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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOQTICE

1. Please report correcily the detaits of the accident 1o speed up the claims process.

2, This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withalding of material facts may aliow insurance companies to

repudiate policy ability.

4. The issua and accaplance of this Form by insurance companies is not an admission of policy liability on tha parl of the msurance companies,
5. Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the GIA Records Managermant Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made avallable upan application by interested parties,

7. By the lodgement of this report 1o the: insurers, you hereby consent to the archiving of this report af the centre and o copies of Ihe report being made avallable

aforeraid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

24/09/2019 10:20

23/09/2019 15:15

SLIP RD OF EXIT 6(CTE CITY)ENTERING BUKIT TIMAH RD
SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBE4673G

Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars

Manufacturer
Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

Passport No/FIM

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SAKUNTHALA'S HOLDINGS PTE LTD
200103245E
SAKUNTHALACATERING@GMAIL.COM

OFFICE-62036649

TOYOTA
HIACE

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

2100443245-03

KANNAN PRABAKARAN
G268789TM

05/06/1990

OUTDOOR

0722017

1 YEAR AND 9 MONTHS
MALE

[LOCAL) +65-93738342

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
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 Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber 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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber 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

FLS REFER TO THE ATTACHED STATEMENT.
Aftachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

151 DUNLOP STREET

209466
NO
OTHER - AUTHORISED DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
3
NO
NO
YES
NO

1

MO

[ [#]

YES
NO
MO

SJF4T13A

PRIVATE CAR

SGTS863E
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Vehicle Make/ModelColour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number
Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report gorrectly 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. Intermation 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.

&, Theissue and acceptance of this Form by insurance companies is not an admission of policy lTability on the part of the insurance
companies.

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

. The report will be forwarded by the insurers of the GIA Records Management Centre estsblishad by the General Insurance
Association of Singapore {Gl4) for archiving and that coples 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)

| understand, acknowledge, agree and consent that:

(&)

{£)

{c)

{d}

{e)

Folicyhalder's Signature Driver's Signature
Date & Tima (i driver iz not the policyholder)

"y

My insurer, my workshop and the General Insurance Associztion of Singapore (“GIA™) may,/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Fersonal Information ta all insureri{s] who have insured vehicle{s] invalved in this accident {2l insurer{s) who have insured
vehicle(s) involved in this sccident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police}, 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;

(i) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any engquiries by me;

{ivh administering my claims {including the mailing of correspondence, statements, invoices, reparts 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”)

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or more of the above Purposes; and

my Persanal Informatian may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{inciuding their lawyers/law firms|, which may be sited outside of Singapore, for one or moare of the above Purposes.

my Persanal 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 elaims.

the information so collected under {d) above may be shared / disclosed:

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

(i) for comphlying with reguirements under any regulations, laws or court orders.

E;y&m

Date & Time: WRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[ On 23.09.19 at about 15:15 hours along Slip Road of Exit 6 (CTE City)

[ entering Bukit Timah Road. | was travelling straight on lane 2, when | was
approaching the zebra crossing and there were pedestrians crossing

" hence | slowed down and stopped. Suddenly | heard a loud bang from
" behind. When | alighted | realised it was vehicle (B) collided onto rear

| portion of my vehicle (A). It was a chain collision of total 3 vehicles
involved.

Vehicle (A): GBE 4673G
— Vehicle (B): SJF 4713A —

Vehicle (C): SGT 5863E

DECLARATION
b TERQINE partic ulars are true in every respect,
- £ - JV/ﬂ‘?f{ﬁt
= j.ﬂ.tmh‘*}!&-ﬁ. S S L LS _— 1
Diriver's Signature Reporkdg Centre Personnel's Signature
Date & Time: {if driver is not the policyholder) Mame

Date & Time! NRIC/FIN MNo.



SINGAPORE ACCIDENT STATEMENT

I'_AC-CidE-I'it Date: .113 I."Ii.;"—’1 ]|1 S Time: |N /K
Location Shp veced pf zx 1 & C
—~ &l Moo d

Vehicle Number (- BE4A LT G
Insured Name Jakwvthole 5 Hollipos P10 A7

NRIC/FIN 20010254 8¢ “ Contact Number €2 72, £€ 9
Make /(14— Model Hiec e

(hh:mm) 24 hr format |
CT€ Cit; ) enfering Lot
J 4

Are you cla"fnﬁng under your own insurance policy for repair to your vehicle?
() Yes IfNoPlsselect: ( . ) Third Party ( ) Reporting
Insurance Company #AJ()

Type of Policy ( .7 ) Comphensive ( ) Third Party Fire & Theft ( ) TP Ounly
Policy Number 2I00 %2 2% ¥ - 01
Name of Driver Ca/na i Preg b oren (

)Same as Insured

NRIC/FIN G XBBTTW ContactNumber 737 5 & 2Y L
Date of Birth  ¢\NJc €/ 1990

Driving Pass Date /1d S301}

Occupation () Indoor ( ~ ) Outdoor

Gender ( v )Male ( ) Female

Email Address  Sakunthaladaderinyg & gwei | Con' ( )NO EMAIL
Address of Driver (S|, Dunlop SHoet”, S (20546( )

Was driver an employee of the Insured's Company? ( ) Yes ( )No Aud/agn <2 Ynies
If No, Relationship of the Driver with the Insured

( )Owner ( )Spouse ( )Frend ( )Relative ( )Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( ) Yes ( ,/JNo

I Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions (/) Clear  ( ) Raining () Others

Road Surface (/ )Dry ( Yy Wet( ) Others P

Was any foreign vehicle involved in this accident? ( ) Yes ( v )No

Was anybody injured in the accident? { )¥es ( )No

If yes , injured detail P

Was there any video captured by Car Camera? () Yes ( v} No

Was the Accident reported to the Police? ( )Yes (/) No Ifyes attach police report

DETAILS OF 3" party Name / Nric
VehB JIF411u A

VehC IO ] SRELFE

Veh D

Veh E

Veh F

Contact

\?},1 uzd cmkaf
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OMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder  : Sakunthala's Holdings Pte Lid Vehicle No. : GBE4673G
Period of Insurance : 15 Dec 2018 To 14 Dec 2019 Paolicy No. : 2100443245-03
Engine No. 1 1KD2569957 Endorsement No.

Chassis Neo. : JTFHTO2PT00184385 Issued Date : 05 Dec 2018

ABOUT THE COVER WEEHEE

Make/Model : TOYOTA HIACE 1 ton [Van]

Engine CapacityfTonnage : 1 Tonnage Sum insured : Market Value First Year of Registration : 2015
Driver Restriction T A Off Peak Car @ Nao Insuring with COE/PARF - Yes

Person or Classes of Persons Entitled to Drive® ;

a1 Any person who is driving an the Policyhodder's arder or with thair parmission
) Thig Palicy will indemnify the Policyhaldar or any gutharised drver anly If hailshe meats the sgeciliad #ge candition,

Yo have W pay an adgdilional sum of £3,000 88 "Young angior inexperiencad Oriver Excess” ("YIDR" ] if You sma or ¥ our Authorised Driver [named or unnamed) 15 wnder the age ol 23 endior has lass than 3
years' dnwing axpariance,

Age Condition : All Age Condition

Limitation as to use™ | -
11 Lisa in connactian with the Pokcyhcider's business

24 Use for the carriage of passenger (cthar Han dor hire or reward) in connactian with e Paolicyhalder's busness

3} Use for =acial, domastic or pleasure purposes, This Palicy doss not coves a)use far hire ar reward driving fuiticn, deiving 1eal, racing, pace-making, rallpbility fral o spepd-tasting; and b) use whisy
drawireg & trailer gxceps the towing of anyone disabled using a machanically prapelled vehicle.c} use for any pUrDoSE in carmestion wih atar Trade,

° Lirnitatiars rendered moperslive by Sectian B of the Motor Vehicies Third-Party Risks and Compensetizn] &t {Cap, 189) and Seclion 95 of the Road Transpor Act, 1287 (Malaysaa), are nol lo be
included under these headings

EXCESS

Section 1
Fire - 50 Chwn Damage - 51600 Theft - §0 Flood Cover - §0

Section 2
| Froperty Damage - 50

Windscrean ! 5100

MNamed Driver and Excess jwhere applicatiz)

Ny Hwai Yew - $1600 (Dwn Damaga)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS!(FO)

Any Beident repairs 1o he Vahicle musl be camied aul by ona of our Authonsad Repairers. Within the first 3 years of the first registration of the Vahicle in Singapsre, You have the opfion of having e

accldant repairs camed out 21 the Sole Agent's warkehop.
Feor cihar Appreved Reperting Canras/Al0 Authorised Repainos, plesss coniss) owr 24-hour sccldani amergency holling al +66 BI3E G200, Altarmatraly, You may reler so AIG wehsie Wiy, 50,00 50

ar dHE SG Mobile App, Simpdy search and downdoad "AIG 5G° from iTunes or Googhs Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

Iffe hereby sertify that the pollcy to which this Canlificate of Insurence refates &= issued in accardance wilh the provizions of the Malar Vehicles!{ Third Party Risks and Compansation) act {Cap. 1885, Part IV of
the Roed Transpar Act, 1587 (Malaysia) and Medoe Vehiclazs [Thirg Party Risks) Rules, 1858 (Malaysia)

OGS2Z248000

RS
SUBASH CHANDRA,
1 RHU CROSS #06-0¢ COSTA RHU

SINGAPORE 437431 SP-SUBASH-RENEEDEAN AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pe. Ltd, AUTHORISED REPRESENTATIVE
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