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MNATISOHI0TE | Mational Assaesment Centro Sorvons « L
EMTRY DATE & TIME- 250&2010 11-34
SUBMITTED BY: Liaw Shan Hig

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repord L'.I::r‘:'EI:H!' the detads of 1he accident 1o $pead up the claims process,

2. This Farm mast be completed by the Policyholder andior the Authorised Driver.

3. ormation provided must be as truthful and accurale as possible, Any wilful misrepreseniaton of witholding of material facts may allow insurance COMpanies o
repudiate podicy liability,

4. Tha issue and acceplance of this Farm by nEUrANce companies s nod an admission of pofcy liabilily on the pad of the msurance COmpanies,

3. Any false raporting may ba refarred to the Police far investigation,

6. Thie report wil be forwarded by the insurers of the GLa Records Management Centre esiablished by the General Insurance Association of Singapore |GEIA) for
archiving and that copies of this rapor will, for a fae. be mada avalable upen application by intereated partios

7. By the lodgament of this report to the insurers ¥ou heredy consant to the archiving of this repart at the cantre and to cagies of thi report being made avadable
aforesaid,

ACCIDENT STATEMENT

Date Of Report 26/06/2019 11:34
Date Of Accident 25062018 17:40
Exact Location Of Accident PIE TWDS STEVEN RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLCTTT3Z
Insured/Policyholder
Mame Of Registered Owner BS CAR RENTAL PTE LTD
Co Reg Mo -
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-90094354
Vehicle Particulars
Manufacturer HOMDA
Model STREAM
E_xac1 Purpose for which vehicle was being used al PRIVATE USE
time of accident
Are you claiming under your own Insurance policy
for repair to your vehicla? NG
If No, Plaase state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
Insurance Company
MName of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY FIRE ANDVOR THEFT
Fleet Policy NO
Policy Numbaer SLCT773Z
Cover Note Mumber -
Driver
Mame of Driver PANNIRSELVAM S/0 VEERAMOORTHY
MRIC No SOB2B95TG
Date Of Birth 01/09/1958
Occupation QUTDOOR
Date Of Driving Pass 15/08/2017
Driving Experiance 1 YEAR AND 10 MONTHS
Gender MALE
Mobile Mumber {(LOCAL) +65-84 165325
Fax Number
Contact Number
EMail Address MNOEMAIL
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Address BLK 675 HOUGANG AVE B #03-585
Postcode 530675

Was driver an employee of the Insured's Company NO

It No, Relationship of the Driver with the Insured ~ OTHER - HIRER

Vehicle Registration Number of Drivers Chwn -
Vahicle 5

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 vahicle involved in this accident? NO

Mumber of vehicles (including awn vehicle)

invalved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
NO
ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s) N
soliciting/offering accident claims assistance,
Mumber of Passengers (Including Driver) 3
Pazzenger 1 MAME: . MOGAN /0 VEERAMDORTHY

GENDER: MALE

Passenger 2 NAME: . TAMILCHELVI D/O RENGARAJU NAIDU

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO
If Yes,Pleasse state which Police Station

Was notice of intended Prosecution given? WO
If Yes,against whom?

Circumstances of Accident

I'WAS TRAVELLING ALONG PIE TWDS STEVEN RD ON THE SECOND LAME, THE TRAFFIC WAS CONGESTED. ALL OF A
SUDDEN, | FELT AN IMPACT FROM BEHIND, AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B
(BEARING NO SBM323B) FROM BEHIND COLLIDED ONTO MY VEH REAR FORTIOM,

Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Cameara? MO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
V SBM323B

ehicle Regisfration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Number
Address
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Postoode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Imjured person in which vehicle?
Were seat belts wamn?

Was this injured conveyed lo hospital by
ambulance?

Addrass

Postcode

Name

Approwimate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postoode

Mame

Approximate Age

Injuries Sustain

Injured perscn in which vehicle?
Wera seaf balts worn'?

Was this injured conveyed to hospital by
ambulance?

Addrass

Postcode

DETAILS OF INJURED PERSON 1

PANNIRSELVAM S/0 VEERAMOORTHY

BODY
SLCYTT3Z
YES

NO

DETAILS OF INJURED PERSON 2

MOGAN 5/0 VEERAMOORTHY

BODY
SLCTTT3Z
¥YES

NO

DETAILS OF INJURED PERSON 3

TAMILCHELYI VO RENGARAJU NAIDU

BODY
SLCTT73zZ
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

L. Please report correctly the details of the 2ccident 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 25 truthful and accurate as possible. Any wiltul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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 report will for a fee be made available upon application by
interested parties,

7. 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.

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

{al My insurer, my warkshop and the General Insurance Association of Singapore ("GIA"] may/are permitted ta callect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal infarmatian
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfar such
Persanal Information to all insurer{s) wha have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/|aw firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpasa(s)
afz

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(ii} investigating the accident and/or my claims;
(iii) carrying aut and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, raports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an 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”)

(b} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or mare of the above Purposes; and

le}  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 lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes,

(d} my Personal Information will alse be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{g} theinformation so collected under (d} above may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reascnably required for the purpases stated, or

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

?\

Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (if driver is not the palicyhalder) Mame:
Date & Time: NRIC/FIN No.:
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T HOTLNE TEL; (85} 64153000

AlG
CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-FARTY HI5KE AND COMPFERSATION] 4&T (CHAPTER 185)
MOTOR VERICLES [THIRO.PARTY MKIWCDUEHHTIGMHULEE i
ROAD TRAKRSFORT ACT, 1887 (MALAYEM|

MOTOR VEWRCLES [THIRD-PARTY RESKS) RULES, 1hn|:lllu.'rhlr M Fap
(The: basow axcess i subject to GST) —|
TPFT Commercial Motar FPOLICY EXCESS SE2000.00 ()
GEHTFFI'CATE ND, SLerrraz WINDSCREEI_I EXCESS -
sSuM INSURED | Market Value
INSURING WITH COE/PARF | Yes
1) VEHICLE REGISTRATION NO. SLCTTT3Z ' |
2 ) NAME OF POLICYHOLDER BS Car Rental Fie Lid
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT ) 02 April 2019
4 ) DATE OF EXPIRY OF INSURANCE 01 April 2020

® ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

anypmmmaamwum_umumwamumm}mqm N = S i
Drivar must hv af th?)b&:'DEFw&fnrnranrMESﬂmHﬂm B $3000,35000(Outside Singapore), |

LOSS OF USE Not Included

HIRE PURCHASE COMPANY Ricardo Cars Pte Lig

“Limtatons rmwmnwmnwﬁmmuwh mevmhsiTanwFﬁ:quﬂ-nnmmmu [Shageer 186) and Section 85 of tha Foag Transgot by, 1887
Malgyma) s not ta be includea unued ifwse haadings,

Vi herety Cony tu the policy b which this Cemficats reiates o Bsued in accordance wilh b provmions of e Malor Vahicing
Thirg- Pamy Rais #nd Compens ation| ACl [Chapser 188) and Fan v of the Raag Trardport Aot 1687 Malayisa)

Issued in Singapore 01 Apr 2019 AlG Asia Pacific Insurance Pte. Lig,
DES1981.000 S
Moh Kok Hang uf"

78 Shenlon Way #07.16

SINGAPORE 070120
AUTHOMISED REPREEENTATIVE =

ORIGINAL S5PTRY



