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SUBMITTED BY: Celine Fong Wai Li

" VERSION: 2 (15/03/2021 11:16 (SGT))
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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
Pali ised Dri

2. This Form must be

{Qg SINGAPORE ACCIDENT STATEMENT

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.

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

13/03/2021 15:01 (SGT)
12/03/2021 14:30 (SGT)
SLE, Singapore
TOWARDS TPE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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
NRIC No

Date Of Birth
Occupation

@& .
& Accident report SN09213D0006

SJP3585G

No

KALAICHELVAN S/O KAVUNDAR SELLAPPAN
SXXXX750B

vinodh_liverpool@hotmail.com

(Phone) +65-96819880

+65-84841605

Toyota
Corolla

Private use

No - Claiming third party
Private car

AlG
Comprehensive
No
1900007561-01

K. VINODHKANNA
SXXXX717H
16/05/1996

Indoor
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_Date Of Driving Pass 14/01/2016

Driving experience 5 YEARS AND 2 MONTHS
Gender Male
“Mobile Number (Phone) +65-84841605

Alt. Phone Number

Email Address vinodh_liverpool@hotmail.com

Address BLK 627 JURONG WEST STREET 65 #11-386
Address complement -

Postcode 640627

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20210313/7001

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 SMD7430X
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variant .

Vehicle Colour !

Vehicle Category Private car
Name of Driver
Contact Number

G Accident report SN09213D0006 Page 2 of 18



Address -
Address complement
Postcode

Insurance Company Name -
Nature Of Damage
Details of property damaged in accident %
No. Of Passenger (Including Driver) "

INJURED PERSONS DETAILS

INJURED 1

Name of injured person K. VONODHKANNA
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SJP3585G

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

-]
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SKETCH PLAN

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 w ithholding 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 paolicy liability on the part of the insurance
companies.

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

6. The report will be forw arded 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.

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

lunderstand, acknow ledge, 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)
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 “Insurers”), the Insurers’ law yers/law firms, the Monetary 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 the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
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 w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the "Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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-Describe Circumstances of the Accident

bter £ bliw Byt < 7)01055 froq

Declaration

WVe declare the foregoing particulars are true in every respect.

=t Y 36802

Policyholder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date ,\.ﬁﬂ?nessed by Reporting Centre
Time & Time Personnel



Date of Accident
Accident Place
Vehicle No. (Car Plate No.)

Insurance Company

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 No./ Alt No.
DRIVER’S Occupation
Email Address

Weather & Road Surface

Reporting Type

: [MDQZJ_/] Accident Time: 430

SLE fowards TPE

: SIP388¢G Make/Model: Tquv‘fq Al
A6 Policy No:
éalaiche{:/an slo  Kavuvolar feﬂﬂ?'ﬁan S8%91c0B

:_ 94819840  Owner's Hp

K. Vingdhkanna 96 (3113 H

: 16]05[199) DRIVER'S License Pass Date “l !"f 2ol

: Spouse)\Parent\Childrén\Sibling\Employee\Others:

bk (2F Jmhﬁ West STUS Bu-384
1) 34€Y bof 2)

(24-HR-Format)

Company Tel

- I@ \ OUTDOOR (e.g. working inside or outside office)

vnogdh— (i verpoo| @ hetwei- om
: CLEAR & DRY G&

\ AFTER RAIN & WET

: Reporting Only \ C auLcher.Bm‘fy \ Claim Own Insurance

Number of Passengers (Including Driver): 0l

Was there any video Captured by car camera: @ \NO

Exact purpose for which vehicle was being used at téi;ne of accident: Private use \ Work Purpose
Any Injury (If YES, Pls state): Spabl3d3ey e
er P Driver’s Particular (if an
Vehicle. No: SMp 30X Vehicle. No:
Vehicle Make \Model: Vehicle Make \Model:

Name Driver:

Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

Gl



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPQORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

O

/20210313/70

10f3
Report No. T/20210313/7001

Date/Time Report Made:
13/03/2021 00:56

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant: Address:
K VINODHKANNA 627 JURONG WEST STREET 65 #11-386 SINGAPORE
640627
ID Type / ID No.: Contact No.:
NRIC NO / S9617717H Home/Office: Mobile: 84841605
Nationality: Email:
SINGAPORE CITIZEN vinodh_liverpool@hotmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 24 16/05/1996 Driver
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
Student Class: 3 Date of Expiry:
eneral Information of the Accident
Type of Injury Dn:nk Datng ime of Type of Location:
Accident: Others Drive: Accident: Flyover
' No 12/03/2021 14:30
Location:
SELETAR EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Raining Wet 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SJP3585G | Car Slightly |0
Damaged

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

AR T

CONTINUATION OF REPORT

13/70

20f3
Report No. T/20210313/7001

Driver ‘
Name K VINODHKANNA ID No. S9617717H
Related Vehicle | SIP3585G (Car) Contact No.| 84841605
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 13/03/2021 Date NIL
No. of Days granted Medical Leave | 03 Degree of Slight

Brief Details.

On the stated date and time | was traveling along seletar express way towards tampines express way. |
was traveling On the 2nd lane of 3 lane traffic on lentor flyover. Before seletar west link exit.

Suddenly | felt an impact from my rear. | went down of my vehicle and realise that the vehicle no
SMD7430X had rear ended my vehicle. We exchange particular and left the scene.

| suffered soreness on some portion on my body and went to my family clinic Unihealth 24hr clinic (Jurong
East) to seek for medical treatment and was issued 3days MC.




i RO

20210313/7001

Police Station Of Origin: Jdof3
Traffic Police Report No. T/20210313/7001
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 13/03/2021 00:56

Officer In Charge Of Case: Classification Of Case:

TP /TPIB/

ANG YI TING, STEPHANIE

Contact No.: 65476414

Authentication Stamp
NP168



AUTOVALUE PRIVATE =HICLE

Name of Policyholder  : KALAICHELVAN S/O KAVUNDAR SELLAPPAN Vehicle No. : SJP3585G
Period of Insurance : 20 Mar 2020 To 19 Mar 2021 Policy No. : 1900007561-01
Engine No. 1 32274871942 Endorsement No. :

Chassis No. : MRO53ZEE 106142207 Issued Date : 12 Mar 2020

ABOUT THE COVER

Make/Model : TOYOTA COROLLA ALTIS 1.6
Engine Capacity/Tonnage : 1,598.00 CC Sum Insured : Market Value First Year of Registration : 2009
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive* :

a) The Policyholder

b) Any other person who is driving on the Policyholder's order or with his/her permission,

This Policy will indemnify the Policyholder or any authorised driver only if he/she meets the specified age condition.

You have to pay an additional sum of $3,000 as "Young and/or Inexperienced Driver Excess” ("YIDR") if You are or Your Authorised Driver (named or unnamed) is under the age of 23 and/or has less
than 2 years' driving experience.

Age Condition . All Age Condition
Limitation as to use*

Use only for social, domestic and pleasure purposes and for the Policyholder's business. This Policy does not cover use for hire or reward, driving tuition, driving test, racing, pace-making, reliability trial or
speed-testing, the carriage of goods other than samples in connection with any trade or business or use for any purpose in connection with Motor Trade.

* Limitations rendered inoperative by Section 8 of the Motor Vehicies (Third-Party Risks and Compensation) Act (Cap. 189), Section 95 of the Road Transport Act, 1887 (Malaysia) and Road Transport
(Amendment) Act 2019, are not to be included under these headings.

. Section 1

Fire - $0 Own Damage - $800 Theft - 80 Flood Cover - $800

Section 2
Property Damage - $0

Windscreen : $100

~ Named Driver and Excess where applicable)

| KALAICHELVAN S/O KAVUNDAR SELLAPPAN - $800 (Own Damage), $800 (Flood Cover)

APPROVED REPORTING

CENTRES/AUTHORISED REPAIRERS (F

OR CLAIMS

. Any accident repairs to the Vehicle must be carried out by one of our Authorised Repairers

For ather Approved Reporting Centres/AIG Authorised Repairers, please contact our 24-hour accident emergency hotline at +85 6338 6200. Alternatively, you may refer to AIG website www.aig.sg or AIG
$G Mobile App. Simply search and download *AIG SG” from iTunes or Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

I/We hereby certify that the policy to which this Certificate of Insurance relates is issued in accordance with the provisions of the Mator Vehicles(Third Party Risks and Compensation) Act (Cap. 189), Part IV of

the Road Transport Act, 1987 (Malaysia), Road Transport (Amendment) Act 2019 and Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia).
0501295000 AIG Asia Pacific Insurance Pte. Ltd.
INSURE LINK PTE LTD This computer generated document does not require a signature,

2 KALLANG AVE #08-16 CT HUB
SINGAPORE 338407
Underwritten by AIG Asia Pacific Insurance Pte. Ltd.

1003098741/AC4




 fGENERAL
J INSURANCE

: ASSOCIATION
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE:

Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: S’U C‘ﬁ )IgDG@D [) Vehicle Registration No: QV( }/ Zg@gcr
Name (as shown in NRic): K \] *Nﬁwkﬁf\]ﬁf(\ NRIC/FIN/Passport No: XX ’” 7 “
(*VehriveerehicIe Owner) (¥) Please delete as appropriate
Address: Singapore (
Contact (Tel): Mobile No.: (?"[ W / 1/’ 0x
Email Address:
Date of Accident: Time of Accident: i -
Place of Accident: __ ,\‘,f‘i \

Insurance Company:

(B) ADDITIONAL INFORMATION /AMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

Tusuerny eabcun Aumprr 7y SiP3s8 G

aéﬂoE"Owi,/
Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name:




