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ENTRY DATE & TIME: 27/07/2020 13:31
SUBMITTED BY: Yen Boo

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 27/07/2020 13:31

Date Of Accident 25/07/2020 16:15

Exact Location Of Accident SLIP ROAD OF MANDAI ROAD TO SEMBAWANG ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBF1742E
Insured/Policyholder

Name Of Registered Owner KV ENGINEERING PTE LTD
Co Reg No 201308346E

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-67526991

Vehicle Particulars
Manufacturer TOYOTA
Model DYNA 3.0 MANUAL

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 COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number 2070103375

Cover Note Number 21/07/2020 TO 20/07/2021

Driver

Name of Driver NARAYANASAMY RAJ GOWDAM
NRIC No (G3006805Q

Date Of Birth 10/10/1991

Occupation OUTDOOR

Date Of Driving Pass 06/01/2015

Driving Experience 5 YEARS AND 6 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-89084861

Fax Number

Contact Number

EMail Address NOEMAIL
Address 15 YISHUN INDUSTRIAL STREET 1, #09-22 WIN5, SINGAPORE 768091
Postcode

Was driver an employee of the Insured's Company  YES
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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

ambulance?

Was any other material or property damaged? YES
| ha?vglbeen approachgd by unlfnown person(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

Car SKZ4422Y moving in front and | checked on my right traffic clear, and proceed o moved. When | turned my head to front then
realized he stopped and resulted my lorry hit onto the rear of his car.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SKZ4422Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver WONG SHIOW TYNG
NRIC/Passport Number



Contact Number
Address

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

96513883



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed b

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Hability.

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

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

6. 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 copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)

I understand, acknowledge, agree and consent that:

{a) My insurer, my waorkshop and the General Insurance Association of Singapare (“GIA™) may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer|s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
wehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autheority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;

(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentsi{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

[d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

{i} toall insurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

T127/03] 20
Policyholder's Signature Drriver's Signatu J Reporting Centre Personnel’s Signature
Date & Time: If driver s mot thefg Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN
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DECLARATION
I/we declare the foregoing particulars arg & in every respect.

Policyhobder's Signature
Date & Time:

Reparting Centre Personnel’s Signature
Narme:
NRIC/FIN Mo.:
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AIG ASIA PACIFIC INSURANCE PTE LTD
MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) : Qmﬂgagm&i Po  Cotdo
VEHICLE NUMBER i ERe (Ferd
aslales. @ WSk

PLACE OF ACCIDENT i 2lie o of 4 ket rooyd —te
THIRD PARTY VEHICLE (IF ANY) : S fribs it/ J-‘r-mh;..-.g,}, -

DATE/TIME OF ACCIDENT
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WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION
BEFORE THE ACCIDENT?

~Gon i < 2 e r;i:ﬁ\_...ﬂ.

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE
ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-ANALYSER TEST
ON YOU? IF YES, WHAT IS THE RES'I.]LJCO

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL
VEHICLES INVOLVED?

—s e —

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU
TAKEN TO THE TRAFFIC POLICE F&[iolN\-'EST[GATION?
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Mame:

Driving License
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CERTIFICATE OF INSURANCE

/COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder  : KV ENGINEERING PTE LTD Vehicle No. : GBF1742E
Period of Insurance 1 21 Jul 2020 To 20 Jul 2021 Policy Mo. 1 2070103375
Engine No. : 1KD2608419 Endorsement No. :

Chassis No. : KOY2318024512 Issued Date : OF Jul 2020

ABOUT THE COVER

Make/Model :TOYOTA DYNA 3.0 M
Engine Capacity/Tonnage : 1.8 Tonnage Sum Insured : Market Value First Year of Registration : 2016
Driver Restriction : NA Off Peak Car : Mo Insuring with COE/PARF : Yes

Person or Classes of Persons Entithed 1o Drive® .
&) Ay persn who & drving on e Poboyholdess ondsr of with thae permession
b] This Pobcy will mgomrily the Policyholder of sy suthanised drsor only & hialsha meels tha spocified sgs cordilon

Wik Pl b plry i addisnal s of $3,000 aa "Young andicr Rexpenenced Driver Excess™ (“YIDE") ¥ You are or Vour Auonssd Dover (ramed o wrnamed)) is under ihe age ol 23 ardior has less
AN 2 FREFE PANG SSpaieres

Aga Condition - All Age Condition

litation as lo use”®
"1y e N sonnection with Fe Polcykolder's busness.
Z) Lo for the carrage of passsnges (other thar for hire or newarnd) in connection wilh e Poloyholder's bussss
3) Use for gocial, domeslic o piaasure purposss. This Polcy doss not cover &) use for hine or resand, dniving lulion, driving 882, racing, pace-making, relabifty iral o spesd-iesing: and bj use whis:
crawing i raier axcep! the kwing of afyone disabied using & mectankcally prapelled vebicle. of use ke any purpose in conmection with Motor Trade.

* Limilnla saroaied maparalve by Sackon B ol the Moior Vehicles [Thad-Parly Bsks and Compansation] Aci (Cag. 188), Saclor 565 of e Road Transpor Acl, 1987 [Malkysis] mnd Road Toanspor]
{Amsndmani) At 710, s rol 15 b icluded uedei thiss Feadngs

EXCESS
Saction 1
Fre - 50 Own Damage - 5800 Thef - $0 Fiood Cover - 50

Section I |
Property Damags - 30 |

Windserean ; 5100

Named Driver and EXCESS jwhemw appscatis)

ROVED REPORTING CENTRE THORISED REPAIRERS |

Any sooden] repars o he ' ehecis must be cees oul by one of oo Aulhorssd Repsasn, Wihis tha Trsl 3 yesis of the et regiatrabion of the Vehcls n Singaspons. ¥ ou Fuves T opton of haing the |
atcsdent repmrs camied oul o ihe Sois Agenls worishop |
For offaer Approved Beporing Cerfresiis Authormed Fensrers, phiats ooniact o 24-houf secden] srafgancy haling af +65 633 6200, Alsmalrely. You may reler i A0 sebille wew aig.ag o |
A EG Motills &pp. Smply saarch and download "AKS 557 feom (Tunes or Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: ETHOZ Capital Ltd.

e Fereley carlity Bt tha polkey 1o whek il Cendfcale of insurancs relalos & ssued 0 scoondance wilh the provisions. of the Mobor Vehicles{Third Perty Raks and Corepansation) Ac (Cap. 1800, Pari IV of
thiz Rosd Trerapor Act, 1967 (Malsysia), Rosd Tesfapor) {Amond=ent) Act 2010 snd Molor Viehicles (Third Party Risks) Rules, 1655 (Malsysia),

0500840021 AIG Asia Pacific Insurance Pte. Ltd.
ALLINKE INSURANCE AGY-TOYOTA GV This computer generated document does nol require a signature,

BLE 153 BUKIT BATOK 5T 11 #02.250
SINGAPORE 650153
Undenaritten by AIG Asin Pacific Insurance Pte. Lid. Bes ihic ann e L
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