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SNOBZ1 L0004 | Natonal Assessmenl Certre Sarvices [159721]
ENTRY DATE & TIME: 21/01/2021 16:54 {5GT)

SLBMITTED BY: Rosli Bin Abdul Wahab

WERSION: 1 (210012021 16:54 (BGTY)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please raport corectly the datails of the accident to speed up the claims process,
2. This Form must be gom oy the andior the Aulharsed Driver

3. Information provided must be g5 truthiul and scourate as possible. Any withul misrepresentation or witholding of material tacts may allow insurance companies 1o repudinta
palicy lability

4, The issue and acceptance of this Form by insurance comparies-is not &n admlssion of palicy labiiity an the part of the insuranca companies

5. Any faise reporting may ba referred to the Pollce for Investigation,

G. This report will be forwarded by the inursrs of the GlA Hecords Mansgement Centre established by the General Insurance Association of Singapore [GI4]) for archiving
and that copies of this report will, for a fee, be made avaflable upon application by interasted parties

7. By the lodgement of this repart to the msurars, you hereby consent 1o the archiving of this ropart ot the centre and ta copies of the repart baing made available aforessid

ACCIDENT STATEMENT

Date of Submission 21/01/2021 16:54 (SGT)

Date of Accident 20/01/2021 08:30 (3GT)

Exact Location of Accident Jurong East Central, Singapore
Additional Location Information TOWARDS BUKIT BATOK

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
WVehicle Registration Mumber SLDBOEST
INSUREDVPOLICYHOLDER
Is company? No
Name Of Registerad Cwner RAGOTHAMAN RAGHAVENDRAN
MNRIC No SRXXK120G
Emall Address ragothi@rocketmail.com
Mabile Phone Mo (Fhone) +65-345630517
Alternative Phone No +65-94245660
VEHICLE PARTICULARS
Manufacturer Toyota
Modeal Wish
Yariant &
Exact purpose for which vehicle was being used at time of
accident Privale use
Are yvou claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Private car
INSURANCE COMPANY
Mame of Insurance Company AlG
Tvpe of Coverage Comprehensive
Fleet Policy Mo
Paolicy Number 2100473935-003
Cover Note Number =
DRIVER
Name of Driver VENKATA RAMANA RAD MAMJULA

NRIC No SHHXKA95F



Date Of Driving Pass 06/09/2010

Driving experience 10 YEARS AND 4 MONTHS
Gender Female

Mobile Number (Phone) +65-04245660

All. Phone Number -

Email Address ragoth@rockeimall.com
Address BLK 183 BUKIT BATOK WEST AVENUE & #05-71
Address complement -

Fostcode 6501583

Is the driver the policyholder? No

If Ne, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head {o Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved In the accident? No
Number of vehicles involved in the accident 1
Was anybody Injured in the Accident? Mo
Was any injured conveyed io hospital by ambulance? -
Was any other material or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? Mo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber SKR5B553
Vehicle Manufacturer E
Vehicle Modsl =

Vehicte Variant =
‘ehicle Colour =

Vehicle Category Private car

Mame of Driver .

Contact Numbar (Phone} +65-92776603
Addrass

Address complement =

[ = P P



WNature Of Damage
Detalls of praperty damaged in accident
No. Of Passenger (Including Driver)



IMPORTANT NOTICE

1. Pease repart correctly the detalls of Ihe accident 1o speed up the claims process.

2. This Farm must be completed by the Policyholder andfor the Authorisad Driver.

3, Information provided must be as {ruthful and accurate as possible. Any wul misrepresentation or w thhoiding of matsrial facts may
allow Insurance companies (o repudiste policy liability,

4, The Issue and acceptance of ihis Formby insurance companies is not an admssion of policy bty on the part of tha insurance
companies.

5. Any false raporting may be referred to the Police for Investigation.

B. The report wil be forw arded by the insurers of the GiA Records Management Centre established by the General nsurance Association
of Singapore (GIA) for archiving and Ihal copies of this report will for a fee be mada avalable upon application by Interested parties.

7. By tha lodgament of this report Io Ihe insurers, you hereby consent to the archiving of this report at the centrs and to copies of the
report baing made available aforesaid,

8. Consenl under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent thal ;

() My insurer , my w orkshop and the General isurance Association of Singapora (*GIA”} may/are permitted to collect, use, disclose

andfor process my persanal data/personal information set out In this [form] and any other personal information provided by me or
possessed by my insurer {colleciively the "Perseonal Infoermation®) and disclese and transfer such Personal information to all insurer(s)

w ho have Insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurars”), tha insurers’ law yersfaw firms, the Monetary Authority of Singapore and any relevant
govemnment agency/aulhority (Such as the palice), for lhe purpose(s) of

{1} processing, handing and/or dealing w ith my claims including the setiisment of the claims and any necessary investigations refating to
the claims;

(I} investigating the accident andlar my claims;

{iii) carrying out and/or dealing w ith my instructions or responding lo any enguires by me;

(W) administering my claims (including the maling of correspondance, stalements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same a3 w el 88 on the extarnal cover of envelopas/mail

packages); and/or . ‘
{v} complying w ith applicabls law in administering, procesaing, handling andior dealing with my claims.

{collectively the *Purposes”)

(b} &l insurer{s ) w ho have insured vehicle(s) involved in this sccident and the nsurers’ law yersfaw firms, may/are permitied to collect,
use, disclose and/or process my Personal nformatien for one of more of the above Purposes: and

Information may/can be disclosed by any of the insuters andfor GIA 1o theeir third party service providers or aganis

{¢) my Parscnal which may be sited outside of Singapare, for one or mare of the above Purposes,

(including their law yersfaw firms),
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Describe Circumstances of the Accident

A ;i 3
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Declaration

VWe declare the foregoing particulars are true in every respect

/
e N , / /s
PR N ! _allol| 202/
Folicyholder's Signature [ Dale & Driver's Signature [ driver is not tha policyholder) / Cale sssed by Reportihg Centre
Time & Time raonnal
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Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Ca mpany

Owner or Company Name /IC No.

Owner or Company Contact No.,
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact NoJ/ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

§ '3*“['-[’%‘* Accident Time:_ &3P (94.HR-Format)
:T“g"if E:E;Qg Corra Toonedy Bk Bable
: SLDﬂ\-‘-LL:s‘( Muake/Model: T-DT-{\:FL Lﬂalh_

. M e Policy No; 2teo K3 3575 -€3%

_Racothaman Roghavendvan (§12741206)

Owner's Hp AHS56 dos| Company Tel

Wﬁﬁ‘m Ramand Roo Manfula (CT481445F)
: 2, \D- \4 T4 DRIVER'S License Pass Date_0-09- 2010
T.Spouse ] Parents \ Children \ Sibling \ Employee\ mhf.-rs;__l_’__
103 Ykt Bodok wed Phehie’( 05Ty S(eR0193)
1) Qe Step 2)
: INDOOR \ OUTDOOR (e.g. working inside or outside office)

4y sl - Lowa

: CLEAR & DRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claim Other Party \ Claim Own Insurance
Ty

Number of Passengers (Including D:ivcr}‘_lav‘-"r“ m\i{)

Was there any video Captured by car camera: YES iﬁﬁl
Exact purpose for which vehicle was being used at the time ol m:cidcnt Work purpose

Ne

Any Injury (If YES, Pls state):

her Party Driver's Particular (if an

Vehicle. No: Q¥ B458S S [_“ﬂ[u.i’) Vehicle. No:

Wehicle Make\Model: Vehicle Make'Model:
MName Driver; MName Diriver:
IC No. Driver/Contact; % AT }LLF‘L IC Mo, Driver/Contact:
* NEW - Passenger’s name & gender:
%

Scanned with CamScanner



CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Ragothaman Raghavendran Vehicle No. : SLDB3GST
Parlod of Insurance : 04 Jul 2020 To 03 Jul 2021 Pollcy Ne, : 2100473935-03
Engine No, ! 2ZR1790344 Endorsement No. :
Chassls Neo, : JTDGG2OWTOJ0045629 Issued Date : 01 Jun 2020
| Make/Model : TOYOTA NEW WISH
Engine CapacityTonnage : 1,798.00 CC Sum Insured : Market Value First Year of Registration : 2016
Driver Reslriction : NA Off Peak Car : No Insuring with COE/PARF - Yes
Person or Classes of Persons Entitled to Drive®* ;
0] The Pallcyholdar

b} Any ciher parsos whe is diving on the Polloyhokder's coder or with hlater parmizsion
This Falicy will ncamndly iha Paleyhalder or any sulbarised drivar caly If hedshe meats the specibes sge condiion,

You have lo pay an add¥anal sum of $3,000 s "Young endior Ingaperinnosd Driver Excess® (“YEIR™) Il You sre or Your Satherined Diiver (named or snramed] [n undar ihs age of 23 andior has less
thasn 2 yeurs” driving saparianco,

Age Condition . All Age Condition

Limitation a5 to use®

Uee ordy for socisl, domestic and pleasure purposes and ley e Palleyhalder's business, This Palicy does not cover Las lor hire or pewmrd, driving Waon, diving tesl, iecing, paco-moking, relabSity wial or
spasd-lesing, the carfage af goods alher fan samplas i contection with any trade o business of usa for any purpase in cornoclion with Melor Tracse.

Le=s of Uss 1500co - 1800cc Optianal

* Limitufions mndefed inopersfive by Secton 8 of the Motor Vehicles (Thin-Party Rk pnd Campnrealion) Act (Cag. 189), Secfion 85 of the Rasd Trenapard Acd, 1987 (Malaysis) snd Rond Transpor
[Amandmenl) Act 2018, & ral 1o bo Inchsdad unde thase haadings

Sactlon 1
Fire - 30 Own Damage - S600 Thel - 50 Flocd Cover - 5600

Bectlon 2
Proporty Damage - 50

Windscresn ; $100

Named Driver and EXCBESS jwhers applcsbie)

Ragothamarn Raghavendran - 5600 (Dwn Damage), 58600 (Flzod Cover)

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

Appraved Repoding Ceales! ANE Aulnorsed Repairs (For caims rolaled repain)

Ary accklunl fapalrs fo tha Vehlcia mus! be carfad oul oy one of our Authirised fepairers, Within the first 3 yaars of he firet registration of B Vahitls in Singaoces, You hevs he aplian of naving (ke
nczadent repalry carrod cul &) 1he Gale Agenl’'s workshap,

Far uihar Approved Regading CenlresfAll Aulharised Repairers, pleass conlact var 2dhaus aceldent emargency hotng ol +65 0333 5200, Allsmstively, You may miar 18 AKS wabsHs waew sig 59 o
AMG 503 Motile Apg, Simply sesrch snd download “AIG S5G° frm [Tunoe ar Google Pisy.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan; HONG LEONG FINANCE LTD

1hVe hproly cartly el the policy 1o which this Canllicate of insurence feteles |8 istied I8 mocordance with e provisions of thie Motor Yeriches[Thind Pasty Bk and Compensatien) Act (Caz, 165], Part 1V of
iha Rosd Transport Act, 1087 (Mokysia), Raad Tronspart (Amendmonl) Act 2018 and Mator Yehicls [Thixd Party Risks) Rulos, 1955 (Malaysia),

0502135000 AIG Asia Pacific Insurance Pte. Ltd.
KHO CHIN KOK JEFF This compuler generated document does nol require & signature,

B0 ANSON ROAD #1202 FUJI XEROX TOWERS
SINGAPCRE OTBO0T
Underwritten by AKG Asla Pacific Insurance Pte. Ltd. AGSGMODILEAPP



