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MMAL2007 1985 | Malional Assessmenl Cenbtre Sarvices - Bukit Marah
ENTRY DATE & TIME: 20A52020 1100
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Farm must be completed by the Palicyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any witful misrepresentation or withodding of material facts may allow insuranca companios to
repudiate palicy liability,

4, Tha issug and acceptance of this Form by ingurancs 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.

&. This report will be forwarded by the insurers of the GlA Records Managemant Centre established by the General Insurance Association of Singapore (GIAj for
archiving and that copies of this repert will, for a fee, be made available upon apphication by interesied parties

7. By the lodgement of this report 1o the insurers, you hereby consant to the archiving of this report at the centre and to copies of the reporl baing made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 24/08/2020 11:00

Date Of Accident 21/08/2020 16:30

Exact Location Of Accident ALONG CTE TOWARDS CITY B/F BRADDELL ROAD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLLOB48G

Insured/Policyholder

Name Of Registered Owner CRESCENT DEVELOFPMENTS PTELTD
Co Reg Mo -

Email Address NAMDEVBAJAJERHOTMAIL.COM
Mobile Phone Mo (LOCAL) +65-96329953

Alternative Phone No OFFICE-93884918

Vehicle Particulars

Manufacturer BMWY

Madel 2160

Exact Purpose for which vehicle was being used at

: ; WORKING PURPOSES
time of accident

Are you claiming under your own insurance palicy

for repair 1o your vehicle? i

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy MO

Policy Number 2070100072

Cover Naote Number

Driver

Mame of Driver BAJAJ NAMDEY SINGH
NRIC No SXXXXTO1E

Date Of Birth 15/05/1 987

Occupation INDOOR

Date Of Driving Pass 10/04/2006

Driving Experience 14 YEARS AND 4 MOMNTHS
Gender MALE

Mobile Mumber (LOCAL) +65-96329953
Fax Mumber

Contact Number OTHERS-23884916

EMail Address NAMDEVBAJAJE@HOTMAIL.COM
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Address 11 JALAN MELATI
Posteode 368900

Was driver an emplovee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accidemt? NO
Mumber of vehicles (including own vehicle)

involved in the accident %

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by ND

ambulance?

Was any other material or property damaged? YES

I have been approached by unknawn person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 MAME: ¢ PASSENGER

GENDER: : FEMALE

Passenger 2 MNAME: : PASSENGER

GENDER: : FEMALE

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

PLEASE REFER TO SKETCH PLAM

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GBAT103L

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
MName of Driver

MNRIC/Passport Number

Contact Number

Address

Posicode
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Insurance Company Namea
Mature Of Damage

Mo. Of Passenger (Including Driver)

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

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

Vehicle Category

Mame of Dniver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Namea
Nature Of Damage

Ma. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SJQ3356

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SHC1280J

TAXI
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SKETCH PLAN

IMPORTANT NOTICE

fleasr report correctly the details of the sccident to speed up the cla ms process
This Foren gt b completed by the Policyhal nd/ot the Authorised Driver.

informatlen provided must be 25 Inathiul angd accyrate as poisihle Any wittul mirearesemiation of withho' dirg ol material
facth may allaw msurance campanes 1o repgdiate peticy Bobility.

The ivsue and acceplance al this form by insttance samparies is nol an admisdon of palicy lalility on the part ol theinusanie
CONTPAnI e,

Any false reporting may be referred to Lhe Potice for investigation.

The repoed will be lorwarded by the inturers of the GIA Records Management Centre establishied by the General Inrance
Avsockation of Sisgapore (GIA) for aithiving and that copies of thIs report will lae a fee he made available upon applieation by
Imefested partics.

&y the ledgment of this repart to the insurers, vou hereby tontent ta ine arcthaang of this report st the centee and e Zopies of
the report beicg made available sloretaid.

Content under the Personal Data Protestion Act (PDPA]
Lunderstand, acanpwledae, ageer and conignl that

t2)  MAyinsuter, my wotkshop 20d the General nsueance Assacation of Singapoe {"GEA"] mayfare permetied o colteet, e,
dinelate andfor process my personal ditafpessaral mbarmation set oul in tug [fasm] and any aiker personal information
provided by me of possessed by my ingurer {collectrvely the “Personal Infermation™) and disc ose and transfor wch
Persanal Information to all tnsred[4) who Rave insured vokicie{t) isvatved in thic accident (a1l msuress] wheo have ingured
wphiclo[s) invetend n thit aecident shall he callec tivedy referred Yo as the “Imsurers” i, the nsurery’ lawsyerslaw firms, the
BAonetzry Autharsy of Singapare and any relevan| povernment agensyfauthanty (tueh a5 the pelizel), far the purposels]
of -

{i} precessing, handling and/or dealing with my claims intludirg the seltlement of the clalms and aoy netatoary
investipations relating to the ¢lamp;

(0] e stigating the acefeonl andfor my elalma,
(i) carryng out ardfor dealirg with my @strustons of fesponding to any enguinies by e,

[iv] admiristering my clairns finchuding 1he maling of correspondente, slalementy, invaoices, Feports ot ratices to me,
whizh could involve disclature of corain pensonal data about me Lo bring about deflvery ol the wame a5 witll 25 o the
external cover of anvelopes/madl packages andfor

fw) compiving with spplicable taw in atlministering, processing, haneling andfor dealing with iy (laims fcollectively the
“Purpoases”)

(5] all nsieeme(s) who have msured vehiciefs] involved in this accident and the Insuiers lawrgersflaw tirmes, mayfare permctted
v cillect, uee, distlowe andfer procest my Pecsanal Infarmatian far une or more of 1he ahove Purpeues, and

fe]l  mw Perional infermatian may/can le disciosed by any ol Uve Inurees andfor GIUA T3 thelr third party soovite proy gers of
agentainciuding thelir lawyer/law firml, whith may be sited outude of Singapare, for one of mare o the above Purgoics,

id}  rmy Perional information vl alsg be callected 2nd yted 16 cempile clalms Mistory for 1he purpose of fraud detection,
investigation and management in present ans ¥l future daims

fe)  theinfeematlon so collected under (8] abose may e shared J dise li e

I 1o adingurers andfod any other third parties that assist In evaluating investigating, controding or managng fraud,
regulatoss, law enforcement and government agencies a5 reasonably required for the purposes stated, o

til}) for cormatying with requiternents usder any repulatians, laws or tourt orders
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\ehicle No. ) ‘ L “ hik G Model / Make o, 2100 '
Pate of Accident . l oo -

T1me of Acdident el | | P HRS - - T
Location ofpccident | _I{*'g__r_k__j_f; ooy (e betce Braddall Peedd Gt

Fmrt purpose use during m.frmn _ h..

Name of Owner Crideen  Wovelpments Pha Akl

Telephone Mo HIP e 20y Hdme : Dﬂar_e

NRIC _ "’H"f’: v ]
Address (1 i Ped 0K SGEROS)
l':l_‘:lr_lll.",_m_ e OD [H'IRP _f'ﬁﬁT"l" HEF‘D[_{'IING ONLY '
[Insurance Company !“i,'lf | - B - - _'
jT};E-;aE{Eane_rqge_ Cﬂmpqa_fenswe Third Partw;r Third Party / Fire /Thelt :
{Policy No, IS AW o, 3F

Name of Driver lAsAbove 1 No,  Fery hpwehin e -
MNRIC 18 5 1y ¢ \E Any Passengeé: 2

Date of birth | s TRhas T ) 1) ]
Occupation iDuttFDUr | ! TI'IEIEE'JI |
Driving L(EI'I‘:'-F‘?‘HSUHE | | 41 2ces B _ - - ..
Gender _.me I;Enmlu o — 1
-anl.u‘t Mo, - |IIJ’P 1 ""V .1|."|-I'.— Imm ; '_'éﬁim : -

Address Ll {,;1,"' Molapy  cObafae)

I]q'iv;f!r have any own vehicle f:lzd. | If yes, Heg No. - -
Relationship ;EI{”I__]‘.FH?EEI‘:, If no, state S
Weather condition (Cleat Raining Other o
ol '.1l1_l[-li £ ?Dr*,f . Wet Other i
Any Injuries (No, If Yes, Who? . .
MName ‘imi Contact flo. o S i
Mame And Contact No. - i
Police Roporl @‘: if Yos, thre? - 1
Vehicle B No. ! f',l bh o \'1‘ L Any Passengers : _ _ |
MWame of Driver o  Contact No. ) N
?__nﬁ_i-cl_n.l:._.jt;n_. SIGERASEG X T Afy PASSRnERS

Vehicle D No. CRCAIMN Any Passengers |

ﬁx_jc_l_e‘;‘_i_ no. - R __ _____ Any Passengers; o ]
Vehicle F No, Any Passangers =4

Vehicle G No. - _ ;'-'|.-|:.*,.*_1?'.11':-“:1.._"01"-‘. J

Wrtness N1mn Witness Contact :

Accident Portion | Cdund v\ N _
Camera Recorder Yes /o) S

Email Address 1y ”“U"\ (Chruimalt ceavy
| S
PARTICULAR WORKSHOP j_____ﬁ\ CF Avaumdlni B WA
CONTACTNO. 68420051 / 67440510 - |
CONTACT PERSON Viwden B
FAX NO 6741 0510 !
|

WORKSHOP Emall. AGDI?&':&% | -=_.q1rz=~@n=;1 cm - '5‘31



CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE
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M
| Mase\Model BANY 2104 Ackive Toursd .
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| Diver Fstricton NA W Paak Car - Ho Insuwing with COEMPARE | Yo

Parson of Classey of Peisons Entiad o Drive’

Ry gl wSs B Bty e T Py ey, o e v W, B s

T Ty, wl sy o Pl midey & P deee by P A Sl Pop agme et g e ima

1 g Sy i e . et e o LLOON i Vi e wagermrred (e §ovess” (YRR 0t on or Vs ] (Voua [samal o e e Sa g o 11 s by v
| B [ remr ey ek

| Agae Comddion Al Age Condition

| emantion ay Yo use®
e e = N e e i e A R e R ]
| Py, Sy o e s Wy S 0 ], iy R, ey Tl iy, e mshirey seletilly el o aread el Bamage o i e e Laepem e W ooy TR
et vl STy (e W el o e S
{ ]

vt of Lons T8N VA0 Opferes

| |
| R P E—————— e e e e e e L L L Bt B o B B Toemageet Al TURR igwyuis| aval Buad Pramepet
L e L g o R e R ] ’

ettt e S < B R ———

L
Fon B8 O Decess PN Thel . B Fas) Cema B

[T |
Pty | [ 33

Tenlurress %0

Mot [Wiep' W] EACoil wres sws weet

| e - -..---“u--I

FOR CLAMS RELATED REPAIRS)

et Sy [T G St Fagrwd o e e eyl el st M e e vl by Lt ad by e o nr AuSernad Rapaien e ra ey | peany o
e s e 5 o Wl 5 gt 1, S g i o Sty B sl gy ] o B e gets stiPel P e dpgerees Ranrtey Cuebedil hSusyt
‘ [ e St peapy Seten o+ LY 0 B gty Ty g e e 1) et eaee g g w01 I i Ay Sty Gamnl el et e 0
I = P

|
riry Pypohane Compary Errployer's Loan HA._—._ 7 ¥

1-1-.-.‘-‘ﬂwh‘-ﬁ"“ilﬂf_ﬂ-f-w.-I'-I:Tﬁw'-"
Son S T Sl Y e Sead Timemper® Liamedcae bt SR

T ANE T
3T ASRAN ACTOM CLAMENLE |

i e s e iy S

o ———

¥ AR B S F
e P R AR LY
e g Uy 4] Baly PaedPa maorires Ma LI

- ey

Lt N e g WA B Ay STV | T B S0 SN | e 3y ey

i
T
L
"'xl'.':
¥ !

b D e

e



