MAI120047381 / Auto Insure Pte Ltd (HQ) - Woodlands
ENTRY DATE & TIME: 21/05/2020 17:30
SUBMITTED BY: Lim Wei Ling

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form 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 witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

6. This 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report 21/05/2020 17:30

Date Of Accident 21/05/2020 16:00

Exact Location Of Accident ALONG WOODLANDS ST 81 INFRONT OF BLK 870
Country/State of Loss SINGAPORE

Vehicle Registration Number SMJ929P

Insured/Policyholder

Name Of Registered Owner NAVENDREN S/O KANAKALINGAM
NRIC No SXXXX195Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81384241

Alternative Phone No OFFICE-81384241

Vehicle Particulars

Manufacturer KIA

Model CERATO-1.6 EX (A)

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? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 1900018208

Cover Note Number

Driver

Name of Driver NAVENDREN S/O KANAKALINGAM
NRIC No SXXXX195Z

Date Of Birth 28/02/1989

Occupation INDOOR

Date Of Driving Pass 04/10/2007

Driving Experience 12 YEARS AND 7 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-81384241

Fax Number

Contact Number OFFICE-81384241

EMail Address NOEMAIL



Address 224B SUMANG LANE #14-121
Postcode 822224

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

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

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

ON 21/05/2020 AT ABOUT 1600 HRS, | WAS TRAVELLING ALONG WOODLANDS ST 81 JUST OUTSIDE BLK 870 JUST AS |
FINISHED DOING A RIGHT TURN. A VEHICLE INFRONT OF THE TAXI SHD6505E JAMMED BRAKE, THE TAXI FOLLOW
SUIT AND BRAKE, | COULDN'T BRAKE ON TIME AND COLLIDED ONTO VEHICLE B (SHD6505E). | WISH TO STATE THAT
THE DAMAGE TO MY CAR. AND THE DRIVER OF THE TAXI WAS WALKING ABOUT FINE. NO INJURIES.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: FILE IS TOO LARGE
Was there any audio recorded? NO
Vehicle Registration Number SHD6505E

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver MOHAMAD LUCIAN BIN MAIDIN
NRIC/Passport Number SXXXX875F

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage



No. Of Passenger (Including Driver)



Accident Sketch Plan
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DECLARATION
I|/We declare the foregaing particulars are true in every respect.

W\
¥
Palicykoider's Signature Driver’s Signabura nitel’s Signature
Date & Time: {If driver is not the policyholder) Mama:
Date & Tima: MRIC/FIN Na.:
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be com i rised Driver.
3. Information provided must be as truthful and accurate as gossible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy Hability.

4, The ssue and acceptance of this Form by insurance companies is not an admission of policy liabflity on the part of the insurance
COMBE RS,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insuranca
Association of Singapore {GIA} for archiving and that copies of this report will for a fee be made availasle upon application by
Interested parties.

7. Bythe lodgment of this report to the insurers, yvou hereby consent to the archiving of this repors at the centre and to copies of
the report bebng made available aforesaid.

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

| urderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assocation of Singapare ["GIA") may/are permitted to collect, use,
dischasa and/or procass my personal data/personal information set out in this [form] and any ather personal Information
provided by me or possessed by my insurer (coflectively the “Personal information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s] involved In this accident {all insurer{s) who have insured
wehiclefs) imvolved in this sccidant shall be callectively raferred to as tha “Insurers”), the Insurers’ lawyers/law firms, tha
Maonetary Authority of Singzpore and any relevant government agency/authority (such as the police), for the purposa(s)
of:

{l} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the daims;

{il) investigating the accident and/or my daims;
(ili) carrying out andor dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims [including the mailing of correspendence, statements, invaices, reports or notices to me,
wihich could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mad packages); and/far

{v} complying with applicable law in administering, processing, handling and for dealing with rmy claims. [collectively the
“Purposes”)

{B) all insurer]s) whio have insured vehlcle{s) (msobved in this ccident and the insurers” lawyers/law firms, may/are permitted
to coflect, use, disclose andfor process my Persanal Information for ane or mare of the above Purposes; and

(e} my Persanal Information may/can be disclosed by any of the Insurers and for GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d]l v Persanal Information will also be collected and used to compile claims histary for the perpose of fraud datection,
investigation anc management in present and all future claims.

e} the informatian so collected under {d) abowe may be sharad / disclosad:

(i} toall insurers andfor any other third parties that assist in eveluating, investigating, controlling or managing fraud,
regulators, law enforcerment and government agencies as reasonably required for the purposes stated, ar

fii} for ecomplying with requirements under any regulations, laws or court orders.

Palicyhalder's Signature Driwer's Signatura Reparting Cen Personnel’s Signature
Date & Time: {If drivar Is not the palicyhalder) Mame:
Date & Tima: MRIC/FIN No.:
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CERTIFICATE OF INSURANCE

KiA AUTO PROTECTOR PRIVATE VEHICLE

MName of Policyholder . Navendren S/0 Kanakalingam Vehicle No., 1 SMJISZ9P
Period of Insurance : 22 Feb 2019 To 21 Fab 2021 Policy Mo, ¢ 1800018208
Engine Mo. 1 GAFGIHTZ0480 Endorsemant No. !
Chassis No. 1 KMNAF3416MKS030684 Issued Date : 05 Mar 2018
ABOUT THE /
MakeModel - Kla Carato
Engine Capacity/Tonnage : 1,581.00 CC Sum Insured - Market Value First Year of Registration : 2018
Driver Resiriction : NA Off Peak Car : No Insuring with COE/PARF : Yes
Parson or Classes of Persons Enfitled o Drive”
£: Tra Polcyholder

b} Arsy eiiar parion «hs i dildag on Be Poleyholdecs order o witk Ficher pormesion
Trs Polcy it rdemily Ma Pelicyreloer or oy Sulhoised dever only |7 halshe meats b speofied age conditior,

ol hated 4o piy B¢ SdESocs sum of F1000 & ~oung endor inespeteroed Drver Escess” (™ DR} ¥ 800 67 Your Afaness Dekes [t o urnames) i utdaer the kos of 23 @ndor bas less Fa
yeain' devicg sxpeiarce

Ape Condition : Al Aga Conditien

Limitation a3 1o use”
Lise ordy for soos. domessis srd plomsero poposss ond for e Policynoloers hosinass.

The Polcy S8 n! Govar Uee fof hind or revand, deving halton, driving lesl, moisg. paoe.making, ~skabilfy tral o spesd-lesing, #a oamage of gooss ofbes thar sarr pies in ooreaoon with 2y Tade o
B of use for £Fy pUADSEe IR Smanecion with Laslor Traza,

Logs of Uae 950000 - 16000

* Liviindons mercmed mopaatve by Ssction § of e Molor Yohich (Thnd-Farty Risks ond Corpeesalion] A [Cap. 1890 awd Bection 08 of Tw Rowd Trarmpord Act, 1707 (Waieyesd, am not 5 e
irdude Unser Baee headings

Secton 1
Fire- 50 Own Darrage - 5500 Thafl - 50 Flood Gover - 30

Section 2
Preparty Dnmags - 51

‘Windscreen - 5100

Mamed Driver and EXC855 (wears spplicazis)
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AEFUBLIC OF SINGAFORE

IDENTITY cARD No. BBB0T1852

. NAVEHDREN 5/0 KANAKALINGAM
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