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MMA419152326 / National Assessment Cenire Sarvicos - Buiil Merah

ENTRY DATE & TIME: 18/11/201%9 15:60
SUBMITTED BY: ROSLI BIN ABDUL 'WAHRAB

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident (o speed up thar claims process,
2. This Form must be completed by the Palicyhalder andlor the Autherised Driver,

3. Information provided rmust ke as trul
repudiate poficy liabidity,

4. The issue and acceptance of this Form by insurance companies i not an admission of palicy liability on the part of tha insurance companias

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

kiul and sccurate as possibe. Any wilful misrepresentation or witholding of material facts may aliow Insurance companies 1o

&. This rapor will be forwarded by the insurers of the GIA Records Management Centre eslablished by the Gonetal Insurance Association of Singapore (GlA) for

archiving and that copies of this report will. for a fee, be made available upen application by interested paries.
7. By the lodgement of this report 1o the insurers. you Rersoy co

alaresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registared Owner
MRIC No

Email Address

Mabile Phone Mo

Altarnative Phone Mo
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 stale action to be taken

ehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flest Pollcy

Paolicy Mumber

Cover Mote Number
Driver

Name of Driver

MRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Murmber

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
18/11/201% 15:59
1711172019 13:05

JUNCTION OF HINDOC ROAD AND SERANGOON ROAD

SINGAFORE
DETAILS OF OWN VEHICLE
SMQ10268

THAVACILAN 5/C KANNIAH

ST437818H

NOEMAIL

(LOCAL) +85-96946084
OTHERS-96946064

MAZDA
3

PRIVATE USE

[ &)

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD,

COMPREHENSIVE
NO

1900231007

THAVACILAN S/0 KANNIAH

ST7437818H

0711111974

INDOOR

07/04/1899

20 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96846064

OTHERS-26946064
NOEMAIL

nsent to the archiving of this report at tha centre and to copies of the report being mada available

Page 1c115



Address 46 POH HUAT TERRACE
Postcode 545160

Was driver an employes of the Insured's Company MO

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle z

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle]

invelved in the accident Z
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by
MO
ambulance?
Was any ather material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) i
Passenger 1 NAME: . 8OM

GENDER: : MALE

Passenger 2 NAME . DAUGHTER

GENDER: : FEMALE

Details of Police Action

Was the accident reponed to the police? MO
If Yes Please state which Police Station

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

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? i [9]

Was there any audio recorded? MO

Vehicle Registration Number YP5594P

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Catagory COMMERCIAL VEHICLE
Mame of Driver RASAPPAN RAMAN
NRIC/Passport Mumber GBO3165TM

Contact Number

Address

Postcode

Page 2 ol 15



Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. PBlease report correctly the details of the accident to spead up the claims process.

3. This Form must be completed by the Palicyholder and/or the Authorised Driver,

3. information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of materlal
facts may allow insurance campanies to repudiate palicy liakility,

4. Theissue and acceptance of this Form by insurance companies is nat an admission of palicy liability an 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
tssaciation 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,

5. Consent under the Personal Data Pratection Act (PDPA)
| understand, acknowledge, sgree and consent that:

(2} My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my perscnal datafpersonal information set outin this [form] and any other parsonal informatian
provided by me or pessessed by my insurer {callectively the “Personal Infarmation”) and disclose and transfer such
Personal Information ta alt insuree(s) who have insured vehiclels) involved in this accident {all insurer{s] who have insured
vehiclels) invalved in this accident shall be collectively referred to as the "Insurers"), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity [such as the police), for the purpose(s)
of

lil processing, handling and/or dealing with my ¢lalms including the settiement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accicent andfor my claims;
(i) carrying out and/or dealing with my instructians or respanding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, stataments, Involces, reparts or notices to me,
which could invelve disclosure of certain personal data abaut me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with zpplicable law in administering, processing, handling and/er dealing with my claims.{collectively the
“Purposes’)

{b) zllinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawayers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{¢) my Persanal Information may/can be disclosed by any of tha Insurers and/or GIA to thelr thirg party service providers or
agents{including their lawyers/law firms), which may ke sited autside of Singapore, for ane or more of the above Purposss.

{d) my Personal Information will 2iso be collected and used to compile claims history for the purase of fraud detection,
investigation and management in present and all future ciaims.

{e} theinformation so collected under {d) above may be shared / disclosed;

{i} to aliinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies a5 reasonably required for the purposes stated, or
’

{ii) for complying with requirements under any regulations, laws or court arders.

WA __
Palicyhalder's Signature Driver's Signature

Date & Time: (If driver is not the palicyholder) Mame:
Date & Time: WRIC/FIN No.:

DA%

g Cantre P nnel’s Signatpre




SKETCH PLAN

s i
ey B>r> i o
| | @ Jrssine

e
e —
—-—-_..=_-_

"Ifl \ Wi Lo iaclos R

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On ventoned dets and Yime T vohide f (EM610368) Was 5%9{9[{5
and W*M'-Fw at Aha  Stekodl Junction . While vehies Bﬂ‘ffﬁz‘-ﬂ'ﬂp)
D_Wfﬂc‘i‘;‘&l ”f'u ove, Wehiele B colt rbei‘\ b venile B owabile e ing out
‘F’o gafcqugﬂ,.-. Q_U,: | Q\‘ml”h H‘m& i &u

Vohide @ \s ouposed to tura inta the Second lano. bub tosteod
b n e Ny \ang and Ceyse She ﬂd?tnllhll.?llﬂ:,h]xﬂ”& Em-ﬁﬁ'iﬂzg \erg. |
ﬁﬁaﬂw’\ Toed,

DECLARATION
|/We declare the faregaing particulars are true in every respect.

Policyholder's Sig nature Driver's Signature eporting Centre Pafson nel) ng /27
Date & Time: {If driver is not the polieyhaolder} Mame: _

Date & Time: MRIC/FIN Na.:




Email; sm@idac.com.sg  Tel no: 6555 6888
*1f no proper documents are produced, IDAC shall not file the report. Information will be discarded afrer one week.

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: ﬁ /2019 (ddimmiyy) Time of Accident: 5 €5 (24-HR-FORMAT)

venicieNo.: SMBLOLE & venicle Make & Model: maﬁﬂé___ 2  Private Hire: (Y/N)
Exact location of Accident: t"\'u""“‘/g 00 M JMUQ“‘JA o—p fé)f CAs &1 tﬂlj'

Policyholder’s Mame / IC Mo, : j’?&ﬁaﬂth M_/§ K&ﬂﬂl‘\ﬁ-ﬂz'\ K f?”gr‘}‘ c?’f(?l#

Driver's Name / IC No. : (As hhuuce'JZ

Driver's Contact No. : q gfi & {"2 {5 (-{~ _ Company Contact No {Company Vel Only);
Driver's Address: J+6 / ?ﬂ \"\ ‘\tU c‘J( T{’ Fret, S Cj—(’? 3. / 6 ¢ -)
Email address _Insurance Company: _

innship between Owner & Drivery (Please CIRCLE one cnly)
Spouse / Children / Friend / Parents / Sibling / Relative / Emplovee { Hirer or Others specify:

R

What do you wish to claim? (Please TICK one only)

D Own Insumucu@Gther Vehicle (The one you want to claim agains() | |:| Reporting (For Record Purpose)

Exact purpose for which the vehicle

Wis being used at time of accident? Occupation (nature of job), ]’inclaan’ D Qurdoor

rivate use D Work purpose ¥No. of Passengers (Including Driver): __’_5_
*Passanger Name: ._Sr:l"" Gendurt@ Fem:llc
*Passanger Name: I""I‘.H._:.. Her Gender: Male /
Weath dition & R conditions? (On the day of accident

Clear & Dry /[ Raining & Wet/[__| ARer-Rain & Wet /[__] Drizzling & Wet / Others: __

Was there any video captured by uurCurCnmuru?D Yes f Mo

Any Injuries: |:| Yes/ @/ﬁn (Il YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: |:| Yes J’\Q){\In (If YES) Which Police Station: _

The Other Party(s) Details:
1. Driver's Name /IC No: P\Mﬁﬁ?ﬁ-“_{gn_fdﬁﬂ I/ & g_{j 3 ," !;}._4 ,fﬂ Vehicle No: if)jj_qq' lP -

Driver’s Contact Mot __ Insurance Company : N N ==
2. Driver’s Name / IC No (If Any): . N Vehicle Mo:

Driver's Contact No: Insurance Company : .
*Independent Witness (If Any) _ ComtactNo:

Preferred Workshop Name: Contact Na:




- Name of Policyholder  : Thavacilan 5/0 Kanniah - Vehlcla No. I BMO10268

Period of Insurance ' 30 Oct 2019 To 29 Oct 2021 Policy No. : 1900231007
Enging Ne. 1 PS206516543 Endorzement Mo, 1
Chassis No, P JMEEP2SAAKT101059 Issued Date t 06 Nov 2019
ABOUT THE COVER
Make/Model MAZDA 3 1.5 SKYACTIV
Engine Capacity/Tonnage - 1.496.00 cC Sum Insured : Markel Value First Year of Registration - 2018
| Driver Restriction T MA Off Peak Car | No Insuring with COE/PARF - ves

Person or Classes of Persons Entitled to Drive* ;

a] The Pohcyhoidar

B Ay iher pevson who is Urhang on the Palicyhalder's cedin or wilh hishas PErTES§icn

This Palcy will ingemnity sa Palcyhalder ar ary aulhorksen driver only if helshe masts thi spectied Sge condsan

You naen 10 pay an eddilional sum of $3,000 a3 “Yaung andicr inaspanierced Drivir Excass® (YIDR®) ¥ You ane or Your Authonsed Drtver (nadmed or LANSTsd) is Wder the ace of 23 andior Fas less
Iraim 2 yenrs” oriving experiancs,

Age Condition : All Age Condition
Limitation as to use*

Usa anly kv socgd, demestic and Pleaswe purpeses and for the Polcyhicitars busingss
This Polcy does not cover use & hive of rowais, riving Lillon, dnvirg test, racing, pace-making, retaaiity wial or speed-lesing. he camiage af gonds ather fan Bamples in coAnecton with ny brade ar
Biandss of bbb for any puipase in sannactan with Wabar Teada

Loss of Use 1500cc - 1600cc Oplional

* Limitations rendered inepersiivn oy Suchan B of the Molor Vahicles (Third-Famy Ritks and Compensaton) s 1Cap 1B49) Section 95 ol ine Agad Teanapart Act 1987T (Maldydial ang Hoad Transpar
(amiancmend) Agt 2015, are ral 1o be inchided urtar these Aeacngs

L
Sectlon 1

Fire « 30 Own Damage - $603 Theft - 30 Flood Cover - S600

|
Sectlon 2
Fropary Damags - 50 |

| Windscroon ; L9100

Named Driver and Excess e apphcable) i

Thavaclan S0 Kaandah - $600 (Cwn Damage!. $500 {Fiooa Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS

¥ Teans Eurcdars Ple Lid Add 274 Tarong Penjury, Singapone GUS047 E331 0608

For atfier Appraved Repoviing Cantres/AlG Authorised Ropairirs, please contact our 24-hour accigent smergency hetire at +55 6378 £200 Altarnatively, you irdy refer ic AIG wabisibe waw 3 £em sg
of AlG 5C Mobde Aap Simply soarch srd downiope "AIG SG° fram Tunes or Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD 5
8
1¥e haraby corty thal the poicy o which this Conificate ol insurance ralatos & lssusd In accordance will e provisions of e Malge Worscles(Thind Fary Risks and Compansation) As (Cap 184), Pan Waly
Ihe Rosd Transpert Ach, 10687 (Malaysia), Rosd Trunspon {Amaendmanl) Azt 2049 and Molor Vehicas (Third Party Risks) Rules, 1655 (Milatysia) g
B
=
(503559150
W/
ARF (AP)PTE LTD - MAZDA
T MAKWELL ROAD #01-100 ANNEX B MWD COMPLEX
SINGAPORE 085111 AlG Asia Pacific Insurance Pte. Ltd,
Underwritten by AIG Asla Pacific Insurance Ple, Lid, AUTHORISED REPRESENTATIVE i

e — — -




