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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report Cﬂ.’ret:llg Iher datails of tha accidan! to speed up the claims process,

2. This Form musl be completed by the Policvholder andior ihe Authorised Driver,

3, Information providod must be as truthful and accurate as possible. Any wilful misreprasentation or witholding of material facts may allow insurance companias o
repudiate policy liability

4, The issue and acceplance of this Form by insurance companias is not an admission of policy liabiEly on the part of the insurance companies,

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

6. Thas repor will be forwarded by ihe insurers of ihe GlA Records Management Cenlre established by the General Insurance Association of Singapore (G14) for
archiving and thal copies of this report will, for a fee, be made available upon apphcation by interested parties,

7. By the dodgement of this report o the insurers, you hereby consent to the archiving of this report al the cenfre and to copies of 1he report beng made available
aloresaid

ACCIDENT STATEMENT

Date Of Report 06/01/2020 19:58

Date Of Accident 04/01/2020 15:20

Exact Location Of Accident OPHIR RD TWDS ECP (CHANGI)
Country/State of Loss SINGAPCRE

Vehicle Registration Mumber SLUTTB4E
Insured/Policyholder

Name Of Registered Owner RAJOO GUMASEKARAN
NRIC No SX0081D

Email Address NOEMAIL

Mabile Phone Mo {LOCAL) +65-90926235
Alternative Phone Mo OFFICE-90926235

Vehicle Particulars
Manufacturer YOLYO
todel 560 T5 R-DESIGH AT 5/R

Exact Purpose for which vehicle was being used at

: : PRIVATE USE
time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD,

Type Of Coverage
Fleet Folicy

Palicy Number
Cover Note Wumber
Driver

Name of Driver
NRIC No

Date OFf Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Ackile Number

Fax Number
Contact Number
EMail Address

COMPREHENSIVE
MO
1700089490-01

VASANTHI /D GUNASERKARAN
S MBIHA

13/01/1992

INDOOR

21/02/2013

B YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-80926235

OFFICE-80926235
NOEMAIL
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Address

Posicode

Was driver an employee of the Insured's Company
If No, 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

Typa 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 Frosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

565 EAST COAST ROAD
429080

NO

CHILDREN

CHAIN COLLISION
CLEAR
DRY

NO
3

NO

YES

MO

NO

NO

YES
NO
NO

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SLNS144T

PRIVATE CAR

3

GLBBABG
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

MNa. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

jse repart cooregtly the cetals of the accident to speed up the claims process.

T Fore must be completed by the Policyholder and/for the Authorised Driver.

ilarpraben provided misst be as truthful and acgurate as possible. Any wilful misrepresentation or withhalding of material
facte may atlow msurance companies to repudiate policy liability.
coand acceptanse of s Form by insurance cormpanies is not an admission of pelicy liability on the part of the insurance

MR S
Any false reporting may be referred to the Police for investigation.
fi The report will he {orwarded by the insurers of the GIA Records Management Centre-established by the General insurance
Aciaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon apalication by
interdstied partes
By the Indgment of this report ta the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available atoresaid,

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(4] By lnsurer, my warkshop and the General Insurance Assacation of Singapore {"GIA") may/are permitted o callect, use,
ditrlose andfor process my personal data/personal information set out in this |[form] and any other personal information
provided by me ar possessed by my insurer [collectively the “Persenal Information”| and disclose and transfer such
Perzanal Infarmation ta all insurer{s) who have insured vehicle{s) invplved in this accident {all insurer{s) who have insured
sehiclels) rvolved in this accident shall be collectively referred to as the “Insurers”), the Insuress’ lawyers/law firms, the
anetary Authonity of singapore and any relevant government agency/authority {such as the police), far the purpose(s|
al

[1] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Inwsstizations relating 1o the claims,;

1] investigating the accident andfar my claims;
Hi) careying out andfor dealing with my instructions or responding to any enguiries by me,

[iw}administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices 1o me,
which could invaive disclosure af certain personal data about me to bring abaut delivery of the same as well as an the
extarnal cover of envelopes/mail patkages); and/or

[v) complying with applicable law in administering, processing, handling and/for dealing with my claims {eallectively the
Purposes”)

(b1 allinsurers) wha have insured vehiclels] invalved In this accident and the Insurers' lawyers/law firms, may/are permitted
1o rallect, use, disclase and/or process my Persenal Information for one or more of the above Purposes; and

[ my Personal information may/can be disclosed by any of the Insurers and/or GIA ta their third party service praviders or
apentsjincluding their lawyers/law firms), which may be sited autside of Singapore, for one or more of the above Purposes.

i) my Personal infarmation will also be coflected and used to compile claims history for the purpose of fraud detaction,
irvestigatinn and management in present and all future claims.

fieh the ifarmmation o collected under (d) above may be shared [ disclosed:

(11 1@ all insurers and/ar any ether third parties that assist in evaluating, investigating, controlling or managing fraud,
cegulatars, law enforcement and government agencies as reasanably required for the purposes stated, or

(i} frr complying with requirerents under any regulations, laws or court orders.

lieynoldsr's Signature Deiver's Signature Reporting Centre Personn
bt B i (If driver is not the palicyholder) Name:
Date & Time: NRIC/FIN No.:

X
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SKETCH PLAN

Venicle 4 SLUATbuYE AN
VVI(E B SLNAIYYT S ﬁ
Vilitle C- GLESESG.

| o[ =pfl =0
ECP (thang))

DESTRIBE CIRCUMSTANCES OF THE ACCIDENT

i 0n_ e ctated date A dime, 1, vthile A, Siu3ITeut

i

Wi hvelg_siagnt alwg e Stated \enpo Tiom  vehis

wared K 7 wared ac widl. Momewts latey 1 ted an

el 0wy velide 't yeav podion. 1w vealied T

WAl fawlved T a chamn collsitn 4 3 veligle- T with

o smbe vat Ave iwmpadt  anied  my vehite ‘¢ pont

L Want _gwdionn 4o Wit emto  Tne  fowvie.

|

DECLARATION

Ve dectare the Toregoig particulars ars true in every respect,f |

Bolicyhabder's Sipnature Driver's Sdgr!atun.” : Reporting Centre Pers nel's";-‘:n-ulur-:
i e Time {If driver is not the policyhelder) Namp:

Date B Time MRIC/EIN Mo




ACCIDENT STATEMENT

£ CCIDENT DATEL 04/ 017 20 XO(DD/MM/YYYY), TIHAE:| 15 . 20 HHH:MM)
Opviv_Poad emtviag o ECP ( Chang)

LOCATHON:
1. DETAILS OF VEHICLE
A|VEHICLE NUMBER: JLUATRUE
faila

BJINSURANCE COMPANY:
c)POLICY NUMBER:
¢)POLICY TYPE: {COMPREHE

£]MAKE & MODEL: Volvg 2
fITYPE:(SALOON / COUFE / MPY /V AN / LORRY / MOTORCYCLE / OTHERS)

o) VEHICLE CATEGORY: ;Pﬁr{}TEJ COMMERCIAL {P MOTORCYCLE)
Vivai€

NSIVE / THIRD PARTY / THIRD P ARTY FIRE ETHEFT)

H]PURPOSE DF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOYF OWN iNSURANCE (YES/MD]
IF MO, PLEASE STATE [THIRD PA CLAIM / REFORTING OMLY)
7. IMSURED / POLICY HOLDER
AINAME:_ Ray0p Gumatekavan . ___[MALE / FEMALE]
bINRIC/FIN/PASSPORT;_ > 2S¥E LD CONTACT:
c) ADDRESS:

« CONTINUE TO 2.d IF DRIVER ALSO POLICY HOLDER

SRe iy Gl i'e-_:_“g_'.:-_rgtx_{;_. DRIVER : _

ot o EINAME \psandta Dl CEEAYAN  (MALE / FEMAVE]

ST e BEL B NRIC/FINGP ASSPORT: nehnh c NTA%EM
(pact FA C(H29V00) .

c | J c) ADDRESS: LG BN

*d)DATE OF BIRTH: {12 ¢ 0 1/ 17141 J(CD/MMITYYY)
&) OCCUPATION: (IND / OUTDOOR])

F|YEARS OF DRIVING E)(ERERiENCE: |

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / flo)

IF NO, RELATIONSHIP OF T) DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: [CLEAR [ RAINING /[ OTHERS

bJROAD SURFACE: ( / WET [[OTHERS,
4. WAS AMYBODY INJURED (YES / ]
7. a|REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

=
e

. ; B. THIRD PARTY VEHICLE
w1 o passeager @) VEMICLE NUMBER: __ SLNAMMUT  mODEL:
{ {odudine delvary bl DRIVER'S MAME:
£ 4
(03 -)mmg clywbs)  NRIC/FIN/PASSPORT: COMTACT:
S22 el (HIRD PARTY VEHICLE
GLEEEEG  moDEL:

bt ob i O YEHIGIE NUMBER:
SO S PEETI ) DRIVER'S NAME:
ki SV} ) NRIC/FN/PASSPORT:

(01 )wale

COMIACT e e s

Clatl =



CERTIFICATE OF INSURANCE

WEARNES AUTO PROTECTOR (VOLVO) PRIVATE VEHICLE

Name of Policyholder  : RAJOO GUNASEKARAN null Vehicle No, 1 SLUTTB4E
Period of Insurance : 14 Dec 2018 To 13 Dec 2021 Policy No. : 1700089490-01
Engine No. : B4204T 112202872 Endorsement No,
Chassis No. : YV1IFS40LDJ2456862 Issued Date : 13 Nov 2019
ABOUT THE COVER
Make/Model *VOLVO S60 T5 R-Design
Engine Capacity/Tonnage : 1,960.00 CC Sum Insured - Markel Value First Year of Registration - 2017
Driver Restriction © WA Off Peak Car ; No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled lo Drive” -

&) The Pokcyhalder
b vy ather parson wh is arving &n e Policgnalnes arder ar with Risfher parmigsion
This Palicy wil irdemnity e Palicyhokier gr any authodiged dever anly d ha'she meata e specfed age cordilion

ou have 1o pay an agdbons) sum of §3,000 as “Young andlor Inexpevienced Driver Excass® (*YIDR if Yau ara of Your Authorised Drivar (ramed or unnamed) is uncer ha ape of 23 anddar has lesa
fan 2 years dnving expanance

Age Condition ¢ All Age Condition

Limitation as to use*

\Usa only for social, domestic and pleasure pupaees and for 1ha Palicyholder's budiness,
This Palicy does not eover use for hine or revward griving Iuition, driving lest, racing, p&te-making, relisbility rial or speed-Sostng, the camage of guods ather than samplas in cornection with ary trde or
busingss or use for ey purpase In connection with Mo Traca

Lass of Use 2000cc
|_'L,w.i|=|ium randeded maparative by Section 8 of the Malor Vehicles (Thirg-Party Risks and Campensation] Act {Cap, 188}, Ssction 95 of the Rosd Transport Act, 1087 (Malaysia) and Road Transgod
(A

mandment) Act 2010, are not ta be Pcluded undar hese heagings.

Section 1

Fire - 50 Own Damage - $800 Thett - §0 Flood Cover - SBD0

Section 2
Proparty Damage - 50

| Windsgreen ; $100

MNamed Drivar and EXCESS rwhars spplcabial

| RAJODD GUMASEKARAN - SBOD (Own Darnage), $800 (Fised Covar)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS {(FOR

1.Weames Automative Pla Lid Add: 249 Alsxardra Road Singapare 1558935 4304800 BITASISD

CLAIMS RELATED REPAIRS)

For athwr Appeoved Reporing Candrslil Autharised Repaicars, please contact our 24-hour accioent emergency Notine at +55 6338 B200. Aernativaly, you sy refar i AIG website WA, IG5 OF
Al 56 Mabile App. Simply search and dewrlaad “AIG 5G° frem iTunes or Gaoogle Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: OVERSEA-CHINESE BANKING CORPN LTD

Ve heraty cortify that the palicy to which shis Certificate of insurance relates is issusd In accordance with the prondsions of the Migtar Vehicles(Third Party Risks and Compenzation] Act [Cag. 188, Par W of
the Road Transpoet Acl, 1887 (Malsysia), Road Transpart (Amendiment) Act 2078 and Motor Vahicles Third Party Rigks) Rubes, 1958 (Malaysia),

100274 1606ACA

0503485768 AIG Asia Pacific Insurance Pte, Ltd.
WEARNEE AUTOMOTIVE - TLE (V) This computer generated document does nat regquire a signalure.
45 LENG KEE ROAD

SINGAPORE 152103
Underwritten by AIG Asia Pacific Insurance Pte, Lid,

78 Shartan Way #0516 AIG Bulding SU70T20 | T-465 6415 3000 | wwnnaig sg AlIG Azis Pacific Insurance Pre. Lig




