1e insured’s ordar or with thalr panmesan

552,000,000 Saction | & 552,000.00 Sectiop || Excass i applicable for driver who i between 13 years 1o 85 years old with mirimum 3 years deiving experience in Singapare.
An additipnal excens of $1,000.00 per sccident bs applicable in the everit of an accident accurring outside Singapore

Accident repair has to be carried out at AIG sppainted list of workshop andy.

Provided that the person driving i5 parmitied in accordance wiih the Soensing of cifer s or regulations $o drive the Maloe Vishicia or has bean 50 permitied and s not dequaified
by eder of a Caurt of Law' o by reason of any enactment or regulation im that benalf from driving fha Malor Vehicle

6 ) LIMITATION AS TO USE*

1 Use for social, domastic, pleasure purposes and business purooses of insured
2)  Use for social, domastic, pleasurs purposes and business purposes of any person whom the vehide is hired
3)  Usefgr the carmiege of passengers far hire o feveard by any person 1o whom the vahicle is heed.

Thie Plicy dess nal cover: 1) Lisa for tuon, ariving test, recing. pecs-mexng, relabiity ol or speedtesing. 2] Use whilst drawing 8 frailer axcept
e iereirrg (other than for reward) of any one disabled mechanicadly propelied vehicle. 3) Use for any purpose in connmction with tha Motar Tragae

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY HEMNLY ENTERPRISES CQ FTE LTD

"Limitabions fendared inaperalive by Section 8 of the Moeor Vehicles ( Therd-Party Risks ang Compansation) Ack (Chapler 189) and Saction 95 of the Road Transport Act. 1587
|Mefaysia), are not io beincluded under these headngs.

I/ W hereby Cartify that ihe policy bo which this Cantificats retates = ssued in accordante with the provisions of (he Moo Vehicles
[Third- Parly Rishs sno Compensation) Act (Chapiar 185} and Pan 1V of the Rasd Transoort Act. 1987 [Malaysia)

lssued in Singapore 29 Moy 2018 AlG Asia Pacific Insurance Ple: Lig.
S04641-000
Assure Indurance Agency Pie Ltd .,\g

2% Kelantan Aoad
m01-111 Kelartan Court
Singapore 200029

AUTHORESED REPRESENTATIVE
CRIGINAL SEPOEC




