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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

A, Information provided must be as truthful and accurate as pessible. Any wilful misrapresentation or withalding of material facts may allow insuranca companias to
repudiale policy lability.

4, The issue and acceplance of this Form by insurance companies is not an admission of policy hability on the par of the insurance companies

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

6. This repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by inleresied parties,

7. By the ledgement of this report to the insurers, you hareby consent fo the archiving of this repert at the centre and to coples of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 02/10/2020 09:42

Date Of Accident 01/10/2020 11:30

Exact Location Of Accident SGH OPEM SPACE CARPARK

Country/State of Loss SINGAPORE

Vehicle Registration Number FBK3485H
Insured/Policynolderiiiars - 1oLttt SRR NI R e - S e R
Mame Of Registered Owner BUBALAN SUBRAMANIAM @BUBALAN S/0 SUBRAMANIAM
NRIC No SX000216G

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-93803914

A]tﬂmatwa Fhone No OFFICE-83803914

vericis PeReuw I A i BT

Manufacturar HOMDA

Medel CB400 SUPER FOUR M

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

"l.-"ahu:I& Catagnr)r MOTORCYCLE

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR. THEFT

Fleat Paolicy [}

Palicy Number 2100510649-03

cher Note Number

Nam& of Driver BUBALAN SUBRAMANIAM @BUBALAN S/0 SUBRAMANIAM

NRIC No SXOX216G

Date Of Birth 13/10/1985

Occupation INDOOR

Date Of Driving Pass 16/09/2008

Driving Exparience 12 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93803914
Fax Number

Contact Number OFFICE-93803914

EMail Address NOEMAIL
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BLK 969 HOUGANG STREET 91
#14-172

Postcode 530969

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWHNER

Address

\ehicle Reqistration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN { VANDALISM / DAMAGED WHILST PARKED
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 “
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 0
Details of Police Action
Was the accident reported to the police? i L]

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TOQ STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YMBBATE

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

MRIC/FPassport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Pleasze report correctly the details of the accident to speed up the claims process,

. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability an the part of the insurance
companies,

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

. 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 upan application by
interested parties.

. 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 report being made available aforesaid,

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA”) may/are permitted 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 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) invelved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authaority of Singapore and any relevant government agency/authority (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;

{if} investigating the accident and/or my claims;
(it} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which 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/mail packages); and/or

[(v) complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
"Purposes”)

{b) allinsurer{s) who have insured vehicle(s) invalved in this accldent 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

lc]  my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
apents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(dl  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} toallinsurers and/or 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

{ii) for complying with requirements undar any regulations, laws or court orders,

e
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DECLARATION
|/ We declare the foregoing particulars are true in every respect.

U

Palic-,r.hﬁf der's Signature Driver's Signature ﬁepnrting Centre Persunnef'ftgnature

Date & Time: (If driver is not the policyholder) Name:
Date & Time: MNRICSFIM Mo,



Ai':'cmsm STATEMENT
ACCIDENTDATE(_ | * 19 ; ja afnmmmmm me:( (L 3o jiremmy

LocAmon:_{hy_ ﬂFJn ﬂqq_ CH“M%;

1. DETAILS OF VEHICLE . A\t ¥
QJVEHICLE NUMBER: FBHWN H-

b]INSURANCE COMPANY: * A HA
c)POLICY NUMBER:
d]POLICY TYPE: [COMPEEHENSIVEH THIRD PARTY / THIRD P ARTY FIRE &THEFT)

SIMAKE & MODEL:
FITYPE:(SALOON ¢ COUFP L MPY VAN LDRRW MOTORCYCLE / OTHERS)

SIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: Pavide -
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (vES/KQ)
IF NO, PLEASE STATE (THIRD PARTYRLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER
{@LE / FEMALE)

AINAME:
b NRIC/FIN/P ASSPORT: CONTACT:_43%° 14| 4.

c)ADDRESS:

b CDNTJNLJE TO 3.d IF DRIVER ALSO POLICY HDLDEE

%Ho of pascan ga DRIVER | |
a]NAME: (MALE / FEMA LE)

Cin
duding dviver) INRIC/FIN/P ASSPORT: CONTACT:
Q) c) ADDRESS;

*d)DATE OF BIRTH: | / J {(DD/MM/YYYY)
e)OCCUPATION: (INDOGR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? {YES;’ [l)o}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_OWN{ .

5. a)WEATHER COMNDITIC N: { fj‘éﬁ.ﬁ f RA = f OTHERS |

bJROAD SURFACE: [DRY / { OTHERS : —]
6. WAS ANYBODY INJURED [YES/ )
7. a|REPORTED TO POLICE (YES / )
IF YES, PLEASE STATE WHICH POTICE STATION:

8. THIRD PARTY VEHICLE

% Ne "'Jr Passeagqer @) VEHICLE NUMBER: Nm m?”ﬂ MODEL:
C lndud: ing, driver) B] DRIVER'S NAME:
| ¢ D) "~ €] NRIC/FIN/PASSPORT: CONTACT:
—_ 7. THIRD FARTY VEHICLE
% ko d] VEHICLE NUMBER: : MODEL:
Ko e} passsager &) DRIVER'S NAME:
Clad ueting,. .:!nm‘i NRIC/FIN/P ASSPORT; CONTACT:..
(
I‘h'—l——. i
Omail =
L f
A0 =
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CERTIFICATE OF INSURANCE

MOTORCYCLE THIRD PARTY FIRE AND THEFT MOTORCYCLE

Name of Policyholder  : BUBALAN SUBRAMANIAM @ BUBALAN 5/0 SUBRAME Vehicle No. : FBK3485H
Period of Insurance 3 23 Jul 2020 To 22 Jul 2021 Policy No. 1 2100510648-03
Engine No. : NC42E1202611 Endorsement No. :

Chassis No. : NC421602615 Issued Date : 24 Jun 2020

ABOUT THE COVER

Make/Model : HOMDA CB400 SUPER FOUR M
Engine Capacity/Tonnage : 399.00 CC Sum Insured : Market Value First Year of Registration : 2015
Driver Restriction : Named Driver Basis Off Peak Car . No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive® :

a) Tha Polcyholdar
ol Ary penson who is named a3 a "named driver” undar ks Policy

Age Condition : Mot Applicable

Limitation as to use*

Usa only lor social, domesiic and pleaswe purposas and for e Policyholder's business,

Ther Policy does nod coser

1) use for hine or reward;

2) usa Tor driving Wuition, driving 1esL, racing, pace-making, rekability lrial or spead-tasting,

3) usa for the carnage of goods (othar than samples} in connaction with any trade or business; and
4) use for any purpose in conmection wish Molor Trade,

* Linitadions rendersd incparative by Sacton B of 1ha Molor Vahicles (Third-Party Risks and Compansalion) Act (Cap. 1859), Sechon %5 of the Road Trarsport Act, 1587 (Malaysia) and Road Transpon
{Amendment] Act 2018, are not o be included undar these headngs

EXCESS

Saction 1
Firg - $500 Thaft - 3500

Section 2
Property Damage - 0

Windscreen : NA

Mamed Driver and Excess jwhere appiicabis)

BLBALAN SLIBRAMANM & BUBALAN 510 SURRAMANIAM - 3500 (Fire) 3500 (Theft)

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

Any accden! regairs 1o the Vehicke can be carned oul al the repairer of Your choice {unless specifically exchuded by Lis)
For Approved Reparing Centres! A Authansed Repaimes, please conlact our 24-haur accident emangenty hollme at +E5 6338 G200, Alleemativedy, you may aler 10 AIG websse www aig.sg or MG 56

Mobita App. Simply search and dowrdoad “AIG SG7 fnom iTunes or Google Play,

IMPORTANT NOTES

me Purchase Company/Employer's Loan: BIKE PRODUCTION PTE LTD

o horety certify hat Se policy ba which this Caerificata of Insurance ralates is isswed in accordance with the provisions of the Motor Vehicles(Third Party Risks and Compansation] Act (Cap. 185), Pari I of
tha FRoad Transpan Act, 1987 (Malaysia), Road Transpori (Amendment) Act 2010 and Molor Vahicles {Third Perty Risks) Rulss, 1888 (Maaysia).

0500656016 AIG Asia Pacific Insurance Pte. Ltd.
COWELL - BIKE PRODUCTION This computer generated documeant doas not require a signature,
é BURN ROAD #04-09 TRIVEX

SINGAPORE 36587T ANSP-NOMLIFE

Underwritten by AlG Asla Pacific Insurance Pte. Lid. i

acific irsurance Pre Lid
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