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MNAATI0BE3Z2 | Nafipnad Assessmant Canlra Services - Bkl Marah
EMTIY OATE & TIME: 4011 172020 12.58
SURMITTED BY: ROSLI BiN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa repon conectly the detnils of the accldant to speed up the claims process,
2, This Form mus! be completed by the Policyholder andior the Authorisad Driver,

3. Information provided must be as truthful and accurale as possibla, Any willul misrepreseniation or witholding of material facts may allow Insurance companies 1o
repudiate policy latdlity

4, The izsue and acceplance of this Form by insurance companles ks not an admiselon of pobcy hability on the part of the Insurance campanies
5. Any false reparting may be roferred to the Police for Investigation.

B Trr.s. rapar] will be anl.-ﬂrdnn by the insurers of the GLA Recards Managemaen! Cenlre established by the General Insurance Assoclation of Singapare (GIA) far
archiving and that coples of this report will, for a fes, be made avallable upon application by intarested parties

TI‘1.I By the lodgamant of thin rapart 10 tha insurars, you hareby conaent 1o the archiving of this repart at the centre snd 1o copies of the repor baing made avalabia
aloresaid

ACCIDENT STATEMENT

Date Of Repaort 10/11/2020 12:58

Date Of Accident 09/11/2020 18:50

Exact Locatlon Of Accident LORNIE EXIT THOMSON
Country/State of Loss SINGAPORE

Vahicie Registration Number SLD&910X
Insured/Palicyholder

Mame Of Registerad Owner KEVIN GREGORY RAJAN
NRIC No SHHHX034C

Email Address KGR3I055@GMAIL.COM
Maobile Phone No (LOCAL) +65-97921227
Alternative Phone Mo OTHERS-B7921227
Vehicle Particulars

Manufacturer VOLKSWAGEN

Model SCIROCCO-1.4 TSI (A)

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming und_er your awn insurance policy NO

for repair 1o your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleat Policy NO

Paolicy Number 2070089618

Cover Nole Number

Ciriver

Name of Driver KEVIN GREGORY RAJAN
NRIC No SHHKXK034C

Date Of Birth 2T0Mar2

Ciooupation INDOOR

Date Of Driving Pass 29/01/1996

Criving Experience 24 YEARS AND 9 MONTHS
Gendear MALE

Mobile Number (LOCAL) +65-97921227
Fax Number

Mantart Mumhar MATHERS.Q7Q71997



BLK 179 ANG MO KIO AVEMUE &
|
Address #13-2876

Postcode 560179

Was driver an amployee of the Insured's Company NO
It Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Drivar's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle B

General Information of the Accidant

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehlcle Invalved 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 NO

ambulance?

Was any othar material or property damaged? YES

| have been approached by unknown _person{s] NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accldent reported to the police? YES

If Yes,Please state which Police Station

Folice Station Name TANGLIN POLICE DIVISIONAL HQ { ‘E' DIVISION )

Police Station Address ROAD: 21 KAMPONG JAVA ROAD  POSTCODE: 228892 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-3810000 - FAX NO: 63864500

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT E/20201109/7035

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was thare any audio recorded? NO

Vehicle Registration Number FBMN4003T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm 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 withholding of material
facts may allow insurance companies to re iability.

4. Theissue and acceptance of this Form by insurance companlies [s not an admission of policy liability on the part of the Insurance
companies.

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

6. The report will be forwarded by the insurers of the GlA Records Management Cantre established by the General Insurance
Assaciation of Singapore {GIA) for archiving and that copies of this report will for a fee be made avallable upan 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 ta caples of
the report being made avallable aforesaid.

£ Consent under the Personal Data Protection Act (PDPA)
| ungerstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoctation of Singapore ("GIA") may/are permitted tocollect, use,
disclose andfor process my personal data/personal infforrmation 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
Persanal information to all insurer(s) who have insured vehlcle{s) Involved in this accident (all Insurer{s) wha have insured
vehiclels) Involved In this accident shall be collectively referred to as the “Insurers”), the Insurers” lawyers/law firms, the
Monstary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposeis)
of;

(I} processing, handling and/or dealing with my claims including the settiement of the claims and any necessdry
investigations relating to the claims;

(if) Investigating the accident and/or my claims;
(iil) carrying out and/for dealing with my instructions or redaponding to any enguiries by me;

[iv) administering my claims [including the mailing of correspondence, statements, involces, repans of notices to me,
which could involve distlosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); andfor

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

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

() my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

{d} my Personal Information will also be collected and used to compile clalms histary 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/or any other third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il) for complying with requirements ynder any regulations, laws or court orders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in ry resp

N

Policyholder's Signaturs Driver's Sin;n: re
Date & Time: {if driver is ng &whnld!ﬂ

Date & ﬂme MRIC/FIN No.:
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SINGAPORE ACCIDENT STATEMENT
ACCIDENT DATE: (8-Nov-2020 ACCIDENT TIME: 1850hrs
LOCATION:  LORINE EXIT THOMSON

VEHICLE NUMBER: SLOBZ10X

INSURED NAME: KEVIN GREGORY RAJAN

NWRIC /FIN: S7274034C CONTACT: 97921227

MAKE: VOLKSWAGEN MQDEL: SCIROCCO GP 1.4 TS| AT 1382G35

Are you claiming under your own insurance policy for repair 1o your vehicle?
{ }Yes, f No, Pls Selact: | ) Third Party  { ) Reporting Only
INSURANCE COMPANY: AIG

TYPE OF POLICY: Comprehansive

POLICY NUMBER: 2070089618 EXPIRY DATE: 28-Jun-2021
NAME DRIVER: KEVIN GREGORY RAJAN

MRIC / FIN: 572740340 CONTACT: 87821227

DATE OF BIRTH; 27-Oct-1872 DREIVING PASS DATE: 298-Jan-18898
OCCUPATION: Indoor GEMDER: Mala

EMAIL ADDRESS: KGR3055@GMAIL.COM
ADDRESS OF DRIVER: 179 ANG MO KIO AVENUE § #13-2876 KEBUN BARLU LINK 2 SINGAPORE 560179
Relationship Of The Driver With The Insured:  Employee

Numbaer Of Passenger Include Driver: 1 Driver
NAME NRIC/FINBC GENDER INJURED
KEVIN GREGORY RAJAN S57274034C Male

INJURY DETAILS: 0 Passenger{s)

Insurance Company Of Driver's Own Vehicle:

Weather Conditions: Clear Road Surface: Dry
Was Any Foreign Vehicle Involved In This Accldent? No

Convey By Ambulance: No

Was There Any Video Capture By Car Camera? No

Was There Accldent Reported To The Police? Yes Police Report Numbaer: E/20201108/7035
Detalls Of 3rd Party Name NRIC Contact No.of Paxs{ingl’ driver)
Veh B FBN4003T Not Sure

Page 1o



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Palice Station Of Origin

Tanglin Division HQ

21 Kampong Java Road SINGAPORE
228892

Tel No:1800-3910000

R O

10f2

Report No. E/20201109/7035

Date/Time Report Made Vide Report No. Station Diary No.
09/11/2020 22:19
Name Of Informant Address
KEVIN GREGORY RAJAN
ID Type /1D No. Contact No.
NRIC NO [ §7274034C Home/Office: Mobile:
97921227

Mationality Email Address
MALAYSIAN kgr3055@gmail.com
Occupation Sex ge Date of Birth |Race
F&B manager Male 8 27/10/1872 Indian
Institution/School Name Language

English
Date/Time Of Incident Location Of Incident
09/11/2020 18:50 - 09/11/2020 18:55 LORNIE ROAD

Brief details.

On the mention date and time while I'm travelling at lornie exit thomson first lane near a bus stop

SLD6310X sudden | heard a bang from my rear area when | turn back | saw a motor cyclist FBEN4003T
fell on the road therefore | stop and go down and check on the rider he hit my rear bumper and fell and
he had abrasion injury on his hand and legs he was convey to hospital after bandaged.

| had na injury,

Slgnature l.’.‘lf D'Fﬁcar Recording The Repcrt

Not applicable

Signature Of Informant:

report has been authenticated by

The identity of the person making this

SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
09/11/2020 22:19

Officer In-Charge Of Case:

Classification Of Case;

Authentication Stamp




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

[KEVIN GREGORY RAJAN

AT I

2o0f2

CONTINUATION OF REPORT

Report No. E/20201109/7035

’M& NRIC NO ID No S7274034C
Gender Male Age 48

Race Indian Language English
Occupation F&B manager Mobile No 97921227

Is Informant A Yes

Vietim?

Person Mame

|[KEVIN GREGORY RAJAN (Informant)

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
09/11/2020 22:18

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Mame of Polleyholder : KEVIN GREGORY RAJAN Vehicle No. ¢ SLDEY10X
Period of Insurance : 27 Jdun 2020 Te 26 Jun 2021 Policy No. : 2070089818
Engine No, : CMS044424 Endorsement Mo,

Chassis No. : WVYWEZZZ132GV012160 lssued Date : 11 Jun 2020

ABOUT THE COVER

Make/Model ! VOLKSWAGEN SCIROCCO 1.4 TSI

Engine Capacity/Tonnage - 1,390.00 CC Sum Insured : Markel Valua First Year of Reqistration : 2016
Driver Restriction CNA Off Peak Car : Mo Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled to Drive® :

a) The Policynolder
b Any athor pormon who s drving on tha Polcyhoider's orter or with hisher parminsicn
This Pelicy will indemmify tha Policyholder ar ary sutharsad drivar only if hedshe meats the speciad age condilion,

You hava Lo ey on adidillionol sum ol 53,000 s T oung andior inexpesienced Drivet Excesz” {"I10R") i You w'e or Your Aulborssd Driver {rameoc or unnomm) is urdar ihe age of 33 andior has loss
tham 2 ynmm' driving sepesenc

Ane Condition - All Age Condition
Limitation as to use”

Ui only forsooial, comestic amd pleasure purposas and for the Policyhaolder's business, This Policy does nol cover use lor hire ar reward, driving lulion, driving tesl, ragng, pace-makng, misbiny trial o
spmeckiasling, the cariage of goods péner than samgles n connaction wiih ary Irade or besness or use Tor any purposs in cormecton with Motar Trade,

Logs of Use 1500ce - 1600c Optional

* Lisnitations rendered inopsrative by Section B of e Motor Yehides (Thid-Fary Risks any Compansstion] Act (Cap. 188), Sectivn 95 of the Robd Transpon Act 1847 |Malaysia) and Road Transpart
{Amangmani] Act J014. am ral 1o be ncuded urder these headinga.

Becilon 1
Firp = §0 Own Damage - 31000 Thef - §0 Flood Cover - §1000

Section 2
Proparty Damaga - §0

Windscreen © 3100

Mamed Driver and EXCOSS (wheen spplicatio)

HEWVIN GREGUHY RAJAN

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

Approved Hoporing Cantres) AKG Autharsed Sepairers (For clabns relaled repairs iy accklent repairs (o the Yehicls must be carmed oul by ore of our Authorissd Repainens, Within the frst 3 yeats of
tha firwt rageasration of the Wahice in Smgapane; You hove the cplion of heving (he secident mpalrs cartiad oul a2 the Sain Agent's workshop.Fior ofher Apprived Reporling Canirea/AIG Authonaed
Repairers, pleass contac our 24-hour nocdent amergency botling ue 88 A3AE 20, Allenolively, You may refr o AIG wobsite www.aig.sg or AlG SG Mobile App, Simply search and towninad “AIG
B0 om iTunes or Google Play.

Hire Purchase Company/Employer's Loan: INDEX CREDIT PTELTD

e Rareby cartify et the palicy §a which this Canilicate af Inauranos relaws |s issued i) accordance with the provisons of e Malor Venhides(Third Fany Risss ana Compensation) Act (Cap, 188}, Part 1Y af
the Road Traneport A, 1087 (Walaysia), Aoad Traneport (Amendmant) Aot 2015 end Mator Vebickes (Third Party Rinkn) Rulss, 1868 (Mataynia),

0500718000 AlG Asia Pacific Insurance Pte. Ltd.

JG MOTOR AGENCY This computer gensrated document doas nol requirs a signature,
BO CHAMGI ROAD #04-068 CENTROPCD @ CHANGI

BINGAPORE 418715

Underwritten by AIG Asia Pacific Insurance Pte. Lid, Beak Faang Jasnne S

TH Shanbon Way #0916 AIG Budding BOTEE0 [ To=05 8415 3000 | whesngag ANS Amn Ppcifiz inaursrice Ple. Lid




