MNA419109100-02 / National Assessment Centre Services - Bukit Merah i i
Ty e e Your NCD will be affected due to late reporting

SUBMITTED BY: Parasuram s/o Shanmugam Actual e-Filling Submission Date & Time: 05/09/2019 17:48

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 20/08/2019 09:42

Date Of Accident 08/08/2019 21:10

Exact Location Of Accident CROSS ROAD JALAN BOON LAY AND INTERNATIONAL ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLR642K

Insured/Policyholder

Name Of Registered Owner GOLDBELL CAR RENTAL PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-95873890

Alternative Phone No OFFICE-95873890

Vehicle Particulars

Manufacturer TOYOTA

Model VIOS

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE.

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

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 999994316

Cover Note Number

Driver

Name of Driver ROSSELLI RAPHAEL

NRIC No G3469650R

Date Of Birth 06/04/1962

Occupation INDOOR

Date Of Driving Pass 18/05/2019

Driving Experience 0 YEAR AND 2 MONTH

Gender MALE

Mobile Number (LOCAL) +65-95873890

Fax Number

Contact Number

EMail Address RAPHORLROSSOLLI@LEGRAND.FR
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
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

REFER TO STATEMENT ATTACHED.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

27 KEPPEL VIEW REFLECTION AT KEPPEL BAY #10-87 SINGAPORE

098416
NO
OTHER - LEASING

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

XD6974U

COMMERCIAL VEHICLE
ABDUL TIB BIN MAHIDI
F8060730W
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Accident Sketch Plan
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Accident Sketch Plan
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Driving License

REPUBLIC OF SINGAPORE
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Driving License
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GEMERAL INSURAMNCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMEMNT CENTRE
E_’u GEMERAL f RaFles Quay W1H-00 Singapore 048580
5 INSURAMCE Tel{65) 622a OU10  Fax(55] 6224 0030
- AESAIATIE Operating Mours : Mancay to Friday, 09:00 = 17:00
FECORDS MANAGEMENT CENTAE  UTN: S65550030G | G5T Rej. No.: MADIDETTIS

IMPORTANT NOTE: Flease submitthe completed Addendum form tothe same Authorised Reparting Centre
with whomyousubmitted the Original Repart.

ADDENDUM

{a] PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Vi A a0 =0 | i ol B 2K
MuAALalDe vehicle RegistrationNo: __ SLF 42K

& 3466508

Criginal Raporto :

Namefasshawnin nricy ;- 0= M Bagheg | MRIC/FIN/Passpart No :

[*Vehicle Driver fWehicle Qwner) [*] Please delete as appropriate

Address . 27 Keppe! viéw  refuchon AT kel By Singapore] o1E4 16y
ey = 5 -

Contact (Tel) : = Mobile Ng.:  ‘TS2 13E810

Email Address . Raphor | o BN (2 Legrand FE

Date of Accident ¢ O/ (%4 [IDLY Timeof Accident: =20 .1 Y

Flace of accident A read Jalan e Wy and lnddnasonal REP

Insurance Company .'L-‘r ':‘

(B) ADDITIONALINFORMATION f AMENDMENTS:

| have made & report on the above mentioned accident and would like ta inelude additional infarmation or
make the following amendments:

T L e,
L
Policyholder / Driver's Signature Repo rtingfiiﬁre Persannel’s Signature
[rate MWarng’
MRIC/FINNG.:
Date:
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Addendum Sheet

Tel [6%) 6234 0010 Fau (65) 6224 D02

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #18-00 Singapore D4ESED
INSURANCE
ARALDaTiCw

Operating Mours | Monday 1o Friday, 09:00- 17200

RECORMES MisABEMENT CENTRE WEN: $66550010G / G5T Reg. No.: MEobaiTT1s

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A

(B}

ADDENDUM
PARTICULARS OF PERSON MAKING THEAMEMNDMENTS:
Original ReportNo : _MN# 4 % 10910001 Vehicle RegistrationMa: SLE 47 K
MNamefas shownin NRIC) @ HessE LLi ERPHAREL NRIC/FIN/Passport No - {::3..1 (350K
(*Vehicle Driver / Vehicla-Qwnar) (*) Please delete as appropriate
Mdvedss : 27 Keppel view Beflerhion ot eeepoBA  singaporeford4ib)
ALl i 0
Contact (Tel) : — Mabile No.: 2 S¥ 7] 3840
JEENTE—
Email Address : PePHERLposnoL LI(¥ LeRRanD . 72
Date ofAccident  :__8/21 2009 Time af Accident : 211D

Place of Accident : (ITES Road Talan Beom Lay and (ndermd+10na | Read .

1
Insurance Company: ~ 'G -

ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

amord 00 Srelen Plan).

add VEH nle.

.-'f
.--"'-F-
i
_/""-F’-'f'-’
___.-ﬂ"
..-"-.-.-. 2
.____,,-r"'
/___-ﬂ“'
7
Policyholder / Driver's Signature H@ﬁlng Centre Personnel's Signature
Date: Name: K Spemes

MRIC/FINNo.: =9 S s429E
Date: i /a “ﬁf
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