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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. Thig Form must be completed by the Policyholder andior the Authorised Driver,

3, Information provided must be as truthiul and accurate as possibla. Any wilful misrepresentation or witholding of material facls may allow insurance comganies to
repudiate policy liability.

4. The lssue and acceplance of this Form by nsurance compames is not an admission of palicy liabilly on the par of the insurance companies

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

&, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Associalion of Singapare (G4} for
archiving and that copies of thig report will, for a fee, be made available upon application by inleresied parties,

7. By the lodgement of this report to the insurers, you hareby consent to the archiving of this report at the centre and 1o copées of the repori being made available
aloresald.

ACCIDENT STATEMENT

Date Of Report 08/07/2020 14:43

Date Of Accident 03/07/2020 19:40
Exact Location Of Accident BALESTIER RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJXB8482
Insured/Policyholder

MName Of Registered Qwner ARUNASALAM SREEDARAN
NRIC No SHXK5E8D

Ermail Address NOEMAIL

Mebile Phone No (LOCAL) +65-9857 7454
Alternative Phone Mo OFFICE-28577454
Vehicle Particulars

Manufacturer TOYOTA

Model CAMRY 2.0 AUTO

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming und_er your own insurance policy NO

for repair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category FRIVATE CAR

Insurance Company

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

Fleet Policy MO

Policy Number 2100308584-07

Cover Note Number

Driver

MName of Driver ARUMNASALAM SREEDARAN
NRIC Mo SXXXX569D

Date Of Birth 15/04/1955

Occupation INDOOR

Date Of Driving Pass 27I09/1978

Driving Experience 41 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-9857 7454
Fax Number

Contact Mumber OFFICE-88577454

EMail Addrass MOEMAIL
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Address

Postocode
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

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any boedy 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.

MWumber 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 Prosecution 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 Camera?
Was there any audio recorded?

BLK 2 JALAN RUMAH TINGGI
#02-451

150009
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES

MO

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

SKWEBES3A

PRIVATE CAR

Page 2 of 16



IMPORTANT NOTICE

Wil
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iease regors EBI'!"EEK_EB' tha gerailzof the-actident ta s02ed up tha Claims grocess

ThisFarm must be completad by the Policyholder andfor the Authorisad Driver

matian arovidad muwst 02 35 truthful and accurate as possible. Any wiful misrzprassnmatio withhalding of matacia
Fa0%: May 3w insurance zomoanes t repudiate policy liability
+ 330 and accantance of Fhis fasm By insurance camaanies |5 0ot an admission.of g 3 parc o 2 IEura
campanias

Any false raporting may be raferred to the Police for investigation.

The report will b2 forwardad by the insurers of the GIA Records Management Centre established by the General Insuranza
Aszaciation of Singapors [(GIA) far archiving and that coples of this raport will for a fes be mads availablz upon apalication by
interested parties.

By tha lodgmant of this report ta the insurars, you hersby consent to the archiving of this report at the centrz and to copies of

tne raport being made available aforesaid,
Consent under the Personal Data Protaction Act (PDPA)
| understand, ack nowladge, agree and consant that,

My insurer, my warkshop and tha Ganeral Insurance Assaciation of Singapore ["GIA") may/are permittad ta coliact, use,
disclos= and/or process my parsonal data/personal information 5=t out in this [farm] and any other personal information
provided by me or passassad by my insurer [zollectively the "Personal Information™) and disclase and transfer suzh
Personal Information to all insurar(s} who have insured vehicle{s) involved in this acoident [all insurar(s} who have insured
vahicle(s) invalvad in this azzident shall be collectively refarrad to a5 the "Insurers”), the Insurars’ lawyers/Taw ficms, the
KMonetary Authority af Singapors and any salavant govarnmant agency/authority (such as tha police), for the purposa(s)

()

aF

i1 processing, handling 3ad/or dealing with my claims Incfuding the sattiameant of tha daims and any nacessary
inyastigations rafating to the ciaims;

[i1) imvastigating the accideat and/or my cfaims;

{1} carnying out and/or dealing with my instructions or responding to any anquines by me;

(W) administzring my claims [inzluding the mailing of corrasaoondanss, statements, invaic2s, r=00rts o0 natizes ta me,
which zould involve diszlosurs of certain pacsonal data adout me o bring about delivary of tha sama as wall a5 an tha
agtarnal covas of 2nvalopes/mail pazkagas) and/or

{v) complying with applicaglz law in administering, processing, handling and// ar dealing with my claims. [collzctivaly the
"Purposes”)

{81 albinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, disclase and/or process my Personal Information for one or more of the above Purposes; and

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

{d) my Personal Information will also be collectad and used to compile claims history for the purpose of fraud detection,
inwestigation and management in present and all futura claims.

{2) the information so coliected under (d) above may be shared [ disclosed:

{1} taallinsurers and/or any other third parties that assist in evaluating, investigating, controliing ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.
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Folicyholder's Signature (_D#iver's Signature Reporting Centre P&r-i nel's Signature

Date & Time: (If driver is not the pelicyholder) Mame: /

Date & Time: MRIC/FIN Ma.:
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DECLARATION

I/We declare the foregaing particulars are true in Every respect,

&;Liff/ /é“}{’ 1

Policyhalder's Signature Driver's Signature Reporting Centre Per el's Signature
{If driver ig not the policyRalder] Mzme: Al

|
Cate & Time: BRIC/FIN Mo ;

Date & Time;



ACCIDENT STATEMENT

ACCIDENTDATE (O3 /07, 2020 im0 /mm/vry) ime L9 4O |iH1mu
ocanon. BALESTIER BoAD

. DETAILS OF VEHICLE
VEHICLE Novase STE YR
|2 AN .--;_ ::-:p‘a:-;'*l f E .lq‘ II G

- '.'r_"i,.‘-:!,—:?_

~JPOLICY TYPE: [-:CJM..-*'-;@.MS,E'E / Hgg / THIRD PARTY FIRE &THEFT)
2)MAKE & MODEL:_TOM9TA  cam :

[ TYPE; COUPE / MPV /VAN / LORRY / MOTORCYCLE f OTHERS)
gIVEHICEECATEGORY(PRIVATY/ COMMERCIAL / MOTORCYCLE} -
hIPURPOSE OF USING AT ACCIDENT TIME:___ YASARSoMAL =
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANGE [YES/KD))

(F NO, PLEASE STATE [THIRD PAEfY CLAIM / REPORTING ONMLY)

2. IMNSURED [ POLICY HOLDER
GAEDIEAS _

AINAME:,_ABUMNASA (LA SR ZEPA BAN

BINRIC/FIN/PASSPORT:_SIIO ESE9 D CONTACT:
ciappress_[fUC 9  JAWN BUumAMH TZANgGT
02-45]
= CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%o of pazemmsd DRIVER
Cinchdon Ay CINAME: [MALE / FEMALE}
AR L INRIC/FIN/PASSPORT: CONTACT:
1> =) ADDRESS:
“d)DATE OF BIRTH: . L2 / OF; [T S S DDMM/YYYY)
3JDSCURATION: (I / DUTDODR)

4

fIYEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S compmwﬁf@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_OWh!r

o) WEATHER CONDITION: f RAINING / OTHERS }
b)ROAD SURFACE: (DRY Y WET / OTHERS i ]
. WAS ANY3ODY INJURED (YES g

7

Q) REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIiRD PARTY VEHICLE
o) veHICLENUMBER: S/ LSS A MopeL:

Ln

i n

L docdudinn dvivery B) DRIVER'S NAME:
E 7. THIRD PARTY VEHICLE
bty ob pacman,. O VEHICLE NUMBER: MODEL:
sy EEEEET o) DRIVER'S NAME__
Lindugion Snvse) ) NRIC/FIN/PASSPORT: CONTACT: .
A
joek o Omatl = e ¢ es @grvar/
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lax = ¢26¢ 70¢0
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder @ Arunasalam Sreedaran Vehicle No. ! SUXBB4BZ
Period of Insurance : 24 Jul 2018 To 23 Jul 2020 Folicy No. 1 2100308594-07
Engine No. : 1AZE248067 Endorsement No.
Chassis No, ¢ MROS3EKS1040020832 Issued Date : 16 Jul 2019
ABOUT THE COVER
MakeModel CTOYOTA NEW CAMRY 2.0
Engine Capacily/Toennage ; 1,998.00 CC Sum Insured | Market Value First Year of Registration : 2012
Driver Restrction A Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitied to Drive®

a) The Pricyheidar

b] Ary olhar Gevson who s driving on the Palisynalder's cedar er with Ris'he: permessian
Thie Policy will indermedfy the Policyhclogr ar any auihodisec driver onky f hefshe meels the specilied age carditiar |

¥au have lo gay am addbona! sum of 53,000 as "nesperiencsd Oriver Excess” (FIDR) ¥ Yo are ar Your Authorised Oriver (namead of urmamed) has less San 2 years” driv D BTN

Age Condition ' 40 years old and above

Limitation as o use*
Use anly for sacial, domeslic ard pleasune pupases and for the Policybalder's business. This Paicy does not cover use for hire or reward, driving Luitian, driving teal, facirg, pace-making, reliabiiny nak or
spaed-esling, the cartiage of goods olher han samples in conreclizn with any rada o business of use e any parpase in connection with Molar Trade

Loss of Use 1500cc - 1500¢cc Opdional
* Limitaticns rendeénsd moperative by Seclicn 8 of ke Metor Viehicles (Third-Pary Risks and Compenastion) Acl {Cap 189} Secton 95 of the Rosd Trandpart Ac!, 1887 Malaysia) and Foad Transpan
{Amerdment} Aot 2015, are nos i D nouled wider these neadings

Saction 1
Fire - 30 Own Damage - $2000 Thell - 80 Flood Cover - §0

Section 2
Propery Damage - 50

Windsgreen ; 5100

Named Driver and EXCESS (where appicable)

Arumasalam Sreadaran - S2000 [Dwn Damage]

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Approved Reparng Centras’ AIG Authorised Reparers (For claims relaled repairs)
Ary accidenl repairs 12 the Vehicke must be caried cut by one of aur Autharsed Ropairers. Withn the first 3 years of the first registrabion of the Yenicke in Singapare, You have the aplion of having the

accident repairs caried cul &l the Scle Agent's worsncp
For ather Approved Reparting Cenbes/AG Authorised Ropairars, please cartas! our 24-haur acodent emergency hotling at +64 E338 B200, Altematwaly, Yau may reler 1o AIG website waw 3ig.Com 53

ar AIG B0 Mobida App, Simply search and download “AIE 5G° from I Tunes ar Socgle Flay

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank

e haraby carify that the palcy fo which this Cerificale of Insurance relates & issuad in sccondanca with e provisions of the Melar Vehiches{Third Party Risks and Compansasion] Act {Cap. 188), Part I¥ of
e Road Transport Act, 1887 (Mataysin), Rosd Trarsport (Amandment} Aol 2018 and Matar Vehides | Thisa Party Risks) Rulas, 1953 (Malayela).

|

0030210480
ant
AIG - AUTO DIRECT
78 SHENTON WAY #07-16 AIG BLILDING
SINGAPORE 078120 AlG Asia Pacific Insurance Pte. Ltd.

Underwritten by AIG Asla Pacific Insurance Pte. Lid, AUTHORISED REPRESENTATIVE

Al Asip Facilic insurance Pie_ Lid

18 Shanlon Way m07- 16 AIG Building S07E120 ] T #65 6419 3000 | wenev sig sg
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