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MNAL 18069157 | Matanal Assassmant Carre Services - Bk Morah

ENTRY DATE & TIME! 28052019 11:11

SUBMITTED BY: ROSLI Bt ARDUL WAAD

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/05/2019 11:26

SINGAPORE ACCIDENT STATEMENT

1. Please roport :nrral:tlr the detalls of the accident 1o speed up the claims pProcass
2. This Farm must be completed by the Palicyholder andior the Autharized Driver.

3. Information provided mus! be as ruthful and accurale as possibla. Any wilful misreprasentation or wilholding of matarsl lacls may allow insurance comparias to
AL B L

repudiate policy labdlity

4. The lsswe and acceptance of this Form by insurance campanies [ nol an admission of poliey labllity an the pard of the Insurancs COMpanias
5. Any false reporting may be refarred to the Police for investigation.

&, This report will be forwarded by the msurers of {he GIA Records Managemen) Centre eslablished by the Genesal Insyrance Associstion of Singopare (GIA) for
archiving and that coples of this repor will, for a fee, be made available upon appiication by interested parties.

7. By the lodgemant of this repart b he insurers, ¥ou heraby consent ie the archivieg of this report at $he cenire and o copies of the report being made available

aloresaid.

Date Of Report

Data Of Accident

Exact Location Of Accident
Country/Stale of Lass

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
NRIC No

Email Address

Mablie Phone No

Altermative Phone No
Vehicle Particulars
Manufacturer

Madal

Exact Purpose for which vehlcle was beir g used al

fime of accidant

Are you claiming under your own Insurance policy

for repair to your vehicla?

If Mo, Please state aclion to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Palicy

Palicy Number

Cover Note Number
Driver

Name of Driver

MRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Expariance
Gender

Muobile Number

Fax Number

Contact Number
EMall Address

ACCIDENT STATEMENT
28/056/2019 11:11
25/05/2018 17:20
ALONG WOODLANDS AVENUE 2
SINGAFORE

DETAILS OF OWN VEHICLE
SKZ5457R

PERIASAMY MUTHUKUMAR
ST7T942TA

NOEMAIL

(LOGAL) +65-92708701
OFFICE-82709701

HYUNDA]
ELANTRA

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE.LTD.
COMPREHENSIVE

ND

2100448211-03

PERIASAMY MUTHUKUMAR
STTT9427A

12/07/1877

INDOOR

06/02/1999

20 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-82709701

OFFICE-82708701
MNOEMAIL
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Address

Posicode
Was driver an employee of the Insured's Company
It No. Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Wesather Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involvad in the accident

Was any body Injurad In the Accidant?

Was any injured canveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have bean approached by unknown person(s)
soliciting/offaring accident claims assistance,

Mumber of Passengers (Including Drivar)
Passengar 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are-accldent phalos available for attachment?
Was thera any video captured by Car Camera?
Was thara any sudio recorded?

BLK 544 WOODLANDS DRIVE 16
#04-107

730544
NQ
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
ND
YES
NO
3

MAME:
GEMDER;:

¢ PASSENGER
. FEMALE

MAME:
GEMDER:

. PASSENGER
: FEMALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Proparties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Numbar

Address

Postcode

FZ2T7247

MOTORCYCLE
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Insurance Company Name
Mature OF Damage
Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident ta spead up the claims process.

2, This Form must be he Pali et and/or th horised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding 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. Anyf

reporting ma referred to e forin igatian.

6. Thereport will be forwarded by the insurers of the GIA Records Management Centre estabiished by the General insurance

Association of Singapore (GIA) for archiving and that coples of this report will for a fee bs made avallable vpon application by
interested parties.

7. By the lodgment of this repart to the Insurers, you hereby consent to the archiving of this report at the centre 2nd to copies of
the report being made avallable aforesald

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

| understand, scknowledge, agree and consent that:

(a)

(b)

(]

(d)

(e

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/persanal Information set out in this [form] and any other persenal information
provided by me or pessessed by my insurer {collectively the “Personal Information”} and disclose and transfar such
Personal Infarmation to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers®], the Insurers' lawyers/law firms, the

Meonetary Authority of Singapore and any relevant government agency/autharity {such as the police}, for the purpose(s)
aof :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the claims:

{if) investigating the accldent and/or my claims;
(lii)carrying out and/or deallng with my instructions or responding ta any enguiries by e

(v} administering my claims {including the malling of correspondence, statements, invaices, reports or notices ta me,
which could involve disclozure of certain personal data about me to bring about delivery of the same as well a5 on tha
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, pracessing, handling and/or dealing with my claims.[collectively the
“Purposes”)

ali insurer(s) who have Insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party sefvice groviders or
agente(including thair lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

iy Personal Information will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

the infermation so collected under (d) above may be shared / disclosed:

(I} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, faw enforeement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regufations, laws or court ordars.

f“ﬁé\/\( . 2 / f '5/ Vi “-%.

Palicyholder's Signature Driver's Signature '%pqrtin; Centre Peggonngl’s Sighatur
Date & Time: {If driver is net the pelicyholdar) Mame: &‘r

Date & Time: NRICSFIN Na.;



SKETCH PLAN

| ¢ Wﬁuu& B =
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DECLARATION

I/We declare the faregoing particulars are true inevery respect,

Pmﬁd_j\r o Pl lgﬁégg/agtﬂ

Palltyholder's Signature Diriver's Signature ‘J,--prnmng Centre F"ez nnel’s Sigreture
Date & Time: { driveris not the policyholder) Nama:
Date & Time: NRICSFIN Né .




Tel no: 6555 6888 Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Dute of Accident: 25/05/2019 (dd/mmlyy) Time of Accident: 17 f 20 { 24-HR-FORMAT)

Vehicle No. - SKZ 5457 R Vehivle Make & Model: Hyundai elantra

Exbet location of Accident: Woodland ave 2

Policybolder's Name / 1C No. - P €7l@samy Muthukumar S7T779427A

Driver's Name / IC Nu. : (As Above)
Driver’s Contael No, : 92709701 Company Contisct No;

Driver's Address: DI& 944 Woodlands drive 16 #04-107 s730544

Insurunce Compatiy: _MG_ — Emuil address {if uny):

Relationship between Owner & Driver: c .

or Githers specify:

What do you wish to claim? (Please TICK one only)

D Own Insurance .F Othier Vehicle (The one you want 1o claim againsi) i:l Reponing (For Record Purpose)

E Urpos w the vehie

w used nt? Occupution (nature of job) [v'] tndoor [ ] Guidoar
L] rivate use / [] work purpose No. of Passengers (Including Driver); 3

Passenger Name ; 2 Gender : Female
Passenger Name ; Cender :

Weather condition & Road conditions * { O the day of accident)

Clear & Dry / [_] Raining & Wet / [ ] Atter-Rain & Wet /[ ] Drizaling & Wet / Others:

Was there any video caplured by your Car Camery? EI Yes No
Any Injuries: |:] Yes/ No (I YES) Injured Person® Name:

Injuries Susiain: Injured Person in Which Vehicle:

Eolice Report filed: [ ] Yes/ No (If YES) Which Palice Station:
The Other Party(s) Details:

1. Driver's Name { 1C No: Vehicle No: FZ2724 Z
Diriver's Conait Mo, Insurance Company (If any):
1. Driver's Nume / IC No; Vehicle No:
Priver's Contact Nev Insurance Company (11 any); e
*Independent Winess (IF Any): Contact No: ____
Preferred Waorkshop Name: Contact No:

*1t i proper docitients are produced, IDAL should moi file the report. Wuformanon will be dusearded ultcr e week,
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CERTIFICATE OF INSURANCE

HYUNDAI AUTO PROTECTOR (DELUXE) PRIVATE VEHICLE

Name of Policyholder Periasamy Muthukumar Vehicle No. : SKZB45TR
Period of Insurance : 27 Jan 2019 To 26 Jan 2020 Policy No. : 2100449211-03
Engine No. : GAFGFUOBD431 Endorsement No,

Chassis No. ! KMHDH41CMGUE53715 Issued Date : 07 Jan 2019

ABOUT THE COVER

MakeModel HYUNDAI ELANTRA ELITE
Engine Capacity/T onnage : 1,591.00 CC Sum Insured : Markel Valus First Year of Registration : 2016
Driver Restriction T NA Off Peak Car : No Insuring with COE/PARF - Yes

Person or Classes of Persons Enfitled to Drive*

&) Tha Palicyhobkdar

b} Ay ather peron wha i deving on e Pelcyhoitars Grdee of wiih figher BOTRR g

This: Pakcy wil naaminify thi Policyhalder or any suthorined doves ahdy & hedshe ireets the soecified ags condiion

You have to pay en addilionad sur ol $3.000 o5 "Young andior eaquenenced Driver Exgean™ ("VIOR™ 1l You ore ar Yeur Autharisnd Dnver (ramed or uhinamed) (8 under he age of Z1 sndior has s fan §
FRnE diving eapednience

Age Condition ¢ All Age Condition

Limitation as to use*

Usa crdy lor sccisl, domestic snd plassurs rpCaan dnd for (e Palicytiolder's buslivess. This Pulicy does nic coves s for haw o newarng arng lilion, delving lesl, racing, PoCR-rHaaing, seastdly ral o
Spasd-lasling. the cantisge of oods ather han Samgies n connoction wilh any Irads or Susiness ar W o aey purpets In connection with Motor Trade

Loss of Use 1500¢c - 16000
° Lirnitatena randered incosratnes by Sacan 8 of ihe Motar Vahicies (Third-Party Misks and Compensation) Act |Cap, 145} and Secson 95 af Ihe Foad Transpon Aot 1987 (Malaysial, o rel io be
acinps

s Lol

Fire - 50 Cwn Demisge - $0 Thet « $0 Flood Cower - §0

Section 2
Proparty Darrage - §0

Windscrean : 50

Named Driver and Excess e Apolicatas)

Pariasamy Mulbubkuma

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELAT ED REPAIRS)

1 Komees Motars Ple Lig Ada: 383 Alszandra Read Singapore 155976 64715538

For othae Approved Reponing CentresiAls Autrrised Regairers, plaase contee eur 2dnour accident emargency Bothng m +55 GXI8 6200, Amernativaly, you iy raler o AMG webslie www aig cofiag
or AMG 55 Mobile Aap. Bungly search snd tiwiioad “AIG 50° fom iTunes or Goagle Py,

'ﬂre Purchase Company/Employer's Loan: TOKYO CENTURY LEASING (SINGAPORE) PTE LTD

e ety corlify tat the pabcy 1o waich 1his Cenificate ol Inswence relaiss [t 1EBugd i Bccordancs wih e provisions of ihe Motos Vakacien[Thir Pasy Risas and Compansadion| Aot (Cap. 168). Par 1V ol
tha Road Transport het, 1987 (Madaysia} and Mok Vwhicles [Thind Party Foks) Fules, 1959 {Malaysa)

0500561344

oM

KOMOCO TRADING PTE LTD-SRL

253 ALEXANDRA ROAD

SINGAPORE 155035 AYSP-MOTOR AIG Asia Pacific Insurance Pts, Ltd.
Undarwritten by AIG Asia Pacific Insurance Ple. Lid AUTHORISED REPREEENTAT%MHHW




