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SUBMITTED BY: Roslinds Binls Abdul 'Wahah

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase report cocrectly tha detads of the aceident 1o epeed up the clairms process,

2. Tn= Form must be complated by the Policyholder andior the Authorised Driver,

4. Information provided must be as truthful and accurate as possitla, Any wilful misrepresentation or withalding of material facts may allow insurance companias to
repudiate polcy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the par of the insurance COMpanies.

5. Ay false reporting may be referred to the Police for investigation,

&. This repart will be forwarded by the msurers of the Gl Records Management Contre established by tha General Insurance Association of Singapare (GLA) for
archiving and thal copies of this report will, for a fae, be made available upan application by interested parties.

7, By the lodgement of this rapart to the insurers, you hereby consant o the arc niving of this report at the centre and to copies of the repart being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 03/05/2019 18:08
Date Of Accident 02/05/2019 1720
Exact Location Of Accident OFEN CARPARK OF SINGAPORE DISCOVERY CENTRE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKB3IDT1)
Insured/Policyholder
Mame Of Registered Qwner LAKSHMAMNAN S/0 SEENIVASAKAN
MRIC Mo 51305058|
Email Address NOEMAIL
Mobile Phane No (LOCAL) +65-97397807
Alternative Phone No OTHERS-97397807
Vehicle Particulars
Manufacturer NISSAMN
Model ELGRAND
E:iif:;g%ﬁ:m which vehicle was being used at PRIVATE USE
Are you claiming under your own insurance policy
for repair to your vehicle? hO
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
MName of Insurance Company AIG ASIA PACIFIC INSURAMNCE PTE. LTD,
Type Of Coverage COMPREHEMNSIVE
Fleat Policy ¢ [o]
Policy Number 2100299888-06
Cover Note Number
Driver
Marme of Driver RAJ KUMAR SOCKLINGAM
MNRIC Mo SB365012ZE
Date Of Birth 31/03/1983
Oecupation INDOOR
Date Of Driving Pass 20M10/2014
Driving Experience 4 YEARS AND & MONTHS
Gender MALE
Mobile Number [LOCAL) +65-97 2654440
Fax Number
Contact Number
EMail Address DRAJKUMAR . 583@GMAIL.COM
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Address E'II_S_;S:D TAMPINES STREET 45

Postocode 522498
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - SON-IN-LAWY

Vehicle Registration Number of Driver's Own -
Vahicle 5

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this aceident? NGO
Number of vehicles (including own vehicle)

invelved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have_ baan approached by Uﬂknuwn_pﬂersnn[sj NO
soliciting/offering accident claims assistance,

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

Was the accident reported to the palice? MO
If ¥es, Please state which Police Station

Was notice of intended Prosecution given? WO
If ¥es against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are aceident photos available for atlachment? YES

Was there any video captured by Car Camera? 18]

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLESE41Z

Vehicle Make/Model/Caolour

Details Of Proparies

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Numbear

Address

Postoode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1
2

3

Please report correctly the details of the accident to speed up the claims Process,

Thiz Form must be completed by the Policyholder and/ar the Authorised Dri

Information provided must be as truthful and accurste a5 possible. Any wilful misrepresentation or withholding of material
facts may sllow insurance companies to repudiate policy liability.

The issue and acceptance of this Farm by insurance companies is not an admission of paolicy liability on the part of the insurance
COMpanies.

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

The report will be forwarded by the insurers of the GIA Records Managerment Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report will for a fee be made avallshle upon application by
interasted parties,

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.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

{3} My insurer, 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 infarmation
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 {3l insurer(s] who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant governmant agency/autherity {such as the palice), for the purpase(s)
of:

{i) processing. handling and/or dealing with my claims including the settlement of the dlaims and any necessary
investigations relating to the claims;

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

(v} administering my claims {including the mailing of correspondence, statements, inveices, rEpOrts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 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} allinsureris} who have Insured vehicle(s) involved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to 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 lawyersflaw firms), which may be sited cutside of singapare, for one or more of the above Purposes,

{d) my Persanal Information will also be collected and used to compile claims histary 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:

i1l 1o all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i} for complyinig with requirements under any regulations, laws or court orders,

)\
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Folicyholder's Signature
Date & Time:

")4‘” 2 os / 5
F:Epnrq.{ Centre Personnel’s Sigr';azure

driver is not the policyhalder) MName:
Date & Time; MRIC/FIN No.:
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DECLARATION
I/'We declare the foregoing particulars are true in eve spert

! b
e 1 _.'

Polie' .+ sde s Signature
Di 2 « Time:

Drl'..'er ,g'Fatu r&

[if dribesr is not the policyholder)
| Date & Time:

/m é“fA‘s/

RFmer Crr
Name:

NRIC/FIN No.:

re Personnel’s Slgu ature



On 02.05.19 at about 17:20 hours at Open Carpark of Singapore Discovery
Centre. I was travelling straight on my lane, suddenly vehicle (B) coming
out from the lot on my right without checking the oncoming traffic, and
collided onto right hand side portion of my vehicle (A).

Vehicle (A): SKB 3071]
Vehicle (B): SLE 56412



SINGAPORE ACCIDENT STATEMENT

Accident Date: 02052014 Time: 13=2p (hh:mm) 24 hr format

Location Upen Carpavk of Sincupore DiStovery Centre
T T =R | o

Vehicle Number S K %071 )
Insured Name Lo kShmanon
NRIC /FIN SIHE5059 . Contact Number 97 ) 93 K
Make NS5 Model El 4rincl

Are you claiming under vour own insurance policy for fepair 10 your vehicle?

() Yes IfNoPls select: ( ./ ) Third Party ( ) Reporting

Insurance Company £ 1k

£f0 Seenvasq kan

Type of Policy ( v ) Comphensive ( ) Third Party Fire & Theft (  )TPOnly

Policy Number 21002999 9% -0 (,

Name of Driver fg | Kumar Socklineam (  )Same as Insured
NRIC / FIN S@aLb 0 E Contact Number (] 1B 444°
Date of Birth 21104 11993

DrivingPassDate 20|10 ).0(4

Occupation ( v ) Indoor ( ) Outdoer

Gender  (/ )Male ( ) Female

Email Address  drajkumac. 553 @ qmail (g ( JNOEMAIL
Address of Driver ALK 459% ) Tampints Street 45

H10-296 Singipore 522498
Was driver an employee of the Insured's Company? ( JYes ( )No
If No, Relationship of the Driver with the Insured (v) Fathlr - in- law
( )Owmer ( )Spouse ( ) Friend (  )Relative () Children () Sibling
Does the Driver Own Any Other Vehicle ? ( )Yes ( )No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions ( /) Clear { ) Raining () Others
Road Surface ( v )Dry ( ) Wet () Others

Was any foreign vehicle involved in this accident? ( ) Yes (. )No
Was anybody injured in the accident? ( ) Yes ( /) No i
If yes , injured detail

Was there any video captured by Car Camera? () Yes (/) No
Was the Accident reported to the Police? (
DETAILS QF 3" party Name ¢ Nric
Veh B SLEGL41Z

Veh C
Veh D
Veh E
Veh F

}Yes (v)No Ifyes attach police report

Contact
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CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Lakshmanan S/0 Seenivasakan Vehicle No. : SKB3071J
Period of Insurance : 09 May 2018 To 08 May 2019 Policy No. 1 210029988806
Engine No. : QR25844055Q Endorsement No.
Chassis No. : JNITBAES2Z0800016 Issued Date ¢ 18 Apr 2018
ABOUT THE COVER
Make/Model CMISSAN ELGRAND 2.5
Engine Capacity/Tonnage : 2,496.00 CC Sum Insured © Market Value First Year of Reqgistration : 2012
Driver Restriction D NA Off Peak Car : No Insuring with COE/PARF - Yes

Ferson or Classes of Persons Entitled to Drive* :

&} The Policy halder

by Any olher parsan who & drving an the Poltyholdes's ordar or with hisfhar parmission,

This Policy will indemndy the Policyhodder or any sulhorised driver anly f hedshe meets the specfied age conaton.

o Nave 0 pay & additianal sum of $3,000 as "Young andior Ingxparienced Drives Excess” (™IDR™] if YYou are o¢ Your Authorised Driver (named er unramed) 5 under the ege of 23 and'ar has less
than 2 veans' driving experiance

Age Condition . All Age Condition

Limitation as to use*

Le=e only far social, domeslic eng pleasure purposes and for the Policyholiers business. Ths Palicy doag noL Sover use for hire or reward, deiviag lufion. driving 1es8, racing. pacs-makng rekabibly trial oo
GpeEc-tasiing, the carnage of goods other ihan samples in connection with any 1rade or busiress or use far any PUrPoEE 7 conmedion with Mator Trags,

Loss of Use 1500ce - 1600c:

" Limdalticns rendered inoperativ by Secton B of (he Motor Vehickes [Third-Pary Risks ard Compensasan] A [Cap. 189} and Secien 85 of he Rosa Trarspon Act 1987 (Malaysia) are ral 1o be
mcluded under thesa headings,

Saction 1
Firg - 30 Own Damage - 3600 Thaft - 57 Fiood Cover - 50

Section 2
Propedy Damaga - 50

Windscraan : 5100

Named DOriver and EXcess waere appheatia)

Lakshmanan 510 Seenvasakan - S800 (Own Demaega)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS IELATED REPA

1TC AutaClinic Add: Mo, 1, Sixh Lok Yang Road Singapore STE000 E2622212

2 Autafution [ndustrial Add. 18 Lbi Road 4 Singapare 408523 S4909686

3.TC AutoClnic Add; 25 Lang Kes Road Singapore 159087 67039511 67036512 6TI00512

4.Tan Chang Metor Seles Add 913 Bukit Timah Road Singapere SB9620 B4604051 54694087 G4654057
5, Tan Charg Motor Sales Add- 17 Larang 8 Toa Payoh Singapore 318254 $3570753 63570754

Far ather Approved Reporing Centres ABG Authorised Ropalrers, please comact our 24<haur accicant emergency holling at +68 G338 G200, Abernatively. you may refer ta AIG websie www.aig rom.sg
ar &G 5G Mobile App. Simply search and downlasd “AKG 5G° fam iTuies o Googla Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: DBS BANK LTD

I'We hereby cersdy that the policy 1o which the Certlicats of Insarance relates i3 Issued in ascardance with the prowviskons of the Malor Vehicles(Thind Fary Risks ang Compensation) Act (Cap. 185), Pard IV of
ihs Road Transpart Act, 1367 (Malaysia) and Matar Viehicles (Third Party Risks) Rules, 1952 (Malaysia},

0500610353 \Y
£
TAMN CHOMG CREDIT PTE LTDLSL

811 BUKIT TIMAH ROAD TAN CHOMG MOTCOR CENTRE

SINGAPORE 583622 ANSP-MOTOR AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pla, Ltd, AUTHORISED REPRESENTATIVE

Co. Peg. Mo 21 100580MM | Copprghl & 2008 AlG Asis Pecfic irsurance Pie. Lid,

Chai Syt Lim

T8 Shanlon Way #07-16 AIG Building S079120 | T.+65 5419 3000 | F:+&5 6415 3773 | www.alg.comsg




