MSME19039625 / SME Motor Pte Ltd - Kaki Bukit
ENTRY DATE & TIME: 26/03/2019 16:17
SUBMITTED BY: Chia Pei 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.

ACCIDENT STATEMENT

Date Of Report 26/03/2019 16:17
Date Of Accident 26/03/2019 08:10
Exact Location Of Accident VICOM KAKI BUKIT
Country/State of Loss SINGAPORE
Vehicle Registration Number SLZ2149M
Insured/Policyholder

Name Of Registered Owner DILIP KUMAR NAIR
NRIC No S7769880I

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92386743
Alternative Phone No Office-92386743

Vehicle Particulars
Manufacturer KIA
Model CERATO K3

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? NO

If No, Please state action to be taken REPORTING ONLY
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 1800017751

Cover Note Number

Driver

Name of Driver DILIP KUMAR NAIR
NRIC No S7769880I

Date Of Birth 08/03/1977
Occupation INDOOR

Date Of Driving Pass 26/11/2015

Driving Experience 3 YEARS AND 4 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-92386743

Fax Number

Contact Number OFFICE-92386743

EMail Address NOEMAIL

Address BLK 487 PASIR RIS DRIVE 4 #11-523
Postcode 510487

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? NO

Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: . DIVYA
Gender: . Female

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

| WAS INSIDE THE CAR AND WHEN | GOT OUT OF THE CAR TO MAKE PAYMENT AT VICOM FOR ROAD TAX RENEWAL IS WHEN
THE LEG GOT LIFTED FROM ACCELERATOR AND CAR MOVED IN FRONT TO HIT THE BACK BUMPER TAIL GATE.

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 SLC1499E
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B

Vehicle Category PRIVATE CAR



NARS SERSE Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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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 Policyhalder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding 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. The report will be forwarded by the insurers of the GlA 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 lodgmaent 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 availahle aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/fare permitted to collect, use,
disclose andfor process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or passessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vahicle(s) involved in this accident (all insurer(s) who have insurad
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purposels)
of :

{I} processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) Investigating the accident and/for my claims;
{iii} carrying out and/ar dealing with my instructions or responding to any enquiries by me;

(iv]) administering my claims (including the mailing of correspondence, statements, involces, reports or natices to me,
which could invalve 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/ar

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

() all insurer{s) who have Insured vehiclels) involvad 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 Purpases: and

{c}  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers aor
agents(including their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes,

{d} my Persanal 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) the infarmation so collected under {d) above may be shared / disclosed:

(i} toallinsurers andfar any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, ar

{ii) for complying with requirements under any regulations, laws or court orders.

(@3"'35 /% — '

Policyholder's Signature Driver's Signature Reﬁéﬁﬁﬁ Centre Personnel's Signature
Date & Time: 2¢ A;Fp-hﬁ {IF driver is not the policyhalder) MName:
Date & Time: NRIC/FIN No.: 5 é/ 7 /ﬂ-&"i ‘?’
04 hrs .
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Har T
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DECLARATION

I'We declare the foregoing particulars are true in every respect,

Pallwhnlger s Signature

Reporting Centre Personnel’s Signature

MName:

Driver's Signature

MRIC/FIN No.:

{If driver is not the policyholder)

Date & Time:
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Date & Time: "L'E'“ﬂprhlj,

Sketch Plan #3
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- Wil L1

Sketch Plan #4

REPUBLIC OF
IDENTITY CARD MO, ST?EQBEDI

L1

HHIIMIM

SINGAPORE

DILIF KUMAR MNAIR

L

THDIAM
Bt o i B o1t ;
O8-03-187F M i
Cavmiry of buih
1M &

e —— T TR T T L e g

R e g

N gl y
L iNDian
= Dt el i

T

TTGa880

0f-10-2006

m—'—'—" -
APT BLX 487 PASRAIS ORIVE 4 #11-523

SINGAPORE 51

% g wo: S7783H001

— e

s e TR

pate: 1BISIZ0NA

ARl i

= !

i roo

T S S A A O




o U TN ST | R W A S e S SRR P LI

KIA AUTO PROTECTOR PRIVATE VEHICLE

POLICY SCHEDULE

Policy No. ;1800017751
Period of Insurance  : 26 Apr 2018 to 25 Apr 2020 Issued Date  © 09 May 2018

ABOUT THE POLICYHOLDER

MName of Policyholder : Dillp Kumar Mair
Address : 487 PASIR RIS DRIVE 4

#11-523
SINGAPORE S10487

Cooupation/Nalure of Business : IT Professicnals.

ABOUT THE VEHICLE

Registration Mo. | SLZ2149M ' Engine Capacily/Tonnage : 1,591.00 CC
Chassiz Mo. : KMAFX41IMISTE1TIT Engine Mo, : GAFGHHES2096
Seating Capacily . 5 Firsl Year of Registration : 2018 Body Type : Sedan
Make/ttodel . KiA Cerato K3 1.6 EX

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

ABOUT THE COVER

Sum Insured : Market Valug Off Peak Car : Yas
Driver Restriction t A Insuring with COE/PARF : Yes

Person or Classes of Persons Enfitled to Drive ;

) Thi Polnythiobdor
b} Ay ofhaar postson wha IS driving on the PolcyPakiar's sidar o with hethar poeminsion.
This Pobicy will indemnify tha Polisyhalior or any sulhofised detvir only f hafsho mooett i specified ago condiion.

Wi hired 4 pary an addiional gum of $3,000 as “Young andier inosparioneed Driver Bacess” ("VIDRT) il You S of Your Authorised Driver [named of unsamed] is under the age of 23 andfor has less
thar 2 years’ deving capaiancs

Age Condition : All Age Condition
Limitation as 1o usa
Lisa oy or social, domestic and phaasime pUfpaiel ind f thy Polcyhalder's bukisgss

Thés Polbcy doos nol cover L ke hive oF soward, difving luiion, driving oSk, mcing, pace-malisg, roBabiity tisl o speed-besting, Iho camiage of goods oiher Tan sampies In conmection with any mdo
OF Buing s of Lo AoF ANty PUIPOSS in connection with Motor Trade.

Other Key Paolicy Benefits .

At of God, Loss of Usa 1500ca - 1600cc, Strike, Rists and Civil Commeotions, PA 1o Authorised Driver | Unnamod Passangers- 310000, Dbt + AIG AuBorised Worehops, Mo For O (38 menthi).
P& insuced: $A00000, Fiduwe ored Accessonios. (Cosmatic)- 5000, Solar Pl $1150, Loan Proloction, In-Cor Canra Exteel Wikkr, Glina Rool! koon Reoll Sun Rood! Pananomic Gliss Rosl

Sectian 1 i I 14
Fire - S0 Qs Divirsaggd - $500 Thatl - 30 Flood Cover - $0 E’;ﬂ?gl : 2'?“ Eg
ﬁ'm‘"“: ; ' .
party Damaga - §0
Tolal - 2,1585.71
Windscreen : $100 Yo Premium intudes (b lolowing dacoun(s):

Ording Driver Risk Test Disc_3 - 15.00%, No Claim Discount - (%
Mamed Duiver
Dilip Kurnar Mak - $600 (Cwn Damage)
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Accident Photo
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Accident Photo




Accident Photo







Accident Photo |




______ Accident Photo
SAT : 9.00AM-1.00 PM

SUN PUDLEC HOLIDAYS - CLOSEDY




