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MMAT1S1 36097/ Nabonal Assessment Centre Services - Ui
ENTRY DATE & TIME: 141102018 1516
EUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed wp the claims process.
2. This Form must be completed by the Policyholder andior 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 Rability,

4, The issue and acceplance of this Form by iInsurance companias is not an admission of policy liabilty on the parl of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the GlA& Records Management Cenlre established by the General Insurance Association of Singapore {GIA) for
archiving and that copees of this report will, for a fee, be made available upon application by inleresled parties.
7. By the lodgement of this repart 1o the insurers, you hereby consent to the archiving of this report at the centre and lo copees of the report being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

14/10/2019 15:16
12/10/2019 13:35
PIE(CHANGI) B4 BKE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Weahicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Cwner
MRIC No

Email Address

Mobile Phone No

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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 Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Numbar

Cover Mote Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

SLW46135

BEHARA SATYA SANJAY
ST3846TEE

NOEMAIL

{LOCAL) +65-90041086
OFFICE-20041086

MAZDA
MAZDA 3

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

MW

1800024238

BEHARA SATYA SAMJAY
ST3B46T6E

04/0811973

INDOOR

19/04/2003

16 YEARS AND 5 MONTHS
MALE

(LOCAL) +85-30041086

OFFICE-8004 1086
NOEMAIL
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Address BLK 264 BUKIT BATOK E AVE 4 #11-219

Postoode 650264
Was driver an employee of the Insured's Company NO

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

Insurance Company of Driver's Own Vehicle A

General Information of the Accident

Type Of Accident CHAIN COLLISION
YWeather Conditions AFTER RAINED
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

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

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

a

Was any other material or properly damaged? YES

| have been approached by unknown personis) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Fanaenger- NAME: - BEHARA SURYA SANKEERTH

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

VWas there any video captured by Car Cameara? g [o]

Was there any audio recorded? NO
Vehicle Registration Number SMKST43T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Categary PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Poslcode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger (Including Driver)
FPage 2 of 14



DETAILS OF OTHER VEHICLE PROPERTY 2
Wehicle Registration Mumber SGM1778D
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passpar Number

Contact Number

Addrass

Posteode

Insurance Company Name

Mature Of Damagea

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Yehicle Registration Mumber SDMNE9895
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
NRIC/Passport Number
Contact Number
Address
Postocode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number SJG3962Z
Vehicle Make/Model/Colour

Details Of Proparties

Vehicle Calegory PRIVATE CAR

Name of Driver
MRIC/Passport Number
Contaclt Number
Address

Postcode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 5
Vehicle Registration Mumber SMDIE95K
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category PRIVATE CAR
MNarme of Driver
MRIC/Passport Number
Contacl Number
Address
Poslcode

Page 3 of 14



Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Including Driver)

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Name
Mature OFf Damage

M. Of Passenger (Including Driver)

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

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY &
SML3BS4R

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 7
SJA31815

PRIVATE CAR
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SKETCHPLAN  VEHICLE NO.: LW HOI3S
INSURER !
MPORTANT NOTICE DATE & TIME: \M10]200 1235 by

L. Please report correctly the details of the accident to speed up the clalms process.
1. This Form must be completed by tha policyhelder gnd/ar the Authorised Driver,

1, information provided must be as truthful and accurate as possible Any wilful misrzpresentation or withhalding of matarial
Facts may allaw insuranca companies tn repudiata paley linbllity -

4, The Issueand acceptance of this Form by Insurance companies is nat an admisslan of policy liability on the part of
companies.

the Insurance

5. [s2 reparting may be rafarrad to the Polics for Investigation.

6. The repart will be forwarded by the insurers of the GIA Recards Management Cenire astablished by the General Insurance
Assaciation of Singapore (GIA] for archiving and that coples of this report will for 3 fee be made avallable upon application by
interested parties.

7. By the ladgment of this report to the insurers, you hereby consent ta the archiving of this repart at the cestre and to coples of
the repart belng made avallable zforesald, ;

g, Consentunder the Personal Data Pratectian Act (POPA)

| undarstand, acknowledge, agree and consent that:

[a!  Myinsurer, myworkshop and the Ganeral Insurance Assodation of Singzpare [TGIA") may/are parmitted ta collad, use,
disdase and/ar process my personal data/personal Information sat aut in this [form| and any other persanal Infarmation
nrovided by me or possessad by my Insurer (collectively the “Personal Information”) and disclase and transfer wuch
parsanal Infarmation ta all Insurer(s] wha have Insurad vehicle(s) Involved In this acddent (all insurer{s) wha havelnsured
wehlcle(s} Involved In this accident shall ha collectively referred ta asthe “Insurers”], the {rsurars’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/autherity (such as the palize), for the purpase(s)
of
(i}, pracessing, handiing and/or dealing with my claims Including the settiement of the claims and any necessary

investHgations relating to the claims;

{il} investigating the accldent and/ar my dalms;
{iil} czrrylng ouk and/far deallng with my Instructions or respanding to any enquiries by me;

{iv) adrrilnistering my claims {including the malling of correspandence, stataments, Invoices, reports 0f natices tome,
which could invoive disclosure of cartain persanal data aboutme to bring 3bout delivery of the sameaswell 250n the -
extzrnal cover of envelopes/mdil packages); and/ar .
(vl complying with applicable law In adrministering, processing, handling znd/or dealing with my clalms.{ealiectively the
"Furpasas’ T i
(5} allinsurer(s] wha have insured vehicle(s] Invelved In this accidant and the Insurers' lawyers/law firms, may/are permitted
ta collact, uss, disclase and/sr procass my Persenal Information for ane af more of the above Purpases; and

{c] myPersanal Information may/cen be disclosed by any af the Insurers and/er GIA ta thelr third party service providersor
sgents(including thelr lawyers/law frms), which may be sited outside of Singagare, for ane or more of the abave Purpases.

{d} my Perssnal Infarmation will alsa be Ecliected and used ta compile elaims history for the purpa3s of fraud detaction,
investigation and mandgament In present and all future claims.

{g] thz information so collected under (d) above may ba shared [ disclosed:

{I| taalllnsurers and/for any athar third partles that assist In evaluating, investigating, controlling or managing fraud,
reguiatars, law enforcement and gavernment agencles as reasonakly required for the purposes stated, ar

{il| far complying with requirements under any regulatians, laws or court arders,

Pt a,d'lu’.dégs ‘.iigrtil;urj [:Irr'.r“.ﬂ“;: signature - A=parting Cantre Parsonnel's Signature

Daka & Tima: (IF drbver Is not the palicyhalder) Mame:
Date & Tima: MAIC/FIM Mo s
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On ‘HNL- el time ond  dete, T, \phicle H(ﬂ-w LR S)  wab

{’mwllirg Iz:llﬂﬂt_.! . dg_iaﬁ__mﬂ@_an He firsA lave - A

|

|
Vehide C ( 96M 1731 D)  slowed down and  cowe: to o shp, L \
|
1

Colloied  cwst . Suddenly , T Rolt o Twpact Looma Ao feoc of
Wy yehcle which [p.uggf, we. 4o _ ¢l awnd |lf_

[

ovto Lo rewr o  ohide ... _Lﬂuﬂ 1 aliﬁhiél., T telisad

|
N
T am pnwled in & dun @lision o R vahicles . Thre

woro Severs] {wpacte  @row Alw year affer Al indial ope.

t

Nate : Plazsa note that your Insurar may have 14days Tima Frams for you to suomit an GwnDamagﬂ Clalm

I
1
l
|
l
|
l
|
under your own cumprshmah.ra palicy. Please chackwith your palicy for mars information. w

DECLARATION
|Abfa daclara tha faragaing particulars are trus In every rasgect.

—

pélloyhalders Sigraturs orifars Signaturs Ranarting Centra P2 rsannzl's Signatera
Jata & Tima: [If debimr 13 naT tha paticyhaldzr) Mame:
Gate & Tima MAIC/FIM Mo
i ) Clalm Cwn Palicy tff‘la.m Third Pary [ ) Peponing Qnly
-»"E Claim S8NTE 2t athar warkahao (I Iﬂ{mmﬁé_l



Date of Accident

Accident Place

Vehicle Reg. No (Car plats No.)
Insurance Company

Name of Registered Owner

" [D of Registered Owner

DRIVER’'S Name

DRIVER'S Date of Birth
Relationship bet. Owner & Driver
DRIVER’S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (including Driver):
Was the accident reported to the police? YES
Was there any video Captured by car camera:

12[16]208  Accident Time: 335  (24-HR-FORMAT)
. PIE ((wwg) BU BKE Exd
. SLW 4612S  Vehicle MakeModel:  Mazde, 3
ALl Policy No._ \3000 10 2%
:Campmya‘ln@um Baharm Setua Sonyaun

: Co Reg No: Owner’s NRIC No: ST38UHE
: Co Contact No: Owner's Contact No: 9004 (085

:MMDMR‘S NRIC No: SF2BMLKE

; Ot{08]1993 DRIVER'S License Pass Date_(1[0tk] 003
: Spouse \ Parents \Children! Sibling \ Employes\ c®sz _Omar
Blk 26t Bukit Batok fask Aveave h #11-2 S(650264)
:1) Took 1086 2)
: r@omum‘nooa (eg. working inside ot outside of an ofc)

: CLEAR & DRY \ RAINING & WET ‘\AFTER WET

! Reporting Only | C‘!ui‘ Party \ Claim Own Insurance

18 fssencpe | Beloroy, Suryn Sankiesrth Ly«l:}

26

Exact purpose for which vehicle was being used at the time of accident: Prse \ Work purpose

Other Party Driver's Particulars (if any)

Vehicle Reg No:_SMK SHIZ T (B]

Vehicle Reg No:_SGM1373 D (C\I

Vehicle Make\Modzl:

Vehicls Make\Modal:

Mame DRIVER: Name DRIVER:
IC No. DRIVER: IC Mo, DRIVER:
DRIVER'S Contact & add: DRIVER'S Contact & add:

eh Qaa No : SONF9§9% (D)

Wik

Reg No : 3361 3962 7. (E)

Ve Reg No 15D 9695 K(F)
Vel fagq No:SML 3354 R (6)

Vel Ry No: SR 3815 ()



MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyhelder  : Behara Satya Sanjay Vehicle No. : SLW46135
Period of Insurance + 12 Feb 2018 To 11 Feb 2020 Palicy Mo. : 1800024238
Engine No. : P520495559 Endorsement No.

Chassis No. P JMBENZ24ABI0205215 Issued Date : 08 Mar 2018

ABOUT THE COVER

MakeModel s MAZDA 3 1.5 SKYACTIV
Engine CapacityTonnage : 1,496.00 CC Sum Insured : Market Valua First Year of Registration : 2018
Driver Restriction : MA Off Peak Car : No Insuring with COE/PARF  : Yas

| Person or Claszes of Persons Entitled ta Drive® :

| @) The Policyholder
b Ary ather parson whe i diivieg on the Policyholdars ondar or with hishar panrission
Thiz Palicy will indemeity the Polcyholder or any aulhadsed drivar anly if hafbe mesls the spacified age condilisn,

Tau have o pay an addional sum af $3,000 a5 "Young ardor inaxpenanced Oriver Exccess” ("YIDR") If You are or Your Aulhoeisad Orver {namad of uniamed) & undar the age af 23 andicr has kss
than 2 years' driving eapatence.

Age Caondition : All Age Condition

Limitation as to usa*

Use orly for social, domastic and pleasune putposes ard for the Policyholdars business,
This Policy dows not cover use for hirs or reward, driving luillen, deiving tast, Facing, pace-making. miabilty trisl or speed-tasling. the cariage of goods other han samples in connection with any frada or
busiress o W8 fof Any purposs in connaciian with Males Trada,

Less of Use 1500cc - 1800cc Optional

* Limitafions rendared inoparsfve by Saction 8 of the Molor Vebicles (Third-Parly Risks and Compensason] Act (Cap. 185] and Section 55 of [he Hoad Trarsport Act, 1887 (Malsysia], am not b ba
Includad undar thase haadings.

Saction 1
Fire - §0 Own Damage - 3600 Thefl - 0 Flood Gover - 80

Bection 2
Proparty Damage - 50

Windscresn : $100

MNamed Driver and Excess (whers appicatie)
Bahara Batya Sanjay - $800 (Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1.Trans Euwrakars Pe Lid Add: § Ubi Close, Singapare 408805 E38608858

Far ciner Approved Reparting CentresitlG Autharised Repairens, plaose contact our 24-haur sccident smargency hollina &t +85 5333 B200, Alematvely, you may refer to AIG wabsbs wwe 2ig com.sg
o AIG 55 Matile App, Simply soarch and downioad "AIG 5G° from Munas or Bangls Play

IMPORTANT NOTES

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

e heraby ceridy tat Ine pelicy o which this Cenificatn of Insurance relites is msued in accordance with the provisicns of the Motor VehiciesiThird Barty Higks and Compansasen) Az {Cap. 130), Part IV of
the Road Transpart Act. 1587 (Malaysia) and Wolor erces (Third Pary Risks) Rules, 1950 (Mataysia)

MBS OSACS Thcal

0503588100

S\ gt
ARF (AP} FTE LTD - MAZDA

T MAXWELL ROAD #01-100 ANNEX B MND COMPLEX

SINGAPORE 083111 AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AlG Asia Pacific Insurance Ple, Lid. AUTHORISED REPRESENTATIVE
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