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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the detaits of the accident to speed up the claims process
2. Thes Form must be compleled by the Policyholder andior the Authorised Driver.

3. Infarmation provided must be as truthful and accurale as possible Any wilful misrepresenlation or witholding of material facts may allow insurance companies 1o

repudiate palicy liability

4. The issue and acceptance of this Farm by insurance companias is not an admission of policy kability on the par of the msurance companies
2. Any Talse reporling may be referred to the Police for investigation.

6. This repert will be forwarded by the insurers of the GI& Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repor will, for a fee, be made available upos application by interested parties
7. By the lodgement of this report ta Ihe insurers, you hereby consent to 1he archiving ef this report at the centre and 1o copies of the reporl being made available

alowesaicd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

060172020 15:38

05/01/2020 00:55

CHOA CHU KANG GROVE TWDS CHOA CHU KANG WAY
SINGAPORE

Vehicle Registration Number SMJ425T7T
Insured/Policyholder

Mame Of Registered Owner BHARATHIDASAN SELVARAJA
MRIC No SX XX XI94F

Email Address MNOEMAIL

Mobile Phone Mo (LOCAL) +65-98507 386
Alternative Phone Mo OFFICE-98507386

Vehicle Particulars

Manufacturer HONDA

Model VEZEL 1.5X CVT

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

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

If Mo, Plzase state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

FPolicy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ccocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumbar

Fax Number

Contact Number

EMail Address

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
NO

1800081703

BHARATHIDASAN SELVARAJA
SHHEKO4F

20/05/1975

INDOOR

09/02/2000

19 ¥YEARS AND 10 MONTHS

MALE
{LOCAL) +65-08507386

OFFICE-98507386
NOEMAIL
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Address

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

Vehicle Registration Mumber 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 fareign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

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 STATEMERNT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

68 PHOENIX ROAD
#0112

668202
NO
OWNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

MAME: Q-
GEMDER . MALE

NO

MO

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name

SML54888
PRIUS

PRIVATE CAR
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Mature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name BEHARATHIDASAN SELVARAJA
Approximate Age

Injuries Sustain MNECHK & BACK

Injured persen in which vehicle? SMJ4257T

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart carrectly the datails of the sczident to speed up the claims process,

2 Thiskerm must be complated by the B

3 rn'furrnaucinp.fq-.rldedmusrhrast thiil ang aceurste as

- Any wilfi! misreprésentatian or withhalding of matarial

facts may allownsurance campanies fo rapudiate policy liabillty .

#. The lisue and acceptance of ths Farm by Insurance companles Is not-an admifssion ofpolicy llabllity on the part aftheinsurance
companies, )

o

5. Any false regorting may be re':!‘!;red.tg;.lhz.ﬁggmu for Investigation;
by the insurers of ihe GIA Records Managament Centre established by the Genersl [Fsrance

- The repart will be forwarded
Assaciatlon of Singapare (GiA

| for-archiving and that copies of this report wlll for a faa ba made availzble ugan application by

Interested parties,

7. By the ladgment of this repart to the Insy

rers, you hereby consent to-the archivimg 'of this Feport at the ceritre-and to enpies of

the repart belng made avallablg aforesald.,
8. Cansent under tha Personal Data Pratection .&&[_ﬁﬂﬁ.&l'

| dnderstan d.'aii.'knawled'ge, agrer and consent thats

al

is]

{e}

fd)

(e]

Aﬁz'@” ) _

- Piscldse and/or pracess my persanal data/personal Information sat qut in-thig [faem]

'u}amfii'a{'ij.|_n'1.r.:.'i_u_zguih_:il_:'u;::;'lf;rénti"s‘ha'lraé'gu_|:_éeﬁ_¢grﬁér_eiﬁpdi’m;u the Trurers");

all insuriee(s) who veinsured

Ay insurer, my workshog and the'Geniral insuratice _J;-_.m:f%'t[én'd_l'saﬁg;ﬁqre_]f_ﬁw]'rp_a_ggm permitted 1o colict; use,

r-;bnenrfﬁuihn'rfn{_af-&iijia nareand any relevint ESURIAMEnt agency/authority (ctich 3 the pallce), for the purpaisfs)

ar;

[f) erocessing, liandling and/or deafing
Jnvqs_trga_tfnns refating ta Whe daims;

{in investigating the aceldent and/ormi cajms;

{E;J_arp,-'rh,_g autand/or dealing with:miy-instructions or. fespaniding to any eniquiries by'rie;

(iv) acministaring my clalms (inetuding thi ralling o Samespandancy, statemints, Invalcas; répars o notices 1o e

wﬁfdr;purd-invgiﬁz'df;&hsuri ol tértiln personal data shoyt me to bring about delivery of the sdme a5 well s o i

Wt my elaims ncluding the sattlemertt of the dlalivis and ariy necasiary

extemal cover of envelopes/miall packsges); snd/sr
v mmpi-;l'rig_wlth applizabla faw in administering iirucr_ssiir;._h;nﬁllﬁg andfar deiling with my clalins [collectival the
“Purposes”) ) '
vehicle(s] involved In this Zecidentand the lsurars’ lawyers/aw flemhs; mayifare derfigted
to collect, use; discase andfor srocess my Persanal Infarmation far arie :in'_nuu_ of the aove Puqmar and

fﬂ.'eqd:.'ﬁlf‘m'pj of the insurers md'ﬁr GI& taitheir thifrd, party sefvice providers or

my Persanal Infarmation may/can be disc : : : i
=t af Singapore, for ane or mdrs of the abigue Purposes,

Feenslincluding tHeir lawyors/law firms}, which may bie sited outside

iy Persanal Irformation il aisq be callected and used to.complle claims history for the purpose of fraud detacticn,

investigation'and management in present and all futire daims.

the infermiarian so collected under [d) abave iy be shared J disclesed:.

1i} to,all insurers and/ar any cifier dhilrd partles thiat assist In evaluating, Investigating, contralling or managing fraud,
regufatars, law anforcement and govarnment 2g2ncles as reasenably required for the purpases stated;or

fif} or complying with reqpirements under any tegulations, laws or court orders:

Paljcyholder’s Signatire Driver's Slgnature Reparting Centre Farsonn
Dil! il Tirne: md'““fhnuhlm ,-uri_pfﬁprdtr] _Nln'!.'_* . .
MRIC/FIN Mo,

Date & Time:
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! SINGAPORE ACCIDENT STATEMENT
| IMPORTANT NOTICE

< Complete and submit this form to the ingdhvidual insurance authorised reparting centra,
“  Please report correctfy on the details of tha aecidant to spewd up the claim process,
’ w  This form must be filled up by the palicy holder and/far autharised driver. |

% Infarmation provided must be as fruitful and accurate as possiBle. Any wilful misregresentarion ar withhalding of matedl icts may aflaw

insurance companies ta ragudfata polipy liability. |
I * Theissue and acceptance of this farm by Insurance companies is not an adgmissien of policy liability on the gart of tha innwrce companies

4t Any false reparting may be referred te the traific palice department for investigatian.

Accident details
| Date and time of accident | Date: 05 /o] /100 (DD/MM/YY) Time: 90: 55  (HH:MM) |
Eaﬂ location of accident Ll 5 1{“13 Gitnie: bboels SOE ’—'fgﬂj" _ 4‘
Details of vehicle
[ Vehicle registration number | S 7 G153 T |
| Vehicle make and model el Vbzed
Type of vehicle Saloona™ MPVQo CRV o Van o
lorry o Bus o Motoreycle o Others;
Vehicle category Private  Commercial g Motorcycle o
Purpose of using at said time ﬁh’-.{#g :
Are you claiming underyour | Yeso Moo if no, please select:
own insurance company? Third part claim g Reporting only o .
Insurance information
Insurance company AL (n
Policy number [50008 (Fo3 .
Type of policy Comprehensive o=~  Third party fire & theft o TPonly o
P
Insured / Policy holder
Name Ehera el Goan  Rlymrais Malep” Femaleo |
NRIC / Fin / Passport number I ETPPe 2 v
Contact 98¢ 32 36 _
Address b& phoedK foad  doi-i2
fﬁtuffwwe HEER
=
Driver Same as insured above g (skip to D.0.B)
Name Maled  Femaleo
NRIC / Fin / Passport number
Contact
Address
Email address -
Date of birth B e 193¢
Occupation Indoor g Outdoor o |
Driving date pass & fele  leco

Poge 1



General information of the accident

-

| Was driver an employee of
the insurad’s company?

Yeso No

{ If ng, relationship of the driver and insured:

| Accident captured by camera? vesd  Noao

[ Weather condition Cleard Raining o Others:
| Road surface Drydf  Wetn
| No of passenger B A4 (Inchisive of driver)
Passenger 1
| MName |
| Gender - [Maled  Femaleo
Passenger 2
; -
Name | el
Gender [ Male o Femfaleo

Passenger 3

] Name | i
| Gender |Maleo  Femdlec
Passenger 4 /
[ Name =
| Gender Male o Femmdle o
Passenger 5 /,,
Name i
Gender | Male o Fefnale o

Passenger 6

Name | /

[ Malen _~Femaleo

Gender
Other information

Was anybody injured? [vesd  Noo

Was other vehicle damaged? | Yesd Noo

Details of police action

| Reported to police? Yeso  Nog”

If yes, please state which police station.

| Police station name

Poge 2




Third party vehicle 1

lName |
| Contact number |
| NRIC/ Fin / Passport number ||
| Vehicle registration number | _{m €4 094

| Vehicle make model [ Privs.

Third party vehicle 2
| Name | /ﬂ _:lf
|
|'
|

ENEE N

| contact number I Pl
| NRIC/ Fin / Passport number o
| Vehicle : registration number
fﬂhiﬂe make model

Third party vehicle 3

| Name | o
Enntacl: number L~

| NRIC / Fin / Passport number el

Vehicle registration number
Vehicle make model | P

Third party vehicle 4
/"’fﬁ
| Name T

| Contact number Pl
NRIC / Fin / Passport number i
Vehicle registration number P

| Vehicle make model Pl

Third party vehicle 5 /

Name |

Contact number .
MNRIC / Fin / Passport number A
Vehicle registration number el

Vehicle make model e

Third party vehicle 6 /

MName
Contact number o
NRIC/ Fin / Passport number i P
Vehicle registration number /

Vehicle make model 7 ]
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Witness 1

e
[Name e ]
Witness 2 /
[ Name f o N
o
injured person 1
Name | £ Grathictasa Lfvarale
| Injuries sustained Heck € Lok v
| Which vehicle person in? | TYIS7 T
| Were seat belts worn? | Yesa— Noo
Was injured conveyed to Yeso  Noa—
hospital by ambulance?
Injured person 2
[ Name J
Injuries sustained | L
| Which vehicle person in? | T
| Were seat belts worn? |Yeso  Neo T
Yes O Nog

| Was injured conveyed to
jinipltal by ambulance?

Injured person 3

MName

Injurles sustained

Which vehicle persan in?

Ware seat belts worn?

]‘fes:n

Noag

Was injured conveyed to
hospital by ambulance?

J‘resl:l

No o

Injured person 4

Name
Injuries sustained

Which vehicle person in?

Woere seat belts worn?

Yeso

Nono

Was injured conveyed to
hospital by ambulance?

Yes o

Noo /

Page 4




Co Reg. Ne 20l DM | Copprght © 2018 AMS Ay Paekic Insuiascs My, Lid

Name of Policyholder  : BHARATHIDASAN SELVARAJA Vehicle No. ! SMMZISTT
Period of Insurance 1 27 Mar 2018 To 26 Mar 2020 Policy No. : 1800081703
Engine No. : L15B4020701 Endorsement No, ;
Chassis No. : RU11100701 Issued Date 1 27 Mar 2019
ABOUT THE COVER
Make/Model : HONDA VEZEL
Engine Capacity/Tonnage . 1,496.00 CC Sum Insured © Market Value First Year of Registration | 2015
Driver Restriction DNA Off Peak Car : No Insuring with COE/PARF  © Yes

| Thia Palicy wil indamnify the Policyhalder o 8ry suthonsed diver oaly # heishe megts the specified age conditon

Person or Classes of Persons Entitled to Drive™ -
3} The Palicyraider
b} Any ciher perton whe [s griving an the Palicpholger's order ar wilh hisher pamission,

Wou hive Lo pay an addiliensl sum of 53,000 as “Young anties Mexpenencad Orivear Excess” ("YIDR") if ¥ou are or Your Aulhonsed Criver (namad or unnamed) is undor tha age of 23 sndior has less than
years' driving experiarce.

Age Condition » All Age Condition

Limitation as to use*
e anly for social, domeslic and pleasure purpcses and fof the Palicghcldes's pusiness. Tris Paticy dans nat cover s for hirn or raward, diving Fuitlan, drving 1eat, racing, pace-making. rliandty (s o
SPARHEEIng, e camags of gocds alher than samples in connestion with any rade or Eugnass or use far any parpose in conrecian with Meber Trade.

Loss of Use 1508ce - 160062 Ootional

» Limialions fendered inoparatva by Section B of ha Molor Vehiddes (Third-Party Risks and Compansagion) At |Cap 182) and Seclicn 85 of the Road Transport Act, 1587 iMalayssz), are not o ba
Included unciar thess headings

Secton 1
Fire - 50 Own Damage - 23800 Thefl - 30 Flaod Caver - §0

Section 2
Praperty Damaga - 50

Windscrean : §100

Mamed Driver and EXCess jwhers apniizasie

BHARATHIDASAN SELVARALA

Approved Raparing Cerdhes! AlG Auihonsed Repaiess (For daims related repals) _
Any socident repalrs to ihe Vehide must be carmed cul by one of aur Aulkorised Repainers, Wihin 1he first 3 years of te sl regisiralion of te Vehide in Singapens, You e the ootion al haning tha

acsident repoirs camied oul ot ?e Sale Agent's warkshop,
Fext ather Agproved Reporling Cenlrea’dlG Authorised Repairers. please eonlact sur 24-haur acodant emargency holine al +65 6338 5200, Allarmalvely, You may retar to AIG wabsile \whear, . SO B

o AlG 50 Mekdle App. Simply search and cownlaad “AIG 55" from iTunes or Google Flay.

IMPORTANT NOTES

i

Hire Purchase Company/Employer's Loan: INDEX CREDIT PTE LTD

|°i ereky cenify inal the policy 1o which his Centificata of Insurance relstos 15 lssued in accardance wilh (he arovisions of tha Molor Vighicles({Third Party Rigks and Campensation) Adt |Cap. 185, Parl IV of
the Rosd Transport Ach, 1387 (Malaysa) and Malor Vahicles (Thind Party Risks) Rules, 1958 [Malaysia),

0500882000 g

s

INSLINE INSURAMNCE AGEMCY P L

ROBINSON ROAD P O BOX 192

SINGAPORE 800342 ANSP-NONLIFE AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by ANG Asla Pacific Insurance Pte. Lid, AUTHORISED REPRESENTATIVE .,



