MAII20095202 / Auto Insure Pte Ltd (HQ) - Woodlands
ENTRY DATE & TIME: 29/10/2020 16:23
SUBMITTED BY: ALYWIN YEO

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 29/10/2020 16:23

Date Of Accident 28/10/2020 10:30

Exact Location Of Accident PIE CHANGI EXIT SIM AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number GBJ7615D

Insured/Policyholder

Name Of Registered Owner G2 ENGINEERING & CONSTRUCTION PTE.LTD.
Co Reg No 20009120872

Email Address G2ENGGNCONSTPTELTD@GMAIL.COM
Mobile Phone No

Alternative Phone No Office-62646955

Vehicle Particulars
Manufacturer TOYOTA
Model DYNA 150-3.0 D 5MT (M)

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 THIRD PARTY

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 2070113433

Cover Note Number

Driver

Name of Driver SHANMUGAM SIVAKUMAR
Passport No/FIN G3278292U

Date Of Birth 01/03/1997

Occupation OUTDOOR

Date Of Driving Pass 18/07/2018

Driving Experience 2 YEARS AND 3 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-85104133

Fax Number

Contact Number

EMail Address NADARSIVAKUMAR995@GMAIL.COM
Address 15 JURONG WEST AVE 3 #02-16
Postcode

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions AFTER RAIN
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 4

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

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) 3

Passenger 1 Name: : KUPPUSAMY SAKTHIVEL
Gender: : Male

Passenger 2 Name: : KALAIMANI MANIVANNAN
Gender: : Male

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name GEYLANG NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 1 CASSIA LINK , POSTCODE: 397618, COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

AS PER POLICE REPORT NO; T/20201029/2068.

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 Number GBE184C
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver JOHN TNG TSE TIAM
NRIC/Passport Number

Contact Number 81486306

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SGJ4173Y
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver WILLIAM LAU GUOK SING
NRIC/Passport Number $8109036Z

Contact Number 86111252

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SBU3999P
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver BALASUBRAMANIAN
NRIC/Passport Number S1421202G

Contact Number 93828592

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SHANNMUGAN SIVAKUMAR
Approximate Age

Injuries Sustain

Injured person in which vehicle? GBJ7615D

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode




DETAILS OF INJURED PERSON 2

Name KUPPUSAMY SAKTHIVEL
Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?

Address

Postcode

Name KALAIMANI MANIVANNAN

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

SKETCH PLAN
TANT N

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

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

Information provided must be as truthtul and accurate as possible. Any wilful misrepresentation or withholding of material
fact may allow insurance companies to repudiate policy liability.

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

Any fal porting may be referred to the Police as 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 upon application

by interested parties.

By the lodgment of this report to 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:

aj 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 Infarmation to all insurer{s) who have insured vehicleis) invalved in this accident (all insurer{s)
who have insured vehicle(s) in this accident shall be collectively referred to as the "I nsurers”). The Insurers’ lawyer/ law
firms, the Meonetary Authority 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 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 enguiries by me;

v, Administering my claims (including the mailing or corresponding, statement, invoices, reports, or notices to
me, which could invalve disclosure of certain personal data about me to bring 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} all insurer(s) who have insured vehicleis} involved in this accident and the Insurer's lawyers/ law firms, may/ are
permitted to collect, use or disclose and/ or process my Personal Information for one or mare of the above Purposes;
and

¢) my Personal Information may/ can be disclosed by any of the insurers and/ or GlA to their third party service providers
or agents {including their lawyer/ law firms), which may be sited outside of Singapore, for one or more of the above
Purposes.

d] My Personal information will alse be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

€] The information so coflected under (d) above may be shared/ disclosed:

I To all insurers and// or any other third parties that assistin evaluating, investigating, controlling or ma naging
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated,
or;

i, For complying with the requirements under any regulations, law or court orders.
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DECLARATION
I/ We declare the foregoing pnl‘rﬂn.lllﬁ are true in every respect.
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Ii'{llﬂhdder‘i Signature nltun: Repo tre Personnel’s Signature
Date & Time: {H‘ driver Is not policyholder) Ma
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CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

MName of Policyholder : 32 ENGINEERING & CONSTRUCTION PTE LTD Vehicle No. : GBJTE15D
Period of Insurance : 18 Aug 2020 To 15 Aug 2021 Paolicy Ma. : 2070113423
Engine No. 1 1RDE2B62351 Endorsement No.

Chassis No. + JTFAT35YBOK213056 Issued Date ¢ 03 Aug 2020

ABOUT THE Ci

Make/Model TOYOTA DYNA 150 1.7 ton [Lorry]
Engine Capacity/Tonnage : 1.7 Tonnage Sum Insured : Market Value First Year of Registration = 2018
Drriver Restriction & Off Peak Car © Na Insuring with COE/PARF : Yes

Parson or Classes of Persons Entitied to Drive®
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Police Report

TR0 02D

Palice Station Of Origin B
Gaytang NP.C Repot Mo, THOR010282088
1 Casaiz Link SINGAPORE 297818

Tel Mo: 1800-B4868549 CONTINUATION OF REPORT

Sketch Plan

Informant is nol able to provida sketch plan

IMPORTANT. Please aftach a copy of your vehicle's Insurance Certificale io this report. If you don't have
the cerificate with you now, peass tax a copy to B5474885 stating the report number as reference

Sigraiure O Cfficer Reconding The Report —| [ Signatire OF Informant, ——.
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Police Report

SINGAPO!
SweAPORE T

Palice Station OF Crign ki
Geylang NP S Fepon Ne. TIAIZ0IG2H200
1 Cassia Link SINGAPORE 387618

Tel Ma: 1B00-8488050 CONTIMUATION OF REPORT

B it e et o O i

T BHARMUGAM SIVAKUMAR ONa. | Gaz7ezsal
Relted Venicle | ML Conted Mo | B5104133
HosoitalChmie | ML " | Classof | Claga:Z83

Diriwing Diata of Expiny: ML

Licenos &

) Exgity Dale

Dt Treatment | NIL Fnj-_t:fug_-rgg_fﬂlh |
| Mo, of Days granted Medical Leawe [ NIL _| Degres of injury | NIL ]
Briel Dataits.

On 2801 V2020 a1 about 1030hs, | was driving SEITE15D siong PIE (Changi) st KPE Exit towards Sims
wiy, | stapped my venicke following the traffc . suddenly | felt a Grge impect an my rear. The fore of
impac cased me ta hit 8 vahicie (SBUISEE0). | was Imvaived in & 4 aar chain Colllsion. 1. SBUXESE0 .
2. GBJTE1SD, 3. GEETB4C. 4 BGMITIY,

Aftar the accidant, me and my passangers were nol will ard consutied the clinics at Bedox Central Clinie
| was alsn given a case card by the pakoa officer that afiended my incidert, vide Gi20201 DERIDOET

Stannmugsn Shakumar, GIETAZIZU, 3 days  MCITE042
Huppusamy Sakthivel, GE208012M, 3 days. MC.TE008
Walaimani Manwannan , GESIS850L | 3 days, MCITE03T,



Police Report

i (LT ey
POLICE FORCE T N0
Pokos Station Of Ongin: 163
Gaylang N.FC Aapoet Mo TROMG2AI08E
1 Cassia Link SINGAPCRE 397618

Tel Mo 1800-BABESES

Adress
APT BLK 15 JURONG WEST AVENUE 5 #02-16 AVERY
o LODGE SINGAPORE 648490 : -
I Type ! 10 Mo | Contact ko
FIN MO G3ITEI9IU | HomeiOffica: Mobie; 85104133 .
Natonality: | Email:
INDIAN N
B [ Age ; Date of Birth: | Typs of Informant:
Maa |23 | 0ADANE8ET | Driver .
Race: " Language: Irgtilution ! Schoal Name:
Indian —
Coupation Driving Licence Infarmatice:
_BITE ENGINEER Claga: 28,3 Date of Expiry:

Typlt Aftended by Palice Dt

| Acudent |1a

| Location:

! BIMS WAY

I {
Vigsathar Foad Surtace: [ Road Speed Limit
Raining . Wat | B0 Kmvh
Traffic Flow, Trafhe Conbral. | Traffic Velume

| Cine Wiy | Mt Carralied | Heawy
Type af Callsion: | Aryors conveyed by
Bebawen Moving Vehichks - Head To Rear | mbulance:

— No e |

| GRJTEISD ANG ASLA PACIFIC INSURANCE PTE. | 2070113433
oL
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