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ENTRY DATE & TIME: 04/02/2021 12:43 (SGT)
SUBMITTED BY: Hamzah Bin Sa'ad

VERSION: 1 (04/02/2021 12:43 (SGT))

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

04/02/2021 12:43 (SGT)

03/02/2021 17:15 (SGT)

Near 9 Kaki Bukit Rd 2, Singapore 417842
Eunos Link

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Accident report SA1D21240001

GBE1646E

Yes

Actxus Technologies Pte Ltd
A198800381D
actxus@singnet.com.sg
(Phone) +65-97845593
(Office) +65-63828898

Nissan
Cabstar

Employment

Yes
Commercial vehicle

AlIG
Comprehensive
No
2070119678

Raman Periyasamy
G2396390L
10/05/1994
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

Vehicle GBK4289B in front of me stopped before the junction of Eunos Link, move forward to make a left turn and stopped again. My
vehicle GBE1646E unable to stop in time and collided into the back of vehicle GBK4289B. Refer attachment.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SA1D21240001

21/03/2017

3 YEARS AND 11 MONTHS
Male

(Phone) +65-83892524
+65-93705758
subsamy510@gmail.com

BLK 3025A UBI ROAD 3, #01-67

408654
No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

Wang Chong
Male

No
No

Yes
No
No

GBK4289B

Toyota

Hiace

White

Commercial vehicle
Manivel Thiyagarajan
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Passport No/FIN G6551061N

Contact Number (Phone) +65-86212004
Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage Rear damaged

Details of property damaged in accident -

No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

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

2. Tnis Form must be completed by the Pelicyhelder andlor the Authorised Driver

3. Information provided must be as truthful and accurate as pessible. Any wiful misrepresentation or withholcing of material facts may
allow insurance comrpares to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy fiabifty on the part of the insurance
companies,

5. Any false re porting may be referred to the Police for investigation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance Asscciation
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 censent to the archiving of this report at the centre and to copies of the
repert being made available aforesaid

& Consent under the Personal Data Protection Act (PDPA)

understand, acknowlecge, agree and consent that |

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA) may/are permitted to collect, use, disclose
anc/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 o 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
colectively referred to as the “Insurers”), the Insurers' lawyersfaw firms, the Monetary Authordy of Singapore and any relevant
government agency/authority (such as the polce), for the purpose(s) of .

(1) processing, handling andfor dealing with my claims inciuging the settlement of the claims and any necessary investigations relating to
the claims;

(il) investigating the accident andicr my claims;

(ii) carrying out and/or dealing with my instructions or responding te any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me, w hich could involve

disclosure of certain personal data about me to bring about delivery of the same as w ef as on the external cover of envelopes/mai
packages), and/cr

(v) complying with applicable law in administering, precessing, handling and/or dealing with my claims

(coliectively the “Purposes’)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' Iawyi r?b.v flrms may/are permited to cofect,
use, disclose and/or process my Personal Information for one or more of the above Purposes: g ’NDUSTRIAL PTE LTD

{c¢) my Personal Information may/can te disclosed by any of the Insurers andfor GIA to their t@lﬁ@( toviders or agents
including their law yers/flaw fir ich may be sited outsice of Singapore, for one or moref & th

( g awyers/la ? may gapo Euhsaby FAX. 68467483

t:j x.
&
'9

P
LR g agede

Felkcyholder's Signature / Date & Driver® sTS.gnafure if driver is not the policyholder) / Da

\011 316

§>

Witnessed th\ Reporting Centre

Time & Time Perscnnel
Sketch Plan
5 N Ll(’ § tougms due 3
s | >
Divpert tZoad | Rivpodk Reag
p i <
%20, "L\&/ K -
Cugee Bl 3 A~ GBE b4t C
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SKETCH PLAN #2

Describe Circumstances of the Accident

d{gzczzif D d ,QZ;;WLZ /p{}Z/ 2uad P s Indn Liles
lave  Louzpd Cusod  [ink welucle 2/ LRk 4487 £

i

2.

\ / R ]

o

fack ’}/ Wghicke @7 -

AUTOLUTION INDUSTRIAL PTE LTD
19 UBI ROAD 4

SINGAPORE 408623

TEL: 6490 9666 FAX: 68467483

Declaration

&%“JMX Rl

Fb!icyl\older's Signature / Date & Criver's S-gnaldre (If driver is not the petcyholder) / CraL‘\‘/::nesse Qy Reporting Centre
Time & Time Fersonnel
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OTHER DOCUMENTS

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder  : ACTXUS TECHNOLOGIES PTE LTD Vehicle No. : GBE1645E
Period of Insurance : 15 Sep 2020 To 14 Sep 2021 Policy No. 1 2070116578
Engine No. : ZD30347180K Endorsement No.

Chassis No. 1 JN1SC2F2420857288 Issued Date : 04 Sep 2020
ABOUT THE COVER .
Make/Model : NISSAN CABSTAR 1.7 ton [Lorry}

Engine Capacty/Tennage : 1.7 Tonnage Sum Insured : Market Value First Year of Registration : 2015
Oriver Restriction T NA Off Peak Car | No Insuring with COE/PARF © Yes

Person or Classes of Persons Entitled to Drive” :

3) Any pecscn who Is Grivng on the Poleyhdders otdey o with Iher perrnission

0) Thes Podcy wil ndemnnty o Poicyhoicer o any Suhansad daver oty If helsha mee!s U specsied 3p condten

Yeu have to pay an sddwonad sum of $3.000 3 “Young andlor Inexpenenced Dnver Excess™ (YIOR) f You &0 of You! Auheniod Dewer (named of unnamed) is undes the 36 of 22 andioe has less
than 2 years' deving experience

Age Condition Ail Age Cendition (,

Limitation as to use®

1) Use in connsction wii the Polcynsided's Susiness

2j Use for e camiape of passengor [athes than 166 hure o reward) in connection with the Polcyhalders businass

3) Use for social, aomestc of plaasure purposes This Polcy dots not Cover 2] use for hre of owdrd, d4nirsg tuisen, drivies 103), 136ng, pate-mikng, Aelabity 243l of spoedidosting, and b} use whist
drawing & bradler oxcept the 1owing of ayace Gsdtied using 3 mechanicaly propaiied velicie. o) Lat f07 Iy uYPOse i1 SONMRetan with Maer Trade

* Umiatons rerdered incpentive by Sezicn 8 ¢f the Mater Viericies (Thed Pany Risks and Componisaton) Act (C2p 183), Sacion 05 of the Road Transpert Ast, 1007 (Malaysis) and Read Transgar
{Amerdmont) Act 2019, ¥e Aot 12 e indluded unddr these heazngs

i Section 1
| Fre-S0 Own Damage- $800 Treft- $0 Flood Cover - S0

Section 2
Property Damsape - $O |

Windscreen : §100

| Named Oriver and EXCess (oo aspheasio]
|

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

Ay DIl 1033 10 1he Vehidhe st be camind cut Oy cne of cur Autharised Repasars Within the frst 3 years of 1he frs] regrstraton of the Vehide i Sirgapote, You have the cotion of having the
:0doNt tepars LAMes O 3t the Sole Agent Shop

For other Appovod Repontng ContreslAlG Authomsed Repairers, ploase Conadal o 24-hiee 36¢0nt erargancy hofine ot 54 6313 6200 Axematively, You may refer 1o AIG wobIse www 219 50 &0
AIG SG Modile App. Smply s0a¢ch ond cowrload "AIG SG” roen iTunes of Gooy'e Play

B J
IMPORTANT NOTES

Hire Purchase Company/Employer's Loan. HL Bank

W\ hecaby Sottily 8101 10 golicy 10 which this Certdcale of Insurance reldlos i i55u0d in 9550440050 with the provisions of the Mol Vehudaz{Third Party Risks a0 Cempensaticn) A2t (Cop 189), P IV ol
o Reod Trasepoa Act, 1507 (Malaysia), Rosd Tranupod {Amendment) Act 2018 a3 Mota Vahicias (Thrd Party Risks) Rules, 1958 (Malaysia)

1504650000 AlG Asia Pacific Insurance Pte, Ltd.
ALL INS AGENCY PTE LTD This computer generated document do2s not require a signature.

22 SIN MING LANE #05-78 MIDVIEW CITY
SINGAPORE 573569
Underwritton by AIG Asia Pacific insurance Ple. Ltd.
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