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MNAS 1T 50757 / Malicrnl Assesaman Centn Sarvoss - Bugil Maran
ENTRY DATE & TIME 1411231915 5
SUEMITTED Iy HOSL BN AL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTIGE
1 Please regort cormactly the detalls of the accident o speed wp ihoe clalms process
2. This Farm miust be complated by the Policyholder andlor the Authonsed Driver

3y Informaticn provided must be es truihful and accyrate as possitie, Any witful mesrepresontition or withalding of materal lacls ey alksy IRsurance campanses to
repudiate polioy lEbiity

4. The issue and acceptonce of thes Form by insurance companies & not an agmssion of polcy linbisly o fhe part of the insurance companias

5. Any talse raporting may be referred to the Police for investigation,

8, Tiis ropart will be farwarded by the inaurars of the GiA Hecerds Menagament Centro estabilished by the Goneal Insurance Asscciauon of Singapore (GIA) for
archiving and that copies of this repart will, for a foe, be made svallable upen appiicatlon by interestad pariies

7, By tho |odgarment of this repon 1o the insurers, you horedy congsnt Lo the archiving of this raport atthe centra and to.copies af the repon being mada svalable
alorasad

ACCIDENT STATEMENT

Date Of Report 14/11/2019 15:59
Date Of Accident 13M11/2019 15:20
Exact Location Of Accident JUNCTION OF JLN JURDNG KECHIL AND JLN ANAK BUKIT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJLTG23A
Insured/Palicyholder
Mame Of Registered Ownar THARUMAN PRISCILLA ALICE YELAMMA,
MRIC Mo S02160202
Email Address KALICE@SJSM.ORG.5G
Muobile Phone No (LOCAL) +B5-98B05A17
Alternative Phone No OTHERS-98B05817
Vehicle Particulars
Manufacturer HOMNDA
Model JAZZ

Exact Purpose for which vehicle was being used at

time of accident CRIVAME.LRE

Ara you claiming under your own insurance policy NG

for repair to your vehlcle?

If No, Piease state action to be taken THIRD PARTY

Vehiale Category FRIVATE CAR

Insurance Company

Mame of Insurance Company AlIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Flaet Policy NG

Policy Number 21001 76260-09

Covar Nota Numbar

Driver

Mame of Driver THARUMAN PRISCILLA ALICE YELAMMA
NRIGC Mo 50216020Z

Diate OF Birth 04101954

Oeccupation INDOQR

Date Of Driving Pass 121071977

Driving Exparience 42 YEARS AND 4 MONTHS
Gender FEMALE

Mobile Mumber [LOCAL)+E65-88805817
Fax Numbaear

Conlacl Number OTHERS-3B805817

EMail Address XALICE@SJSM ORG.5G

Page 1 of 18



Address

Postcode
Was driver an employvee of the Insured's Company
i Mo, Relationship of the Driver with the Insured

Vehicle Registration Numbar of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehlela

General Information of the Accident

Type Of Accldent

Wealher Condifions

Road Surace

Other Information

Was any faraign vehicle involvad in this accidant?

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

Was any body injured in the Accident?

Was any Injured conveyed 1o hospital by
ambulance?

Was any ather malerial or property damaged?

| hava baen approached by unknown personis)
solicting/offering accidant claims assistance

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

if Yes Please stale which Paolice Station

Was notice of intended Prosacution given?

If ¥es, agalnst wham?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholos available lor attachment?
Was thare any video captured by Car Camera?
Was there any audio recorded??

BLK 305 CLEMENTI AVENUE 4
#04-393

120305
pie]
CWHNER

COLLISION - HEAD TC REAR
CLEAR
DRY

NO
2

i (o]
NG

YES

MO

MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle Make/Model/Colour
Deatails Of Propertins

Vehicle Category

Mame of Driver
MNRIC/Passport Mumber

Contact Mumber
Address

Poateode
Insurance Company Mame
MNature Of Damage

Mo, Of Passenger (Including Driver)

SGPT164Y

PRIVATE CAR
WWONG KIM LAN
SEE034719A
88353119

BLK 10 TOH ¥I DRIVE
HOG-333

590010
DIRECT ASIA INSURANCE (SINGAFPORE]} PTE LTD
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

2. This Farm 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 withholding of material
facts may allow Insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity an the part of the insurance
Companies.

. Any false reporting may be referred to the Police for investigatian,

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 ta copies of
the report being made available aforesaid.

8, Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that

{a] My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted 1o collect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collzctively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s} who have insured vehicle(s) involved in this accident {all insurerls) who have insured
vehicla(s) Invelved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ tawyers/law firms, the

Maonetary 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;

{il) investigating the accident and/or my claims;
{iil} earrying out and/or dealing with my instructions or responding ta any enguiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could invalve disclosure of certaln personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

[v) camplying with applicabla law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”)

(b) allinsurer|{s} who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Fersonal Information for one or more of the above Purposes; and

{c) my Persenal Information may/can be disclosed by any of the Insurers and/or GlA to thelr third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

id) my Personal Infarmation will also be collected and used to compile claims histary 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) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

b |
ol /. aels
“bﬂwf / (42
Pﬁﬁ?\rhulder's Signature Driver's Signature R rrﬂng Centr rsaptiel’s Senat
Date & Time: {If driver is not the policyheider) me;

Date & Time: RIC/FIN No.: {

(il) for complying with requirements under any regulations; laws or court orders,




SKETCH PLAN
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DECLA RATION
I/We declare tha fareguing particulars are true in BVETY respect,

A /J//f"!ﬁ<

[ . k\_‘L
‘TEM% W
Policyholders Signature Oriver's Signature

Date & Time (If driver is not the palicyholder]
Date & Time:

A
Reporting Centre Passonnefs Svgda Lo /|
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NRIC/FIN No.;



£;‘};ﬂft Country / Exact Location of Accident ]
1526 hes Tallic wackan of Tl dunng becl Jln Aok Bigat _J
DETAILS OF OWN VEHICLE r GENERAL INFORMATION OF THE ACCIDENT
] Type of Collision
. : . e, (eg. Chain collision, head-
Vehicie Registration No: SJL Feazha L on collision, side swipe, Head 40 co v
front rear)
S — =
. , Clear / Raining / Others {pls
Name of Ownar: E 2 Man F”n: {la Mie Yela . Weather Conditions IUmteJ
e nme——— ]
Owner IC: $6316030 2 Road Surface ! Wet( Dry [Dthers J
' Vehicle Mods! & Type
(AudifToyota sicy . | Honde Juzz Video Footage Yes / No |
Exact purpose of veh. Private / Commercial Offer by other workshap Yes / No
i EX *No. of
Are you claiming your Own Damage A Third Party / |
own Insurance? Reporting L e ;:mﬁ”g::jar F‘H
Insurance Company Ak OTHER INFORMATION
== - P i VR
Comprehensive / Was anybody injured in tha
Type of Policy Commercial / Third Party accident? * E“ -
/ Was any other vehicie or » 1
"Policy Number ol Feadto property damaged? Yes /INo
2o Ths includi Witness)
*Contact Nbr Qigo ey v} DETAILS OF POLICE ACTION
— — e ——— Y S L s —
“Allemative contactnbr | Ac pove. M“m"‘m“ tthe | Yed/No )
— — ="
if yes, state which police
DRIVER station N A
: ice of >
MName of Driver As Baoeve ;‘gﬁﬁ&;gmm Yes@"m )
—
Driver IC As Hlsve
Date of Birth ulio ] 1954
-~ - DETAILS OF OTHER VEHICLE / PROPERTY 1
Occupation _(rnduur) ouldoor
" “Yrsof Driving ™ T "
E’:DE" b (E L [ E S—r Y& s Vehicle Reg. No. S@P Figyy L.
ande Vehicle Make / Model /
l_ @ 4 i Colour / Properties !
T — e
Contact No Ar Ao e sodes Name of Driver b.'runj [Bim Lan
Address BiS 205 Usmerh ave w #9-293 | IC/FIN / Passport Nbr S EBohig A
| Email Address { il LEsisnm. ora. 59 Contact Nbr 4935319
Employes of Insured's r _ 5
Company? N Address Biiclo, fof-333 Toh Yj ﬂmva;';
It no, state relationship . .
of D;'Iva:r with Insured. St ': r.,'ﬁl.d T ) Insurance Cﬂfl'lpﬂﬂ‘;" Duwveek BMgia
Driver's own vehicle no.

—

& Insurance company
DETAILS OF INJURED PERSONS 1

driver | Gender

*No. of passa ngers incl /

ey
DETAILS OF WITNESS

Name Name KA _I
Address . Gender NA
Injuries Sustained T Were seatbelts worn7 Yes @
If vehicle occupants, Conveyed to hospital by i i
state in which vehicle? ambulanca? NA |
No v campvq




—_—

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Tharuman Priscilla Alice Yelamma Vehicle No. ¢ BJL7623A
Period of Insurance + 11 Dec 2018 To 10 Dec 2019 Policy No. : 2100176260-09
Engine No. : L13211009061 Endorsement No, : D000O0000247152
Chassis MNo. ¢ JHMGEBB5025200010 Issued Date : 20 Dec 2018
Make/Model ' HONDA JAZZ 1.4 [Sedan)] -
Engine Capacity/Tonnage :© 1,338.00 CC Sum Insured @ Markel Value First Year of Registration : 2008
Driver Restriction : NA Off Peak Car © No Insuring with COE/PARF  ; Yes
Person or Classes of Persans Entitled to Drive®
&1 The Pulicyhalter

&) ANy ciher parsan 'who 18 dnving on the Pollicyhaloer's order or with hiafher permiason
Thin Paiicy will indarmmify tho Palcyhalder or any mutharined drivar only I iisithe masts Be npocfes age conditicn.

Yinu heve io pay an aogitonst sum of 52,000 as “Young ardior inecpanancod Tt Froess® (YRR 1Y o are o Your Suthoneed Orer {named o armamied ) i ancar Be age- of 23 andior has iess ten ]
WREMN AFA] anperionoe

Age Condition Al Age Condition

Limitation as to usa*

Linz cnly far socisl, domasfic and plesssrs purposas-and for e Polophalders businaas. The Polisy oes nof cover use far i or fewisnd, delving tuiion, drisng fanl. raeing, pace-making, relabdity trai or
Spaed-lgRiing, the carnage of goods dthor than samples in connaction with any Fece or isiness o oea bal any purpanse in conrecian with Moksr Trade

Loss of Liss 1500cc - 1600ce Optiana

" Umitationg rendemad inoperative by Ssction B of the Motor Vihices (Thir-Panly Rishis and Compansatian) Act {Cap 185} ard Secfion 25.of ihe Rosd Transpom A, 1087 (Mualeysia), sre not o ta
inchuded urder thete haasdings l

Section 1
Fire - $0 Chwry Damage - 3800 The!! - 30 Flood Cower - $0

Baction 2
Progarty Damage - 50

Windecrean : $100

Named Driver and EXCess whar sppkcabie]
Tharuman Priscilla Alice Yelamma - $B600 {Cwn Damege)

Apgreved Reporiing Cantresl &G Authorised Repaisis (o claime rolated regier)

Any actidant rapain (o the Vehicle must be carmed out by ons of au Aulborsed Ropsmers. Wilkin the first 3 yars of Ml Beut registration af the Vonicle it Singapors, You nave the calion of kevng the
accinent repairs camed out At tha Sols Agent's worshap

Far aiher Approvad Aspariing Centres/81G Authorised Repiirsmn. peREsE CoNET G Ta-foit socxient mmargangy hitkne @ +55 I8 0200, Atematiosly, Vs may seferin SIS webiaiba s g ey
nr ARG S0 Mebile App. Simaly search mnd download "AIG S5 from, Tunes o Goodin Play

Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD

A%s histmlay cartify that the pollcy 1o which s Cartificals of irsursncs minss i s in sseondencs with the proviskans of the Motor Vehicles{Thing Pery Rmks and Componesiion) Aet [Cag, THE), Part 0 of
the Road Tranuport Act, 1987 (Malaysin] and Motor Vehicles (Third Party Riska ) Rikes, 1958 (Malaysia),

10D TETS00ACA

0204007000
ant

CHOO LEE LENG

371 ALEXANDRA ROAD #08-01 AlA ALEXANDRA

SINGAPORE 158963 SP-ALPS AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asla Pacific Insurance Pto. Lid, AUTHORISED REPRESENTATIVE

BECEM




