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IMPORTANT NOTICE

1, Please repaor comectly the oetar
3 This Form must be compbaled by the
3. Information provide
podicy liability,

4. The msue and acceptance of Ihis Form by insuranc
& Any false repoiting may be referred 1o the Police
£. This report will be forwarded by (e
and that coples of this repo will. for a fee, be made @
T. By the lodgemem of this repon 1o Ihe insurers, you

Date of Submission

Date of Accident

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

vehicle Registration Number

INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC Mo

Email Addrass

Maobile Phone Mo
Alternative Phong No

VEHICLE PARTICULARS

Manufacturer
Maodel
Yanant

insurers of the GiA Records Managemeant

e [A0B933

vour NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

15 of the accident 10 speed up he dalims process.
*plicyhoider and!
{ must be as ruthful and accurale as posst

or ihe Suhorised Driver
pie. Any wilul misrepresentation o withrolding of mataria| facts may allow INSUrance Comganies Lo repudiabe
& companies s not an admission of policy

for investigation.

liability on the par of the insurance COMpAnes

-

ance Association of Singapore (GLA) for archmving

Ceaptra astablished by the General insur
nieresiad parties.
g of this report a1 the centre and 10

vailable upon application by

heraly consent 1o thi archivn copies of the report baing made available alomesad

ACCIDENT STATEMENT

24/06/2021 09:32 (SGT)

201062021 13:00 (SGT)

78 Sungei Tengah Rd, Singapore 699003
RAINBOW AQUARIUM

Singapore

SGJ9202P

Mo

JAYAKODY S/I0 RAJAMANI
SHHHATASGE
GANESHDZ19713@GMAIL.COM
(Phone) +65-982 39593
+§5-98230593

Audi
Ad

Exact purpose for which vehicle was being used at time of

accident

Are you claiming under
your vehicle?

Vehicle Category
Transmission

L

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

&' accident report SN0921600001

Private use

your own insurance pelicy for repair 1o

Mo - Claiming third party
Private car

Auto

1958

AIG Asia Pacific Insurance Ple. Ltd.
Comprehensive

Mo

2100359499-07

SREEGAMESH JAYAKODY
SHXKKABZD
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Date Of Birth 25/02/1992

Occupation Indoor

Date Of Driving Pass 03/09/2010

Driving experience 10 YEARS AND 8 MONTHS
Gender Male

Mobile Mumber (Phone) +65-34307488

Alt. Phone Number -

Email Address GANESHO919713@GMAIL.COM
Address BLK 386 YISHUN RING RD
Address complement #11-1707

Postcode 760386

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
\Was any injured conveyed to hospital by ambulance? :
Was any other material or property damaged? Yos
Mumber of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF FOLICE ACTION

Was the accident reported to the police? Yes

Police Station Mame Traffic Police

Police Station Phone Mo (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? Mo

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yos
Was there any video captured by Car Camera? No
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGL7066T

Wehicle Manufaciurer i
ehicle Model 3
Yehicle Varant z
Vehicle Colour "
Wehicle Category Private car

@& accident report SN0921600001 Page 2 of 16



Name of Driver

Contact Number

Address

Address complement

Posicode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@f Accident report SN0921600001
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SKETCH PLAN

IMPORTANT NOTICE

| Plsase report correctly the delats of the acerdent to speed up the claims process
2 This Formmust be complgte d by the Policvholder andier the Authorised Driver.
3, Infarmation provided must be 2z truthful and accurate s possible. Any w ilful misrepresentation or withholding of material facis may

aliow insurance companizs to repudiate policy Hability.

4, The msus and accepiance of this Formby insurance campanisg i not an admission of policy hiakility on the part of the insurance

COMDanies.

5 Any talse reporting may be referred io the Police for invesiigation.

6. The report w ill be Torw arded by the msurers of the GIA Records Management Centre established by the Genersl Insurance Azsociation
of Singapore (GIA) for archiving and that copies of this report wili for a fee be made available upon appication by interested parties

7. By the lodgement of this reporf to the insurers, you hereby consent io the archiving of thie report at the centre and to copies of ihe
repori being mace availabls aforasa,

& Consent under the Personal Data Protection Acit (POFA)

j underztand. acknow kedge, agres and consent fhat

{3} My insurer | my workshop and the General kisurance Association of Singapare ("GIA) may/are permilied 1o collecl, use, disclose
andfar process my personal datafpersonal information set oul in this {form] and any other personal information provided by me o
possessed by my meurer {collectively the "Personal Information”) and dizclose and transfer such Personal nformation o @l insurars)
whe have msured vehicleds) mvolved in this accdent (all nsureris) w he have msured vehickz(z} involved in this accident shall be
collectively referred to as the "Insurers”), the hsurers law yers/law firms, the Monstary Autharity of Singapore and any relsw anl
governiment agency/authority (such as the police), for the purpose(s) of

(i) processing, handling andfor dealing w ith my claims mchuding ihe sefilement of the claims and any necessary nvestigations relating io
the clams;

(i} investigating the accdent andior ame claims;

{iii} carrying out andfor dealing with my instructions o responding to any enguires by me;

(i b adminisiering my claims {(nchudng ihe mailing of correspondence, sialemenis, mvoices, repords or notices o e, which coukd ke
distlosure of cartain personal data about ma to bring about delivery of the same 25 well as on te sxlermal cover of snvelopas/rall
nackages); ancfar

(v} complying with applicable law in administering, processing, handiing andfor dealng with ry claims,

{colzctively the "Purposes’)

(i alt insurer(s ) w ho have msured vehicle(s) involved in this accident and the Insurers' law yersiiew firms, mayfare permifled (o colisct,
pse, disclse sndior process my Personal formation for one or more of the ahove Purposes; and

{ey ny Personal Bfomstion wayican be disclased by any of the hsurers andfor G4 to e Tind party servics providess ar sgenis
{including hey law versdaw fims), which may be sitsd oulside of Smgapars, (or ane of nore of the above Furposes,

‘% W/ ,:F:f:f"::“’ ’::JLF/C L] f}r

ﬁﬂﬁ:-,rhaidar's Sigrature f Dgte & Driver's Signature (F driver s not the policyholder) § Oste Witnasaed by Raporting Cenire
& Tima Persannel

Tere

Sketeh Plan
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Describe Circumstances of the Accident )
B8 THg STATED TIME AnY DATe , M1 (AT WAS

WPe VARKEY AT RAZNGoW  AQUARIUM S rareARKK AT AROUT

12- 4bPM . PN AT  ARoWT  I'oppM  THERE WAS A AINMCEMENT

STATINE MU CARPUATE__PW) ASk ME To COME OvT To M1 (AR -

THEN T RemGE , VEHIaE B HIT ONro M{ ReAR  Poprzer

PO TRIE) 1o DEIVE  pwAY. WITHEE _ sanw Awo Jufor Me

Ao’ T AF  WELL:

Declaration

I'We daclare the foregaing particulars ara true in svery respect

If you wish to claim against your own policy, pleasa be advised that your insurer may have a fourteen (14) days clause whereby the ciaim
must be made within the stipulated timeframe from the day of accurrence, Kindly check with your insurer for more details.

Cf%b W/ f(/j s D =;/L e

Driver's Signature {If driver is nat the palicyhelder) / Date Wnnesseiﬁﬁ'%perting Canire
Fersannel

Policyholder's Sgnature / Date &
Tirne & Tire



il 4G =

# eservices. police:gov.s0

SINGAPORE
, POLICE FORCE

Pobes Siason QI Srign:
Trafic Polce
1 Ui Avenue 3 SINGAFORE 408885

Tk Mao: E2470000

P Ho, T2 SIS O0E

REPCET OF  TRAFFID ACCIDENT

Wi Faport Mo [ atin Ciary e
Jrad@ 1 DE2DNCAT
- [ o

386 YISHUN ARG ROAD 11

anashiyya sS85

Sy # Type &f Inlnrmant’
Mils 13§ | S
Amce
Owcupmion: T Briving Licerce o
Compuier engnees Class
Canaral minrmation ol tha keogeRt
T Hon-dnury DmeTime o
Tyoa of y
A Anendad by Poloe il
i o 203 ~

Lo

SLMGE| TENGAH ROAD

N [ Aead Burace: Roac Gipend Lirmit
- Gontrl o Tralle Viols=a
Ml Controled ghi
of Colmon e (iR by
vy Viehice Sgainst - Paried Yehicle arhiilace.
]

! SINGAPORE |H|ilﬁl|i!§[ﬂggllﬂll

POLICE FORCE
2ty

Poice Zhaticn 0f Crigin
Pirport b TG (BILT00

Trattic Police




| Ay Pcp:s_mun'nwhw. Mo
[im = Bemesiaans prnd: ML

["Liss o Podestnan Croeaing: M. =

¥, =
£ 07 2

R T T A R Ve TR
SINGAPORE |Hﬂ,‘]mmmf[ﬂﬂﬂgliﬂﬁﬂ

POLICE FORCE

Faly

Palca Stabion CH Ongnt
Finpod Mz TrEmd W I3TR0d

Tendic Polcs

16 Libi Avanue 3 SINGAPORE S08BES

Tl Ha; E5470000 COMTBIUA TN §F REPOIRT

g e E e ===

Hasd K by saz05a820

Aciaind Vehwch | BGEH202P (Gar) > ai3nTeEE

HospriabCinie | ML o Cass ol [T
Ditreing Dt of Expiry: NIL
L

| | Espiry

Daie HiL Diate | Wl

W of Days gramec MpgzaLesve | NIk Dogeect WL

Firml Dk,

Tactived &1 Fanbow aquancs 3 134Tem. | parkod my cir St thi cusiomes desigtalad Carpark i Ty
are hesd in disgenal s, 81 1pm my cuplite was poged reei ha Sysiem. Whan | weirl Bt B e whal
happen , 1 realised hal | was mvohed ima hd and un | Lutkdy there was winess thal s3w 8 and nfom

o 30yl the whale stuaion

L [T R R

POLICE FORCE LU
Poksw Saation O Jrign Su3
Tenibc Pobce Pt e TRORIGEINT 04
10 Ubi Avariie 3 SINGAPORE 402865
Tid Moz 54T 0000 R A T




& soorvices.polce.Oo

| SiHGAPORE 11V]8] NEVRAH TR
B swearoe LR R
~ iofd
EI:::: E‘::‘: =g . Prperl Mo TRLFILEIIN0
0 U Aompreue 3 BINGAFORE S&I8285

Tel Mo 888 Fo0Cd CONTINOATEIN OF AEFORT

Shyich Plan
Imormant 6] able ¥ provda Blaleh

TF Crirer Ricteding The Feport

“Sigra &
M::;.::- Scabile The densly of the peson making e report has
T | boes mthersicaren by Sngpses. No signate &
PEGUINRG
Egnaore O Fharpreer CalaTime:
C FMDEINIT 1138

ol appicatls

skcation O Case

Qi I Charge Of Case

TR ITRIB Y

SITI BORHAFIDAH BINTE HANAFI
Corzant Mo G54 PRI

Ecthereaion Samp
vtk



VEHICLE NO:

S&3 "!?o:l_ P

F_"-"ILII QF ACCIDENT

2 {-,]nl.,_

M.\NL‘.M.

T; ]M[ OF ACCIDENT

LOCATION OF ACCIDENT

Pruo
MAKE & MODEL : AU0T Al
2o 0b 2| - 'O
13 00 Has am | @
~ kAN BowW ﬂ_ﬂﬂ_ﬂﬂLM 78

Suk]frEI TEN&QH ﬁaﬁ?

ExACT FURPOSE USED AT TIME OF ACCIDENT

* EMPLOYMEN. I'Q‘L[\ ATE USE )/ PRIVATE HIRE

NAME OF OWNER Jalakop! s[0 pagamMANT -
EMATL P Office, > MOBILE, 1823 9€93
NRIC S 1325795 & '_
CLAMTYFE OD /¢ THIRD PARTY> | REPORTING ONLY
FLEET FOLICY. VES [ NO 7
INSURANCE CO Al [ A |
TYEE OF CD\’EMF:E Comprehensive Q\_'I_"h_ird_liﬁﬂ __f_ '_]_"]ﬁrd Party Fire & Theil
POLICY NO Uoo3S9449 -
NAME OF DRIVER ASABOVE [ IFNO. SREEGANESH TATAKopY
NRIC ) Sq20b4 32 Y
DATE OF BIRTH 25 102 1 44 B
ANY PASSENGER YES /NQ/
NAME OF PASSENGER o .
GENDER OF PASSENGER ~ |[MALE | FEMALE

OCCUPATION Outdoor | ( mdoor”
DATE OF DRIVING PASS 03 ;09 201°
GENDER Qvate) Fernale
CONTACT NO. Mobile. Q420 4g3 Office. P Home: -~
EMAIL o GANESH O [ATHB(G) GIVAC om
ADDRESS BLK 38b YZHW QINlk RoAD , % I)- 1707
DOES DRIVER OWN OTHER VEHICLES? (RO [ Ifyes  Reg No INSURER.
RELATIONSHIP Employee | If No. Sopnd
WEATHEER CONDITION fear { Raining [ Other;
ROAD SURTACE /):' Wel [ Other . o
ANY INJURIES ol If yes - Who?
CONTACT NO. P
POLICE REPORT No / If yes , Where?
NOTICE OF INTENDED PROSECUTION GIVENP NO/IFYES, WHO?
VEHICLE B NO. SGtL Zaobb T Any Passenger ;
NAME
CONTACT NO
VEHICLE C NO Any Passenger : . o _‘___
VEHICLE D NO Any Passenger -
VEHICLE E NC. Any Passenger -
VEHICLE F MO Any Passenger -
ANY WITHESS B |
WITNESS CONTACT N =y

mm‘ﬁﬁﬂw o YIS [[NO |

WAS THERE ANY AUDIO K ; VES
 SCENEACCTOENT PHOTOS TATERT VES NG/

**"WORKSHOP:
Have mTIT: en approach by unkmnown persan m!;ici[ing (s)/ - T
l:Tff;‘;nw accident claims ﬂsi?..;;;; - q‘r"t‘S § N ) _—_:‘__ ]
7 Y T T S O -



CERTIFICATE OF INSURANCE

AUDI AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder : JAYAKODY 20 RAJAMANI Vehicle No. + BGJ9202P
Period of Insurance : 19 Dec 2020 To 18 Dec 2021 Paolicy No. 1 2100359499-07
Engine No. : CJEOGEG9S Endorsemant No.
Chassis No. : WALZZZBKBEADSD021 Issued Date 1 23 Nov 2020
ABOUT THE COVER
Make/Maodel tAUDI A4 1.8 TFSI MU (LITE EDITION)
Engine Capacity/Tonnage : 1,798.00 CC Sum Insured : Market Value First Year of Registration : 2013
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes

Parson or Classes of Fersons Entitled to Drive® -

&) Tha Policyholider
b Any ather pesson whe & driving on the Palicyholder's ordes o with hisfher permission
This Palicy will indemnify the Policyhoidar ar any authorsed driver anly i hedsha meats e spacifed age condibian

Wou hove to pay an addiboral swm of 23,000 a5 "Yeung andlor Inespanenoed Driver Excess” {™IDR™) f You are or Your Authonsed Drever (named or unnamed] i under the age of 23 andior has less
than 2 years' doeving expenenos

Age Condition . All Age Condition Mileage Condition ¢ Unlimited Mileage

Limitation as to use®
s onby fiar soctal, comestic end pagsure puiposes and far the Pnﬁmﬂumers Business. Ths Polcy does nol cover use {of hire o reward, diving luilion, driving test, racing, pace-making. raliebiizy el or
spead-tasting, the carmiage of goods ather than semples in connaction with ary rade or business o Use for any purpose i connechon with Motor Trade

Loss of Use 1800ce - 20000 Optional

* Limitabons rendered moparalive by Sacton B of e Motor Vehickes (Third-Party Rsks and Compensaton] Act {Cap. 189), Seciion 55 of the Hoad Transpost Act, 1587 (Makaysia) and Road Tranapan
[Ammardment) Act 2019, ame nal io be inchided wder these headings.

EXCESS

Baction 1
Fira - 30 Chwn Damage - 3800 Thef - 50 Flood Cover - S800

Section 2
Property Damage - 50

Windscrean : 3100

Mamed Driver and EXCesS (whars applicsbie)

JAYAKODY 500 RAJAMAND - 3300 {Own Damage], 3500 (Flood Cover

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REP/

T udi Customar Service Cenler Add; 56 Libi Road 1 Sngapora 408609 63662323

Far othar Approved Reparting Centres@lG Aithonsed Fepairers, pleass contact our 24-hour acodent emargency hatling al +55 6338 G200 Atamativety, you may rafer o AIG website wew &g sg of
AIG 5G Mobile App. Simply search and download “&I1G 563 from Tunes or Google Play

IMPORTANT NOTES

- " |
Hire Purchase Company/Employer's Loan: DBS BANK LTD |
1 heraby carily thal the policy 1o which this Canlificale of Insurance relates is issued in accordance with the provisions of the Motor Vehides{Third Party Rsks and Compensaton) Act (Cap. 183, Part IV of =
ke Road Transpor Act, TSET (Malaysia), Road Transport [Amencmant) Act 2019 and Matar Vehicles (Thind Party Risks) Fulas, 1955 (Malsysa) %’

§
g
0304125219 AIG Asia Pacific Insurance Pte. Ltd.
PREMIUM LEASING - KATL This computer generated document does not require a signature.
281 ALEXAMDRA ROAD AUDI CUSTOMER SERVICE CEMTRE
SINGAFORE 159938
BEPOAC

Underwritten by AIG Asia Pacific Insurance Pte, Lid.




