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SMOO215J0007 { Mational Assessment Cemre Services [408233]
ENTRY DATE & TIME: 19%05/2021 09:37 (SGT)

SUBMITTED BY: Liew Shan Hul

VERSION: 1 {18/05/2021 059:37 (SGTY
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SINGAPORE ACCIDENT STATEMENT
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N =

&

L

IMPORTANT NOTICE
1, Please repon comectly the details of the acciden 1o speed up the claims process,

2, Thig Form must be completad by the Policyholder andlor the Authorised Drver )
3, Information provided must b as wuthiful and accurate as possibbe, Any wilful misrepresantalion o witholding of maler al facls may allew insurance Cxmpanes 1o repediate
policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liabily onthe part of the insurance COMpanies.

5, Any false reporting may be referred 1o the Police for investigation. "

B. This report will be fonwarded by the insurers of the GiA Records Managéemean! Cenire established by the Genesal Insurance Associabion of Singapore (GLA) lor archiving
and that copies of this report will, for a fee, be made available wpon applhcation by Inlerested parties. . .
7. By 1he lodgement of this report 10 1he insurers, you hereby consent 1o the arnchiving of this repan al the centre and to copes of the regon being made available aforesaid

ACCIDENT STATEMENT

Date of Submission 19/05/2021 09:37 (SGT)
Date of Accident 18/05/2021 12:00 (SGT)
Exact Location of Accident Ubi Rd 1, Singapore
Additional Location Information =
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Wehicle Registration Number SMF5274H

INSURED/POLICYHOLDER

Is company? Mo

Name Of Registered Owner PALLAMIAPPAN RAVINDRAN
NRIC No SHHX X569

Email Address claims@teamworkgarage.com
Maobile Phone No {Fhone) +65-98169114
Alternative Phone No +65-08169114

VEHICLE PARTICULARS

Manufacturer Mazda

Model 3

Variant -

Exact purpose for which vehicle was being used al time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party
Vehicle Category Private car
Transmission Auto

cC 1600

INSURANCE COMPANY

Mame of Insurance Company AIG Asia Pacific Insurance Pte, Lid.
Type of Coverage Comprehensive

Fleat Policy Mo

Policy Mumber 1800131537-01

Cover Note Number L

CRIVER
MWame of Driver PALLANIAPPAN RAVINDRAN
MNRIC No SHAEE01

@& Accident report SN09215J0001 Page 10of 12



Date Of Birth

Oeccupation

Date Of Driving Pass

Driving experience

Gender

Maobile Number

All. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Cwn Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDEMT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle invelved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accidem?

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

Number of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT
ATTACHMENT(S)

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

16/03/1973

Outdoor

1610/1997

23 YEARS AND 7 MONTHS

Male

{Phone) +65-98169114

+65-098169114
claims@eamworkgarage.com

BLK 832 YISHUMN STREET 81 #04-438

760832
Yes

No

Chain Collision
Raining
Wet

Mo

Yes
Mo
Yes

Mo

Mo
Mo

Yes
M
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer
Vehicle Model

YWehicle Variant

Wehicle Colour

Wehicle Category

Name of Driver

Contact Number

Address

Address complement

@ Accident report SN09215J0001
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Fostcode .
Insurance Company Name 4
Mature Of Damage -
Details of property damaged in accident -
Mo. Of Passenger (Including Driver) :

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMWSTO0E
Wehicle Manufacturar .

Vehicle Model

Vehicle Variant s

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number -

Address =

Address complement o

Postcode -
Insurance Company Nama 2

MNature Of Damage =

Details of property damaged in accident

No. Of Passenger (Including Driver) _

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person PALLANIAPPAN RAVINDRAN
Address 3

Address Complement "

Post Code

Approximate Age Years Old

Injuries Sustained .

Injured persoen in which vehicle? SMFE274H
VWaere seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? Mo

T .l"' 5 C" 2
& Accident report SN0S215J0001 Page 3 of 1



. SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

L] [.u:nplr_".u and submit this farm to the individual insurance authorised reparting centre.

% Please report correctly on the details of the accident to speed up the claim process

% This form must be filled up by the policy holder and/or authorised driver

% information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy labdlity

< The issue and acceptance of this form Dy insurance companies is not an admission of policy Hability on the part of the insurance companies

< Any false reporting may be referred to the traffic police department for investigation.

ACCIDENT DETAILS
Date of accident 3 Mwy 20371 (DD/MM/YY) |
Time of accident (HH:MM) |
' Exact location of accident Bl ROAD | TWlOWA Lt 1o o v |
[

DETAILS OF VEHICLE

Vehicle registration number SUE 523a
Vehicle make and model M2 5
Type of vehicle Saloon MPV o CRV o Van o
lorry o Bus O Motorcycle o Others:___ . —
Vehicle category Private = Commercial O Motorcycle o
Purpose of using at said time
Are you claiming under your Yes O No O if no, please select:
own insurance company? Third part claim = Reporting only o e e

INSURANCE INFORMATION
Insurance company b
Policy number 573
Type of policy l Comprehensive & Third party fire & theft o TPonlyo

INSURED / POLICY HOLDER

Name P AL LUNIAPPHA  Rvividopss Male &~ Female o |
NRIC / Fin / Passport number T3
Contact .
Address Blk 8§32 visHuM ITREET 7 Moy -H1%

S MG R P 1 k3

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0.B)
Name Male o Femaleo |

Contact
Address

_Email address
Date of birth 6 MAEk |43 3
Occupation Indoor O Outdoor &
Driving date pass ~ |44




GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No = '
the insured’s company? ] If no, relationship of the driver and insured: .
Accident captured by camera? | Yes O No =~ _|
Weather condition Clear o Raining = Others: _ |
Road surface Dryo Wet =~ . -
No of passenger ' (Inclusive of driver) |
| Name i
I Gender | Male = Fermale o B

| Name

| Gender

[ Male_-.: Female o

Name
| Gender

| Male o Female o

PASSENGER 4

| Name
| Gender

Male o Female O

| Name
|Gender

Male o Female o

PASSENGER &6
Name
Gend_er

Male_.’a Female o

OTHER INFORMATION
No o
No o

| Was anybody injured? | Yes @
| Was other vehicle damaged? | Yes o

DETAILS OF POLICE STATION ACTION
Reported to police? Yes o No=~  If yes, please state which police station,
Police station name |

Name

Name

o
b~
(La)
L]
LN



Vehicle registration number

THIRD PARTY VEHICLE 1

CR Ay

_ Vehicle make model

| Name e =
| NRIC / Fin / Passport number

| Contact

Vehicle registration number

| Vehicle maké' model

| Name

| NRIC / Fin / Passport number

| Contact

THIRD PARTY VEHICLE 3

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

A b

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 5

Vehicle registration number

E_hi:le make m-:::-df-_-_l

Name

_NRIC / Fin / Passport number
Contact

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

Name

| NRIC / Fin / Passport number

| Contact

Vehicle registration number
Vehicle make model

THIRD PARTY VEHICLE 7

| J

| Name

NRIC / Fin _z'_ Passpn:_:ﬁ number

Contact
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=
|

Name
 Injuries sustained .
Which vehicle person in?

INJURED PERSON 1

=+ A . K

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

INJURED PERSON 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?
Was injured conveyed to
hospital by ambulance?

Yes o
Yes o

ND._'_.

No o

=
—_
c
=
m
Q
-
m
=
w
=]
=
w

' Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No O

INJURED PERSON 4

|
|
|

Name

Injuries sustained

| Which vehicle person in?
| Were seat belts worn?

.YESL

1

No o

Was injured conveyed to
hospital by ambulance?

| Yes o
|

No o

INJURED PERSON 5

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Was injured conveyed to
hospital by ambulance?

Yes O

INJURED PERSON 6

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

NE}:

| Was injured conveyed to
. hospital by ambulance?

Yes o

No o

Fage 4



SKETCH PLAN
IMPORTANT NOTICE

1. Fease report correctly the detaits 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 urate a ible. Any w ilful misrepresentation or w ithholding of material facts may

allow insurance companies to re i olicy li .

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

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

6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General lhsurance Association
of Singapore (GlA) fer archiving and that copies of this report will for a fee be made available upen 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.

& Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that ;

(a} My insurer  rmy w orkshop and the General hsurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andior 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 FISUrer{s}
w ho have insured vehicle(s) invalved in this accident (all insurer(s) w ho have insured vehicle(s) invelved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Manetary Autharity of Singapore and any relevant
government agency/autherity (such as the police), for the purpose(s) of |

{i} processing, handling andfer dealing w ith my clairs including the seftlement of the claims and any neceseary investigations relating to
the claims;

(i} mvestigating the accident and/or my claims;

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

(]} administering my claime (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invahve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external caver of envelopes/mail
packages). and/or

{v} complying w ith applicable law in administering, processing, handling and/or dealing w ith rmy claims.

{collectively the "Purposes”)

{b) all insurer{s) w ho have insured vehicle(s) invelved in this accident and the Insurers’ law yersdaw firms, may/are permitted to collect,
use, disclose andfor process my Personal information for one or more of the above Purposes: and

(e} my Personal Information may/can be disclosed by any of the Insurers andlor Gl& to their third party service providers or agents
(including their law yers/law firr=}, w hich may be sited outside of Singapore, for one or more of the above Purposes.

ol —
e

Policyholder's Signature / Date & Driver's Signature (K driver is not the pokcyholder) / Date Witnessed by Reporting Cenfre

Tie 2 Time Personnel
Sketch Plan
.5-( =
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Describe Circumstances of the Accident

ol " il Ma. . [
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Declaration

W\e declare the foregoing particulars are true in every respect.

g e i

Policy holder's Sighature / Date &
Time

Driver's Signature (K driver is not the policyholder) / Date
& Time

Witnessed by Reporting Centre
Personnel
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~ CERTIFICATE OF INSURANCE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Pallaniappan Ravindran Vehicle No. : SMF5274H
Period of Insurance : 15 Nov 2020 To 14 Nov 2021 Policy No, : 1800131537-01
Engine No. 1 P520550259 Endorsement No.
Chassis No. 1 JMEBMN22ABK0251103 Issued Date : 30 Sep 2020
ABOUT THE COVER
Make/Model t MAZDA 3 1.5 SKYACTIV
Engine Capacity/Tonnage : 1,496.00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction P NA Off Peak Car @ No Insuring with COE/FARF  : Yes

Person or Classes of Persons Entitled to Drive® :

&} The Policynoidar

b} Any ofer peraon who = driving on the Policyholoer's ordar of wilh hismer permission

Thes Prlicy will indernnity the: Policyholdar or any authorsed drver anly 4 he'she meats the specfieg age cordition,

¥iorg horve fo pay an addssonal sum of 52,000 85 "Y;;fd'ug andior nosnenenced Oriver Sxcess” {™YIDR™ i You are or Your Authgrised Drives inamed o unnamed) is urde the age oF 23 encr Rad lees
than 2 years' diving axpaniancs,

Age Condition . All Age Condition Mileage Condition ¢ Unlimited Mileage

Limitation as to use®

s only Tor social domestc and pleasure purposes and far tho Policybolders buseness.
Thits Policy dhoss ned cower uss ar bere on rewaind, drvng isbion, driving lesl, mecing, puce-making, relistiity tral of Bpmed-lesting, the cariags of guods ulfee B samples @ conneclon wih &y rede o
businass or Use for 8y purpose n connecton with Motor Trade.

Loss of Use 1500cc - 1800cc Optional
* Limskalions rerkierad inoparatve by Section B of the Malor Yehicles {Thiro-Party Risks and Compansation| Act (Cap. 189, Saclion 25 of the Boad Transport Act, 1887 (Malayssa) and Rosd Transpot
(Amandmant) Act 2019, are nod 10 be induged under thase headings

Section 1
Fire - 50 Crwn Damage - S600 Thel - 30 Flood Cover - $600

Section 2
Proparty Damage - 30

Windscresn : 5100

MNarmed Driver and EXCESS (where applicabis|
Fallanisppan Ravindran - 5600 (Own Damage), 5600 (Flood Cover)

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

1. Trang Furokars Pie Lid Add: 2FA Tanjong Penjury, Singapons 509042 63310608

For other Approved Reporting Canres8IG Authcrised Repasvens plaasa contact our 24-hour accident emérgancy holne at -+65 6338 E200. Aliemataly, you may rofar o ANG websile ww aig sg or
AlG 5G Mabile App. Simply search-and download “AIG 5G° from (Tunes or Google Play,

IMPORTANT NOTES

i_Hire Purchase Company/Employer's Loan: OCBC Bank Ltd

Ifi¥e herstry cendy that the policy i which this Centficats of Insurance relales is issuad in accordance with Be provisons of Ihs Motor Vehicles( Third Party Risks and Compansation) Act (Cap, 188}, Par B of
tha Road Transpart Act, 1687 (Malaysial. Road Transpen (Amendment) Act 2019 and Malor Vehicles (Tricd Party Risks) Rules, 195§ (Malayzia),

DS03556 150 AIG Asia Pacific Insurance Pte. Lid,
ARF (AF] FTE LTD - MAZDA This computer generated document does nol require a signature.

T MAXWELL ROAD #01-100 ANNEX B MND COMPLEX
SINGAPORE D82111
Underwritien by ANG Asia Pacific Insurance Pte, Lid,

ANGREROAN EAFT




