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ENTREY DATE & TIME: 17052020 18:11
SUBMITTED BY. ROBLI BIN ARDLUL Walini

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plagse repont comreclly the details of the accident o 4peed up the oliims progess
2. This Form must be completed by the Policyhalder andior the Authonsed Drives

o, Infatmation provided must ba as truthiul and accurale as possible, Any witful misrepresentation ar wilkalding of matasial facls may Sllow insurance companios 1o

ropudiaie palicy kability

4. The issue and sccoplance of this Form by insurance companies is nat an admssion of policy fiabiFty on the part of INe iNSUFANGE companies
5. Any false reporting may be refermed to the Police for imvestigation.

B, Thas report will bo fonwarded by the insurers of the GIA Retords Managoment Canire established by tha General Insurance Association of Singapore {GIA) for
drchiving and that coples of Ihea report will, for 8 fee. be mada available upan application by mterosled pariies
7. By tha lodgemant of this séport 1o the insurers, you heraby consart fo thi-archiving of s raport ol the centra snd io coplas of tha répos baing made avaifablo

aforeamid

ACCIDENT STATEMENT

Date Of Report

Date Of Accldent

Exact Location Of Aceident
Country/Siate of Loss

17/0272020 18:11

16/02/2020 10:30

SLIPF ROAD OF CTE TOWARDS MOULMEIN ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglstration Mumber
Insured/Policyholder
Mame Of Registarad Ownigr
Co Reg Na

Emall Address

Mobils Phone No

Alternative Phone No
Vehicle Particulars
Manulacturer

Model

Exact Purpuse for which vehicle was belng used at
time of accident

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

If Mo, Please siate action 1o be taken
Wehicle Catagory

Insurance Company

Name of Insurance Company
Type Of Caverage

Flaat Palicy

Faolicy Mumber

Cover Mote Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Exparience

Geandar

hMobile Number

Fax Number

Contact Numbar

EMail Address

GBHATasP

HYDROTECH M&E SERVICES PTE LTD
2XNXKXK4IEE

MOEMAIL

(LOCAL) +65-81859665
OFFICE-21899665

TOYOTA
LITEACE

WORKING PURPOSE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANMNCE PTE. LTD.
COMPREHENSIVE

MO

1800233173

ANANTHAN MURUGESAN
GXOXEB2L

02/05/1887

OUTDOOR

18/07/2008

11 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91099665

OTHERS-91892665
NOEMAIL
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Address

Postcode
Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicla Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeaather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was-any body injured in the Accident?

Was any Injured convayed 1o haspital by
ambulance?

Was any other matarial ar proparty damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accidant reported 1o the police?

It Yas Please slate which Police Station

Was notice of intended Prosecution given?

If Yes, agalnst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are acoident pholos available for attachment?
Was thers any video caplured by Car Camera?

180 WOODLANDS INDUSTRIAL PARK E5
#0712 WOODLANDS BIZHUBR

1575616
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
MO
YES
NO
2

NAME, LAKSHMANAN FPANDIYARAJLAN
GENDER: . MALE

NO

ND

YES
NO

Was there any audio recardod? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLN4114M

Vehicle Make/Model/Colour
Details Of Propertiog
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Nama
MNature Of Damage

HOMNDA
PRIVATE CAR

LEE SIONG SEE, JOYCE
SKXxx327C
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Mo. Gf Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame ANANTHAN MURUGESAN
Approximata Age
Injurics Sustain SLIGHT INJURY
Imjured persan In which vehicla? GBHETOsR
Were seal belts worn? YES
Was this injured conveyed to hospital by ND
ambulance?
Addrass
Postcode
DETAILS OF INJURED PERSON 2
Mame LAKSHMANAN PANDIYARAJAN
Approximate Aga
Injurles Sustain SLIGHT INJURY
Injured person in which vehlzla? GBHETa5P
Waere seat balts worn? YES
Was this Injured conveyed {a hospilal by
ambulance? N
Address
Postcode

Page 3af 15




IMPORT E

¥, This Form must be gg

1. Please report gorrectly the detalls of the sccident to spead up the daims process.

e by tha Mg -”|’1r W ARG e L BRULHOTISSS LTIV

. Information provided must be as truthful and sccurste &3 posgible. Any wilful misrepresentation cr withholding of matarial
facts may allow Insurance companles to (epudiate pollcy lability.

. The lssus and acceptance of this Form by Insurance companies is not an admission of policy liability on tha part of the Insurance
companies.

. Ary false reporting may be referred to the Police for MyVesUgat
. 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 coples of this report will for & fea be made avaliable upon appiication by
interested parties,

. By the lodgment of this report to tha Insurers, you hereby consent to the archiving of this report at the centre snd to coples of
the repart being made avallable aforesald,

. Consent under the Personal Data Protection Act (FDPA)

| understand, acknowledgs, agres and consent that

{3) My Insurer, my workshop and the General Insurance Assaciation of Singapora (GLA") may/are parmittad to collect, use,
disclose and/or process my personal data/personal Information set out in this (form)] and any other personal information
provided by me of passessed by my insurer (collectively the “Personal infermation® ] and disclose and transfer such
personal Information to ol Insurer(s) who have insured vehicie(s) involved In this sccldent (al insurer(s) who have insured
vehicle(s) Invalved In this sccident shall be collectively refemed to as the "Insurers”), the Insurers’ lawyers/law flrms, the
Monetary Autharity of Singapore and sny relevant government agency/autharity (such as the police], for the purpose(s)
oft
(i} processing, handling and/or dealing with my clsims including the setdement of the daims and amy necessary

investigations relating to the claims; -

{1l) investigating the accident and/or my clalms;
(i1} carrying out and/or dealing with my Instructions or respending to any enquiries by me;

(iv) administaring my clalms (Including the mailing of commespondence, statemants, involces, reports or notices to me,
which could involve disclosurs of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} comglylng with applicable law In administering, processing, handling and/or dealing with my claims.[collectively the
"Purpogec”)

(b all insurer{s) wha have Insured vehicie(s) Involved In this sccident and the Insurers’ lawyers/law firms, may/are parmitted
to collect; use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/or G1A to thelr third party service providers or
agants(Including their lawyers/law firmi), which may be sited outside of Singapore, for ane or more of the above Purposes.

(d) my Personal Information will alsa be collected and used to complle clalms history for the purpose of fraud detsction,
investigation and management In present and all future daims,

(e) the information ¢o collected under (d) above may be shared / disclosed:

(i) to allinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulstors, law snforeamant and governmant agansles as reasonably required for the purposes statad, or

{il} for complying with requirements under any regulations, laws or court orders.

« P
L T T
ok

¥ d
e P
e\ _ o | =Y

Policylwlders hrmw.L = Urnver's Sgnaluie Mwﬂ-ﬂ- "Hﬁ' rabngd i
Clate & Time: [ drtrer b cuot the policyholder) / [/ _ éﬁ?ﬂ )
i {

Dats & Tima: rHl!ﬂ'FIH No.!



SKETCH PLAN / E‘;‘})

N,
G A PE o
®5LN 1\ /

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date of Accident
Accident Place

Vehicle Reg. No (Car plat= Na.)
Vehicle Make/Maodel

Insurance Company

Owner or Company Names /IC NO:

Owner or Company Contact No,
DRIVER'S Name & IC no.
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);

1b /a2 /2e10
SIC OF CTE fowohd] waulanie €4

Accident Time: (0 F0 {24-HR-FORMAT)

. G8H q934c¢
. Dojgte, Liface- o-f
AlG Policy No._|00237/373

GONST

Hydrmfech ML ¢ pouicor pre LTS

. Owner's HP
: A hanthoun WU LSLEN /63148001
. OL[eg /thmvm*s License Pass Date | § Juy 28%

Company Tel

: Spouse \ Parents \Children! Sibling \ Employee\ Others:

. (10 Woe b lant Ihﬂﬂfﬂ{p\] fark ES ﬁ'a}-{?_ w008 [ d
bit hup 00 F T35/ (
1) 41894 66 2)

- INDOOR \QUTDOOR (eg. working inside or outside ofan ofc) TR chnisian

:x RAINING & WET \AFTER RAIN & WET

: Reporting Only \ Claim Other Party \ Claim Own Ins

L wales

Was there any video Captured by car camera: YES M
Exact purpose for which vehicle was being used at the time-of accident: Private use | Wark purpose

her Pa

Vehicle Reg No; ELN (f':'“ € Pa
Vehicle MakeWodel: 10 bo.

Name DRIVER; 2.0 ﬂ"“‘*:.q deg, ) Joy (L

IC No. DRIVER:_ 3 31431 c

DRIVER'S Contact & add:

Driver’s Particulars (if a

Vehicle Reg No:

Vehicle Make\Model:

Name DRIVER:

ICNO. DRIVER;

DRIVER'S Contact & add:
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CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyhelder  : HYDROTECH MAE SERVICES PTELTD Vehicle No, : GBHa795P
Period of Insurance : 15 Nov 2018 To 14 Nov 2020 Policy Ne, : 18900233173
Engina No. 1 357DGEP4981 Endorsament No,  :
Chassls No, : S402MO0TT 541 Issuad Date : 210c12018
AEOUT THE COVER
Make/Madel : TOYOTA LITACE 0.8 ton [Van]
Engine Capacity/Tonnags - 0.8 Tonnage Sum Insured : Markat Valua First Year of Reglstration : 2018
Drivar Restristion A Off Peak Car : No Insuring with COE/PARF Yes

Person or Clesses of Parsons Entilled to Drive* :
a} Any pedicr wha i driving on the Poloyhakiers srder ar with her parrnigalon,
b} This Pakcy wil meemnly e Palicytiadder ar any aufiodesd tirha? ank # halshe ma i e spcifad age condilion

You hii 1o pey 87 addisenal sum af 51000 m Foung andior inezpertenced Orver Sxoees” (YR ¥ arm of Your Autnovasd Difves {raimed or Enngimud) b5 unciel ine age of 73 andlor Faw lees
Enan 2 pears’ ditving expeiance.

Age Conditian : All Age Condition

Limitation as to usa*

1} Lt I cesnniection with Se Falzyholter's Musiness

) L dar g carringe of paasanger (cimer thar toe hieg ar eEnd] n pormection with e Folicyholieds businesy,

3] e o social, durmeslic of pleaaurs pumoses, This Pelicy dons nal cower 5] use for hin or mears, Sriving tuilion, ddving tesl, racing, pacemakieg, resasiliy inal or spaocdnaliog: and b} use whil]
drwvaing & bader excepd Hin toving of gayonk Sstles ualeg W meckanksly propelied vehiche o) L for Oy eroese i cordection with Molor Trage

* Lim3sionm rncesd mopanalive By Seckon B of Bie Matar Vierichy (Thir-Pary Aisas #ad Sompanaalion) A (Cag, 185, Seclon 35 of the Rcad Trenapord Azt \oar |Malaysla) and Pesd Transpeon
{Amandrre) Act 2613, trw 1t o be included urder thass heasrgs,

Saction 1

Fira - §0 Dwn Owmags - 5300 Thaf- 50

Seclion 2
Frugvlrt‘r Damags - 50

Wirdscraen 1 5100

Named Driver and Excess {where Enplicatis)

B

APPROVED REFORTING CENTRES/AUTHORISED REPAIRERS {(FOR CLAIMS RELATED REPAIRS)

Ay acckiant maek o e Vehlel rost os camad et by oo of aur Autharised Rapsiven. Witin S &3 ¥oau of it st faglaiation of i Yehicts in Sigagore, Teu hve S eplon of havipg tha
acciden) mpuin carried cul at the Scm Agents w X

Far aifvt Apgrooed Reporiing Centres'a |0 Suthorises Reparers, shuse coniet pur 2400 dciden] amergeacy Follne if «88 B0 B30, Abwrnasvely. Yeu may rede o ARG wabule wyeaBlg.com.ag
of AlG 53 Mablle Aco, Slmply search ang doyracad AN B from [Tunes or Gocsle Play,

IMPORTANT NOTES

Hirg Purchase Company/Emplayer's Loan: NA

It Parady carly thal fa policy o whseh i Certilicats of ingurance relies s Maned in RZEenance with e provislons of the Moior Wahicles(Thi Party Risks end Compenaaton) Azt [Cap, 168, Part [V of
ih Anes Tranwport Act, 1067 (Matoysie) Fesd Trenspan (Amendmand) A= 2019 amd Weter Wahiclaa (Thind Party Riuka) Audes, 1557 (Malmysin),

0504541000

ot
ASBURE INSURANCE AGENCY

29 KELANTAN ROAD #01-111 KELANTAN COURT

SINGAPORE 200023 AlG Asia Pacific Insurance Pte. Ltd.
Undsrweitten By AlG Asia Pacific lnsuranca Pla, Ltd, AUTHORISED REPRESEN TATIVE Maalias
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