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ENTRY DATE £ TIME: 10062017 14:23
SUEMITTED BY: Roslinda Banle Abdud Wahab

SINGAPORE ACCIDENT STATEMENT

IMPFORTANT NOTICE
1. Please repor coreclly the details of the accident to speed up the CRIMS process.
£, This Foem must be compdeted by the Policyheddar andiar the Authorised Driver,

3. Informatsen proviged must be as ruthlul and accurate as possible. Amy willl misrepresentation or witholding of riaterial facts may aBow NSUraNca comoanias ia

repudiate pobey liability

4. The issue and acceplance of Inis Form by nsurance companies is nol an admission of pobcy liability on the part of the insurance COMmpanies.
5. Any false roperting may be referred to the Palice for Investigation.

. This repert will b forwarded by the insurers of the GIA Racords Management Cenlre established by the General Ingurance Association of Singapore (GUA] for
archiving and that coples of this repost will, for a fee, be made avallable upoen application by Inlerested partias

7. By the lodgement of this report 1o Ine iInsurers, you herelby consend ko the archiving of this report at the cenire and to copies of the report being made available

aforesan,

Date Of Report
Dale O Accident

Exact Location OFf Accident

ACCIDENT STATEMENT

10/06/2019 14:23
08/06/2019 07:10
BARTLEY RD EAST SLIP RD TO HOUGAMNG AVE 3

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber YM&0282
Insured/Policyholder
Mame Of Registered Owner KOH CHEUN MENG
NRIC No S7519857D
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-99995999
Alternalive Phone Mo OTHERS-99990009
Vehicle Particulars
Manulfaciurer MITSLUBISHI
Model FEB21
E:;;c;f:;z:;lnqznr which vehicle was being used at WORKING
Are you claiming under your own insurance policy NO
faor repair to your vehicla?
If Mo, Please slate action to be taken THIRD PARTY
Wehicle Category COMMERCIAL VEHICLE

Insurance Company
Name of Insurance Company
Typa Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Drver
Fassport No/FIN
Date Of Birth
Oeoupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number
EMail Address

AlG ASIA PACIFIC INSURANCE FTE. LTD
COMPREHENSIVE
NO

1900099296

MARIMUTHU AJAYKANNAN
GIB2T550Q

19091998

QUTDOOR

2611072016

2 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-8T378681

NOEMAIL

Page 1cd 13



BLK 19 DEFU LANE 10
#01-314

Poslcode 239200
Was driver an employee of the Insured's Company YES

Addrass

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle =

General Infoermation 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

Mumber of vehicles (including own vehicle)

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

Was any other malterial or property damaged? YES
| h:;_w; been appmached by unknuwnlpersﬂnisj NG
soliciting/offering accident claims assistanca,

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

Was the accident reported 1o the police? WO
If Yes Please state which Police Station

Was notice of intended Proseculion given? e
If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? YES
Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? MO
Vehicle Registration Mumber PAS3EGR

Vehicle Make/Maodel/Colour

Details Of Properies

Yehicle Category COMMERCIAL VEHICLE
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

MNo. Of Passenger (Including Driver)

Page 2 of 13



3 PLAN

IMP N

1. Please report correctly the details of the accidert to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Drjver.

3. Information provided must be as yruthful and accurate as possible. Any wiltul misrepresentation or withholding of matarial
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 GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
Interested partles.

7. By thelodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforeszaid.

8. Consentunder the Personal Data Protection Act (POPA)
Il understand, acknowledge, agree and consent that:

ta) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/zre permitted to coliect, 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 Informatlon to all insurer(s) wha have insured vehicle(s) invalved in this accident [all insureris) who have insured

vehicle[s) involved In this accident shall be collectively referred to as the "Insurers”), the Insurers' lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s)
of :

{i} processing, handling and/or 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;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my daims {including the mailing of correspondence, statemaents, invoices, reports or notices to me,
which could involve 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/or

{v} comphying with applicable law in administering, processing, handling and/or dealing with my claims, [collectively the
“Purposes”)

&) allinsurer(s) who have insured vehlcle(s] Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Persanal Infarmation for one or more of the above Purposes; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/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.

(e} the Infermation so collected under (d) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requiremeants under any regulations, laws or court orders,

m..::F\“N\I_.,,.- ”:—//;:L-l*'-" se ok /.-' 5

Palicyhalder's Sigrature Driver's Signaiuril! Htp%ﬂ’ngf;ntn Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN Mo,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

2

V(N

‘-:‘FVZ‘/:_.*?.:L

¥

Fo Yo kg

Policyholder's Signature Driver's Signature—
Date & Time: {if driver is not the policyhalder)
Date & Time:

ﬂennrﬁﬁ’g Centre Personnel's Slgnature
Name:
NRIC/FIN No.:
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Vehi ' AN oLy Mod M Sallig FEB 2
Vehicle No. oL %2 el / Make " \
Date of Accident oF/ D& [V

Time of Accident o (o HRS

'Location of Accident Baritdn ¢o BAst | su® wao 1o He=afuh Aun

[Exact purpose use during accident  WVOHTVS v

Name of Owner | Kol OMbun szt

'leiephnne No. H/P : Home : Office : B
NRIC 5 S INEeT J
El:-i_dl‘EES Bl 4 Tmuf_ AN Dm-.u‘-%_?l"- ‘ﬁ s {.S""'U_J'J'.--k"j JI
Claim type oD THIRD PARTY  REPORTING ONLY '|
Insurance Company Ak Cs

 Type of Coverage

Comprehensive Third Party Third Party / Fire /Theft

Policy No.

Lo AT B, L

Name agriuer

As Above If Gy Mam mwiew  AIA Ak 4N

|NRIC FLr £ AIKXLASSO 4 Any Passengers :

Date of birth ACRYARES B
Occupation Outdoor / lndoor |
Driving License Pass Date ]
Gender Male / Female 3

Contact No. H/P: Home : Office : - ]
Address Rk ™ Pagw vt o gov-ny sl §3n200) i
Driver have any own vehicle |Ng; Iif yes, Reg No.

Relationship Ezﬁﬁlﬁyee, If no, state Aummomze DYrwsa,

Weather condition C{eq; Raining Other

Road Surface  |Dry, Wet  Other S B

Any Injuries B, if Yes, Who?

Name And Contact No.

Name And Contact No.

Police Report - No; If Yes, Where? -

'Vehicle B No. [Pa asbbe Any Passengers :

Name of Driver Contact No. :

Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers : |
' Vehicle F No. & Any Passengers ; wi
Vehicle G No. _ Any Passengers :

Eitness Name ; Witness Contact :

Accident Portion R%an L
'Camera Recorder ~ |¥es/ No Front [ tagre ;)

Email Address

PARTICULAR WORKSHOP

M-S L Bwtoemotenl 0GR L0

CONTACT NO. 168420051 / 6744 0510

CONTACT PERSON | =@l _
e =n AT

FAX NO 16741 0510 |

WORKSHOP Empll. APDRESS | Salds @ nsi- com- s







TNG63 2016 0006279 Mobile No. ******8081
o~ T Badge MNo. NIL

6-10-2016 26-10-2016 o @
%El_sa TNE3 Endorsement Dats ]
22-11-2018 N2
13 1
Endorsement Ne. LS
TNB3 /DRP/0000098/2018 1
E
Present Address Permanent Address 5
3494 NAINARKOIL ST, 349A NAINARKOIL ST,
PALAYAVALAVU PAGANERI POST, PALAYAVALAVU PAGANERI POST,
SIVAGANGA TK & DT, TN.630558 SIVAGANGA TK & DT, TN,630558 L

For LKK/NAC Use Only
RS R Q O~

Assistant Licensing Authority
Holder's Signature RTO. SIVAGANGAI

-

Ty Tl |
Bl A

i 'I":I," '|’ \ | .
FUF LIV IR Ut

TN63 2016 0006279

Date of lssue Validity
26-10-2016 @ 25-10-2036
Matianality

INDIA

Date of Birth Blood Group
19-09-1998 O+

M. AJAY KANNAN

varmomy o LKK/NAC Use Only




Ta1035f7-8714-4d62-bd 31-7BOM109dbal JPG

08/06/2018

'S Or LKK/| & EO !
ComfortDeGro W) ey
=—Toruelso Driving Centre i
205 Litd Ay 4 Smgapoce s08805 b i !
Tl 8841 8000 Fax 5743 04n
TREr '
PRIVATE REGISTRATH
Course Applied for
Motorcar | Foreign Licence Co ' CNo/F
nversio
Motorcycle Course (WP/SP) ; ok it
Name MARIMUTHU AJAYKANNAN .
HandPhone No
. Address GUAN KEE BEAN CURD E m’
%4 mergency Contact
e MANUFACTURES ¢ - a?a#_? :
ome C -y
Postal Code 000000 Mo oractNo I NI
Race mgﬁn '
E-mail Address Nil T
FTT Expiry Date oV i
Gender MALE Nationality FORBMIE.
Did you book any theory or practical test date/s at the Trafic Police or al other centres -
Learner ID PO022747 7 Cate of Enroiment =
Enrolled By CDCMAYSNG Enrollment Expiry pate

TERMS & CONDITIONS

1 | declare that all particulars given above are correct

Feow
ce lo inte Traffi: ©olice Test Bopkings  The Account Cpening
ning he registration service [0 facil (1te
2 The Account Opening Fee is for .
paid is non-refunilable and non wansfereble Thera will also be o refungg! est fees and & Wial tests boghked,

; : / Gu can use the onling
3. For top-up during account opening, the 100-up service is free of cho |~1;lm‘:-“m ¥
i i-Banking or express NETS Finsk top-Lip service and fhefewill be a {ransection ’
_ Jen atack of giddiness or
from any eye disease (s) such as colour deficiency spilepsy, mental disorder. Buddan R
: o ;:'H&F :Tc.h 15 :lr;slyr 10 cause the diving of a motor vehicle (o be dangerous fo the | Ibfig:
any disability wh | !
riving licence that is el by me. | am presently also not under any

. d SO had
5. I do not have more than 12 dement polnfh fox a0y driving/riding licenc+ of mine has been revoked Nmm and even i

suspension tion from rdingldriving. No
been llm‘;' f:ita;ﬂzi more than 1 year since the date of revocation *
‘apoly for a licence, This is begausa if | am
s pndng sgara g . ogtion

" =

B lrrhlvammwgﬁa

from holding

i) £} %

hitps:imail.google. comimail/usD "-:".&:.I—rI"'F;-:n:_]f:l-'-"l'r_'ll’.'li-l'r-u-"'I:gK'.-'-..":q}:l"l"l'lr/F_"l-:I::-'K_l_Kl"-."r:_f_l'wl'-,"x-\,"..-".."Jl:-r-:i-_“-j‘[;'_.r—']:i'.|".—e-'\-_;=|-:_;e—'i—"'.'-1"_|r_1-|'_l 1



ITHLIER

| MPUBLK; OF SINGAPORE
mﬂ CARD NO. §7519857D

Name

KOH CHEUN MENG

For LKK/NAC Use Only
# B &
CHINESE
Date of birth Sex
04-07-1975 M
Country of birth

SINGAPORE
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Co feg. Na 20100040IM | Copyright £ 2006 AIG Asia Pacibe issrmncs Pia, Lid,

CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Mame of Policyholder  : Koh Cheun Meng Vehicle No. : YNBOZEZ
Period of Insurance : 21 May 2018 To 21 May 2020 Palicy No. : 1900099296
Engine No. : 4P10BE5109 Endorsement No.

Chassis No. : FEB21EA10094 Issued Date : 168 May 2019

ABOUT THE COVER

Make/Maode| : MITSUBISHI FEB21ER3SDEB 2.7 ton [Lorry]
Engine Capacity/Tonnage : 2.76 Tonnage Sum Insured : Market Value First Year of Registration : 2015
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF . Yes

Person or Classes of Persons Entitled to Drive™ :

a) Tha Pohcyhakler

b Arey othar parsan #ho & dreng on the Polcyholoar's ardar or with heher parmessan

This Podcy will mdeminity the Policyhodder of any authonsed drees andy f ha'sha meals the specifiied age condilicn

¥ou have io pay an addifioral swm ol 33000 as “Young andior Inexpersnced Driver Excess” (7Y IDR™) iF You are ar Your Suthorsed Driver (namsd or unnamsd) s under the age of 73 and'or has less
than 2 years' driving saperiancs

Age Condition : All Age Condition

Limitation as to use®

1) Use in connection with the Policybolder's business

2} Use e e camage of passamger (other than far hire ar reward)] incormectan with the Policyhoiders busness

3h Use Tor social, domestc of pleasure purposes, Thes Policy does not cover &) use for hire or reward. driving fuilion, driving lesl, racing. pace-making, relisbiily fial of apeed-testing, and b} use whils!
drEaing A Tailer excapt the iowing of anyone disabled sng & mechanically propelied vehicle, o) use for any PUpese in connecion with Mot Trade

* Limilaliore renpered mopsrabive by Sachon 8ol the Mobor Vehickss (Thind-Parly Risks and Compsnaabion) &1 (Cap. 189) and Section 95 ol the Road Transpord Act. 1887 (Malaysah are nal 1o be
imeuded undar theas isadngs

EXCESS

Section 1
Fire - 30 Cwn Damage - 5800 Thet - 50 Flood Cover - 30

Section 2
Property Damage - 30

Windscresn : 5100

MWamed Driver and EXCess jwhere applicable)

Koh Cheun Meng - 3800 {Cran Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIN

ELATED REPA

Any acoaden repairs 1o 1ha Vahicle must be camied cul by one of ouw Authofised Repairers. Wiinin the st 3 years ol the fisl regisiraton aof e VYehicle in Singapore. ¥ou have b apbon of having tha
accaden! repairs carned awt at the Sole Agent s workshop

For alber Approved Repcrting Cenlres/AIG Authorised Repairers, pleass contact our 24-hour accident smergency hotine al <65 G338 £200. Atarnatively, You may refar o A5S wabsie www aig com,sg
or AlG 56 Moeois App. Simply seanch and download “AKG 3G ram iTunes or Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MNA

1'We hereby cestify thal Bhe policy to which this Certificate of insurance relabes is Issued in acoordance with the provisons of the Maolor Vehicles(Thind Party Risks and Compensation) Act (Cap. 188), Part I of
tha Rioad Transport Act, 1967 [Malaysia) and Moior Vehickes (Third Farty Risks) Rules, 1858 (Malaysia)

0503388000
o
PEROS PTE LTD
MAIL BOX 882110
SINGAPORE 819191 AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pte. Ltd. AUTHORISED REPRESENTATIVE

i iy Sar

T8 Shonton Way #0718 AlG Building 507120 | T)+65 6419 3000 | www.alg.50




