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SHOS21750002 [ National Assessment Centre Services [408933
ENTRY DATE & TIME; 050772021 11:35 [5GT)

SUBMITTED BY: F a Binle A, Wahab

VERSION: 1 (050772021 11:35 (BGT)H

Y SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repon corectly the details of the accident 1o spead up the claims process.

2, This Form must be completed by e Policynolder andios the Authorised Dover

3. Information provided must be as truthful and accurate as possitée. Any willul misrepresentation or witholding e material facls may allow Insurance companies 1o repadiate
podicy Liabilay.

4. Tha issue and acceptance of this Form by insurance companies is nol an admission of policy liabilty on the part of the insurance companies

5. Any false reporing may be referred 10 e Police for investigation. } o

. This repon will be forwanded by the insurers of the 1A Records Managemant Centre established by the General Insurance Association of Singapore (GLA) for archiving
and that coples of this repor will, for a fee, be made available wpon Bpplcaiion by inerested paries

7. By the kadgement of this repart 1o the insurers, you hereby consent 1o fhe archiving of this repon at the cenire and to cogées of the report being made available aforesaid

ACCIDENT STATEMENT

[Date of Submission 05/07/2021 11:35 (SGT)
Date of Accident 02/07/2021 08:40 (SGT)
Exact Location of Accidant KPE, Singapore
Additional Lecation Information TWDS ECP AFT TAMPINES EXIT
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Yehicle Registration Number SKBR2318

INSUREDPOLICYHOLDER

Is company? MNo

MName Of Registered Owner PRAVINKUMAR S/0 PACHAIMUTHU YANASAKARAN
NRIC Mo SHAXAL9E]

Email Address pravinkumar.ypi@gmail.com

Mohile Phone No (Phone) +65-92373713

Alternative Phone Mo +65-92373713

VEHICLE PARTICULARS

Manufacturer Hyundai

Maodel Elantra

‘ariamt Z

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party
Vehicle Category Private car
Transmission Auto

CC 1600

INSURANCE COMPANY

Mame of Insurance Company AlG Asia Pacific Insurance Pte. Ltd,
Type of Coverage Comprehensive

Fleet Policy Mo

Policy Number 7210035446

Cover Note Number -

DRIVER
Mame of Driver PRAVINKUMAR S/0 PACHAIMUTHU YANASAKARAN
NRIC No SHHHHE06]

© Accident report SNO921750002 Page 10f 13



[ate OFf Birth

Ccoupation

Date Of Oriving Pass

Driving experiance

Gender

Mobile Mumber

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Ma, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Mumber of Other Vehicle Owned by Driver

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

Type of Accident
Weather Conditions
Foad 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 vehicle or property damaged?

Mumber of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

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

CIRCUMSTAMCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENTIS)

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

09/08M1 986

Indoor

16/06/2008

13 YEARS AND 1 MONTH
Male

(Phone) +65-92373713
+65-92373713
pravinkumar.ypi@gmail.com
BLK 316D FUNGGOL WAY
#02-683

824316

Yes

Mo

Collision - Head to Rear
Clear
Dry

Mo
Mo

Yes

Mo

Mo
Mo

Yes
No
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Yehicle Manufacturer
Yehicle Model

Yehicle Varam

Vehicle Colour

YWehicle Category

Name of Driver

Contact Number

Address

Address complement

&' Accident report SNO921750002
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Postocode 2
Insurance Company Name -
Nature Of Damage &
Details of property damaged in accident 5
Mo, Of Passenger (Including Driver) 2
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SKETCH PLAN

1A T NOT

1. Pease repart correctly the details of the accident to speed up the claims process

2. This Formmust be completed by the Policyholder andfor the Authorised Driver.
5. Information provided rust be as truthful and aceurate as possible. Any wiful misrepresentation or w thhelding of material facts may
slow insurance companies to repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admissien of pelicy fabiity on the part of the insurance
carmpanies.

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

&, The repori will be forw arded by the insurers of the GIA Records Menagement Canfre established by the General Insurance Association
of Singapore (G4 ) for archiving and that copies of this report will for a fee be made avaidable upon application by interested partiss,

7. By the lodgement of this report to the maurers, you hereby consent o 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 |

(&) My insurer , my workshop and the General nsurance Association of Singapare {"GIA”) may/are permitted to collect, use, disclose
andfor process my persanal data/personal information sat out in this [formj and any other personal information provided by me or
possessed by my insurer {collectively the "Personal Information”) and disclese and transfer such Personal Infermation to all nsurer(s)
w ho have insured vehick(s) involved in this accident (all insurer(s) w ho have msured vehiclke(s) involved in this accidant shall be
collectively referred to as the “Insurers”), the hsurers’ law yers/law firme, the Monetary Authority of Singapore and any relevant
gavernment agencyfauthority (such as the pobce), for the purpose(s) of -

(i} processing, handling andior dealing w ith my clamms including the setliement of the claims and any necessary mvesligations relating (o

the claims,

(i} investigating the accident andfor my claims;

{iiiy carrying out andior dealing w ith my instructions of responding to any enquiries by me,

{iv} administering my claims {inchiding the mailing of correspondenca, stateimants, invoices, reparls or nolices 1o me, which could invohle
dis closure of certain personal data about me to bring about delivery of the same as wall as on the external cover of envelopes/mai
packages), andior

i) complying with apphcable law in administermy. processing, handiing andfor dealing with my claims,

icollectively the "Purposes”)

{b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitled to collect,
use, disclse andlar process my Personal Information for one or mare of the above Purposes; and

() my Personal Informstion may/can be disclosed by any of the Insurers andfon GIA to their third party service providers or agenis
{including their law yers/law firms), w hich may be sited outzide of Singapore, for one or mare of the above Purposes,

) .__/) o /
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Describe Circumstances of the Accident

On the gooue dmte and 4me, 1 404 -rrme.lﬂ:?

alony KPE in Me dwechin of TP aller Tempine
Reod E}H‘P Cors Wivont o glonb _ﬁiﬂvf-"‘lf 1 e

rsdee X _gow  Jown , Dakt the rar Drpind  me

| coulddt  taale  mdtwme  an . hik the véar of W Cnd.

Declaration

e declara the foregaing parficulars ara true in every rezpack

if you wish to claim against your own policy, plesse be adwised that your insurer may have a fourteen (14} days disuse whersby the clzim
musl be made within the stipulated imsframe f ay aof acourrence. Kindly check with your ingurer for more detzils

g P e 2 Ju 2). ”{Llﬂf"” o o7 In

Policyholder's Signature ! Date & Drivar's Signature (IF driver = noi the palicyholder) / Date thessed.ﬂr Reporing Canire
& Time Personnel

Tirre



. fs 9 : ;
Date of Accident c DL OoF | Accident Time: -/x *{ f* & (24-HR-FORMAT)

- = ¥
J F7 p

Accident Place . NV E Towa-ds LCCF a6 lampines x1

Vehicle Reg, No (Car plate No.) + 5182 IE _Vehicle Make/Model: yusdsi  Eletintra

Insurance Company . M@ _ Policy No._ 72100 35S 44§
MName of Registered Owner : Company / Individual __-L?f"f #'—-“a_-"-’-' KUMBR $/p PACHALMY T,
S ANASAKARAY o

1D of Registered Owner : Co Reg No:__ L Owner’s NRIC No:_ 586 &/ S WLy

: Co Contact No: P Owner’s Contact No: " L7133
DRIVER'S Name : B A DRIVER’S NRIC No: Rcgboy
DRIVER’S Date of Birth . o3 WL ~_DRIVER’S License Pass Date |0 /0/ | Joo 7
Relationship bet. Owner & Driver  : Spouse \ Parents \Children\ Sibling \ Employee\ Others:
DRIVER’S Address . €D Punggel WAY #o0l-b33 $(%2¢314)
DRIVER’'S Contact No./ Alt No.  : 1) . 2)__ 2
DRIVER’S Occupation - EQQDR \QUTDOOR (eg. working inside or outside of an ofc)
Email Address . Rown comar - ye@gmail-com- o
Weather & Road Surface : EL_I:AR & DRY VRAINING & WET \AFTER RAIN & WET
Reporting Type : Reporting Only \ Cfgf_n! Pﬁr j‘ar{v | Claim Own Insurance
Number of Passengers (including Driver): Name & Gender;

Was the accident reported to the police? YES {Na

Was there any video Captured by car camera: YES @
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose
Any injuries, if yes(name of the injured person)

Other Party Driver’s Particulars (if any)

Vehicle Reg No: _5/™M&. _‘3'; 274 ’ Vehicle Reg No: -

Vehicle MaketModel: _FHon da 4. 44/ ¢ Vehicle MakeiMode!: o
Mame DRIVER: MName DRIVER: iz

IC No. DRIVER: IC No. DRIVER!

DRIVER'S Contact & add; - DRIVER’S Contact & add:

EMATC - L|ﬁ|~.h36)l’€'d.,1 awta . cam i}{__



CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyhelder ¢ PRAVINKUMAR S/0 PACHAIMUTHU YAMASAKARAN  Vehicle No. SKBS231B
Perlod of Insurance $ 11 Apr2021 To 10 Apr 2022 Policy No. ; T210035446
Engine No. - BAFGBUZ35162 Endorsement Mo, !
Chassis No. ¢ KMHDHA1CMCUT 71707 lssued Date : 00 Apr 2021
ABOUT THE COVER
Make/Model t HYUNDAI ELANTRA 1.6 GLS
| Engine Capacity/Tennage : 1,581.00 CC Sum Insured © Market Value First Year of Reglstration  : 2011
Driver Restriction P NA Off Peak Car © MNa Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled o Drive®

a) The Palicyholder
b)) Ay ather parson whis s driving on ihe Podcynaolder's andet of with hig'her permssion
Tria Prfitsy will indamnity the Poioyholder ar eny authcrised drver only il neishe meels the spacifsd age condlion

Yol have o pay an additonal sum of 53,000 as “Young andier ireaperiancad Onver Excess” {"YI0R") if You ame or Your Aytherised Drver [named or unnamed) (5 unger the Bgé ol 2% andiir nas wes
than 2 years’ deiving SEpirsnoe

| Age Condition : Al Age Condition Mileage Condition ¢ Unlimited Mileage

| Limitation as 1o use”
Use orly for socisl, damestic and pleasure purposes ard Sor the Foligyrolders busness. This Polioy doss fel cover uss for hira ar raward, anving luiion, dring 8, reang, pace-making, rekatdity Aal o
Esepd-iesling. e cariage of geods alhar than samples in canneclion with Ay Fads of busness o Lse for any pUpass i conneclion wish Mobar Trade,

Loss of Use 150000 - 18000 Dplicnal

* Limiations rerdered inoperaiie by Section B of the Motor Yehicks (Third-Parly Reks and Compensalion) Acl {Cap, TRE], Saction E5 of the Road Transpor Ael, 1087 (Malaysla) ant Road Transpen
{mendment) Acl 2018, & ral o b induded urdsr fiess asdings

Section 1
Fire - §0 Own Damage - 300 Theft - 30 Fiopd Cover « 3600

Section 2
Property Damags - 50

Windscreen : 3100

Named Driver and EXCESS (whans spphcalie)

ERAVINKLUMAR S0 PACHABAUTHU YANASAKARAN - 800 [Own Damage), 3800 {Flosd Covar)

APPROVED.REPORTING CENTRES/IAUTHORISED REFAIRERS. (FOR CLAIMS RELATED REPAIR.

Hemieived Feporing Centres! AIG Autherised Repainers [For daims relaled raparslAny acooent repairs o the Veficls must be carmad oot by one of owr Authansed Reepainers. Within e fitst 3 years ol
tha firs! regestradicon of e Vahicls in Singapore, Yau have the cedion of having the accident repars carried oul 85 The ok Agani's workshap.For ather Approved Reporting Cantre&AIG Authorsed
Rieperors, planss pontect aur 28-hour SRt ememmency hatine al «£5 B33E G200, Aharmaitaly. Yoo may refer to AIG websils swa sip e o A5 30 Mobile App, Simply seerch and downicad RIS
53" frnm (Tures or Google Play.

IMPORTANT NOTES

i Hire Purchase Company/Employer's Loan: GV Credit Ple Lid

[AVa Maraby cerify that the pelisy o which this Centificate of insutance refates i5 igsued in accordance with 1he provisions of the Malor Vehicies{ Therd Parly Risks snd Compansation) ot |Cap, 168}, Fan B o!
the Road Transpar Act, 1987 (Malaysls), Enad Transpor [Amerdmant) Acl 2045 and Mator Wehlcies (Therd Party Riska) Fudes, 1858 [Malaysa),

DENIDEZ000 AlG Asia Pacific Insurance Pte, Ltd.
KHC HOLGWGS FTE. LTD. This computer generated document does not require a signature,

3EGA BALESTIER ROAD
SINGAPORE 329798
Underwritten by AlG Asia Pacific Insurance Pie. Ltd, Cna Ying Lim

Lol Mg, Mo 201 00504M | Copprghl© 2018 AKS Asie Paclic Insurance Pie. Lid




