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SMOD21TTO00E [ National Assessment Cantre Services [408933]
ENTRY DATE & TIME: 2800772027 17.02 (SGT)

5;;.'u1||'|-l B Liew Shan Hu

VERSION: 1 (28072021 17:02 (3GT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corraclly the details of the accident (o speed up the claims process
2. This Form must be pomplebed by (s Policyhaldar andicr mﬂ-n‘"-l-ll--d-l-nﬂ'ﬂlr el

3. Infarmation grovided must be as 1nuthful and eocurate as possible. Any wilful misreprasentation o witholding of matoednal 1acts may allow INSUrance CoM@anies Lo repudiate

padicy liability.

4. The issue and acceptance of this Form by insurance companies s not an admission of policy liabdity on the pan of the insurance comp Aanies

E.Anr false reponing mar_na_r&iﬂ.mﬂ 1o the PGIEE_{ELLMMHHUH
15 report will ba forea
a.n:j the cogses of this repo

will, for a fes, be mads

rded by the insurers of the GlA Records Management Centie established by the General Insurance Association of Singapare (GIA) for archiving
vailable upon application by
I, By the lpdgement of this repon 1o the insurers, you heraby consent 1o the arch -.l-r-r,- of 1his report 81 the centre and 10 coples of 1ne report b

nieresied partios.

2ing made avaikable aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

29/07/2021 17:02 (SGT)
24/07/2021 2010 (SGT)
Bedok Reservoir Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDMPOLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

“ariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Yehicle Category

Transmission

ce
INSURANCE COMPANY
Mame of Insurance Company
Type of Coverage
Fleet Policy

Policy Number
Cover Mote Numbaer

DRIVER

Mame of Driver
NRIC No

® Accident report SNO9217T0005

SMWEZS9R

Mo

MALINI VO HARIKRISHNAMN
SXXXX505B
MHARIKRISHNANGIS@GMAIL. COM
(FPhone) +65-96356054
+65-96356054

Kia
Cerato

Private use

Mo - Claiming third party
Private car

Auto

1600

AIG Asia Pacific Insurance Pte, Lid,
Comprehensive

Mo

2070164724

NARENDERAN S/0 PASUPATHY
SHXXX138)

Page 1 of 16



Date Of Birth 01/07/1966

Crecupation Indoor

Date Of Driving Pass 271082003

Driving experience 17 YEARS AND 11 MONTHS
Gendear Male

Maobile Number (Phone) +65-96356054

Alt. Phone Number -

Email Address MHARIKRISHNANGIB@GMAIL.COM
Address BLE 661 JALAN DAMAI #13-129
Address complement -

Postcode 410661

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Yehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver =

GEMERAL INFORMATION OF THE ACCIDENT

lype of Accident Caollision - Change/cross lane
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yes
Mumber of Passengers {Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

PASSENGER 1

Name AKILHERH 5/0 NARENDERAN
Gender Male

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was thare any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMARBAGER
Vehicle Manufacturer ;
Vehicle Model %

Vehicle Vanant -
Vehicle Colour -

Vehicle Category Private car

@ Accident report SNO9217T0005 Page 2 of 16



Marme of Driver

Contact Number

Addrass

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Address

Address Complemeant

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat balts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured persan

Address

Address Complement

Post Cede

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

& Accident report SNO9217T0005

AKILHERH S/ NARENDERAN

BODY
SMWE299R
Yes

Mo

MARENDERAN S5/0 PASUPATHY

BODY
SMWE299R
Yes

Mo

FPage 3 of 16



Date of Accident

Accident Place

Vehicle Reg. No (Car plate No.)
Insurance Company

Name of Registered Owner

ID of Registered Owner

DRIVER'S Name

DRIVER’'S Date of Birth

gkl ety

: Company / Individual MﬁLihfi D) Hﬂﬁli_(ﬂ_;ﬂﬁﬂ_fi__

: Co Reg No: =

:CoContact No: ;-

Accident Time:

ﬁﬂ““ d

SMW h28R vehicle Make/Model: _km e

ALl __Policy N, 2070 b4 T2

(24-HR-FORMAT)

Owner's NRIC No:_ 3 S Tkol+q ﬂfg_

Owner's Contact No: ‘1535 E,.:}S'lf

PASUpATHY
slo il S 171821335

_ Nerengeaan ™ pRivER'S NRIC No:.

E'I. - Q? = Mu’ _~ DRIVER'S License Pass Date 11"'7-'1 l 1“'3

Relationship bet. Owner & Driver “ Parents \Children) Sibling \ Employee\ Others: thfﬂﬁ-

DRIVER’S Address

DRIVER’S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Tvpe

Numiber ol Passengers (including Driver):

- BLK ol

T ppmp  #13-1

1y i _2) 1 =

i

VOUTDOOR (eg. working inside or outside of an ofc)

Mhatilc Cishaan 622 (B emmil. com

:CLEAR & DRY

. Reporting Only \

RAINING & WET \RFTER RAIN & WET

laim Other Pargy?\ Claim Own Insurance

2 Name & Gender:

Was the accident reported to the police? YES ‘u@ -\‘._1

Was there any video Captured by car camera: YES |

Exact purpose for which vehicle was I_‘reué used at {hc time of au.;dajl Privale use \ Work purpose o M)
._'s

Any injuries, if yes(name of the injure
Other Party Driver’s Particulars (if any)

person) L lnjus

) A d‘tﬂ-f"n rens

Vehicle Reg No: Slﬂﬂ, h L q ﬁh{{L

Vehicle Reg No: 1] jﬁgﬁu_m_ﬂﬁ_ fﬂiﬂfﬁﬂ'{

Yehicle Make\Model;
Name DRIVER:

1C No. DRIVER:

Vehicle MakeModel:

Name DRIVER:

IC No. DRIVER:

DRIVER'S Contact & add:

DRIVER'S Contact & add:

aclheh 2o
P.Iq; tﬂdﬂ-f"ﬂ



DR AN FLMAN

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. nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
allow insurance companies to re pudiate 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,

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

6. The report w ill be forw arded by the insurers of the GlA Records Management Cenire established by the General nsurance Associalion
of Singapore (GlA) for archiving and that copies of this report wil 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)

| understand, acknow ledge, agree and consent that :

{a) My insurer , my w orkshop 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 Infoermation”) 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 yvers/law firms, the Monstary Authority of Singapore and any ralevant
government agencyfauthority (such as the police), for the purpose(s) of :

{i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident andfor my claims;

(iii} carrying out andfor dealing w ith my instructions or responding to any enguiries 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 with applicable law in administering, processing, handing and/or dealing with my claims.

(coleciively the "Purposes™)

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

() my Personal hformation may/can be disclosed by any of the insurers andf/or GlA to their third party service providers or agents
(including their law yersfaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Lo &7,

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Timea & Time Personnel

Sketch Plan

e D R égéiﬁf
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Declaration

"We declare tha foregoing particulars are frue in every respect

P A 4

Folicyholder's Signature | Date & Criver's Signature (K driver is not the policy holder) / Date Witnessed by Reporting Centre
Time & Time Personnel



KIA AUTO PROTECTOR PRIVATE VEHICLE

Tren Hbowing ek descrbed o hin Cover Mala s Baruly HELD COVERED on the e Al conEong of i ety L B0 P Pﬂum gf “ N é B ﬁ q i :

Name of Paolicyhol : Malini dfc Harikrishnan Vehicle No. :
Period of Insurance 327 Nov 2020 10 y 2022 CoverNote No.  : 2070184724
Engine No., : GAFGKHT741488 E:l Endorsement No,  :
Chasis No. : KNAF3416MMS085133 Issued Date : 25 Nov 2020

ABOUT THE COVER

| Make/Modal : KIA Cerato
Engine Capacity/Tonnage : 1.591.00 cC Sum Insured  : Market Value First Year of Registration  : 2020
Driver Rastriction D NA Off Peak Car : No Insuring with COE/PARF  : Yes

| Person or Classes of Persons Entitled to Drive*
i} Tha Prdicyhokied
B Any ol Desuan Wi i debving on e ﬁuhrymuffu B o et hinher AT
Thes Pishey will indlarrily Polacyholder o arry authorised driver only il haishe mosts the apeofied sge consne

| You have lo pay an sacibonal sum ol 53,000 a4 "Young mndior Inaupananced Drver Excess® ["YIDA") o Vou Bn af ¥oud Aulhorsssd Drose (named or uanamed] i unser the e of 173 afvdior by s i
VEATE TR O DA enCa

I »
| Age Candition Al Age Condition Milsage Condition . Unlimited Mileage l
Limitation as to use® &

Ui anidy foe socil, devmastic Al pieasuee Purposes and for the Polcymolders Business |

Tha Pobey GRS Aol COVEr L for Nite or tewiaed Griving builion, driving lewd, recing, paces-maiing. PRty (N o Bt likting Iha cairiage of poode SIRG: than wamEes i sonedectcn with WYy B ot
wmwu-wwmﬂhwmmmbm

|I Loss of Use 1500cc - 1800cc
L Lirdinlony nandeted Ncpenitve by Section B of the Moo Vashicias (Thira-Party Fliies and Compensation) Act (Cap. 185) and Sactien T4 of the Poad Trarapon Az, 1087 (Mshayaia), 2 it b0 be

MUt under Mede hosdrgs

Saction 1
| Fite-50 Own Damage - 5600 Theh - 50 Flood Caved - 3800

| Soctionz

i Property Damage - $0

|

| Windsereen : $100

Lw sEfeen o ; AT & : :
1 — S ——
| Named Driver and Excess whamw applicatis)

| Matini d'n Hanknahnan - S804 (Cwn Damaga), - $600 (Fiood Cover)

e

APPROVED REPORTING CENTRES/AUTHORISED RE PAIRERS (FOR CLAIM
1. Cyrim & Carmiage Body & Paint Cenira Add: 209 Pandan Gardens Singapote A0FITE 45684501

I 2 Cycle & Carnage Autmonsed Service Cantre (For ascadpnat EpOMing & wandacrean claim ondy) Acd: 330 Uts Rd 3 Sangapors L6850 BT46 1000

| Foycle A Camage Authoned Serven Cantre (Far acckiond repaning & windsoresn cieen only) Acd 241 Alscandra Road Sngapam 155031 B4275800
| 4 Cyeia & Carringe Authodsed Service Cantre (For accidant reporing & windscreen claim only) Add: 800 Sin Ming Ave Singapore STAT13 62028000

For ather Approved Roporting Censret/AIG Authorised Hepaimey. pleate conlact our 24-hour accdent margency hotlng sl +85 5138 §200. Allermatively you iy rpfer 10 UG webait wew e 8 o
AKG 30 Mobde App. Simply ssarch and dawnioad "AKG 5G° from iTanas o Googhe Play

IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan: Genie Financial Services Ple Lid
L .r:sn [t recatm your Cavtificals of imsurance and policy documents wihit 34 days from i incsption dale sated o (s coves noe, plsass contact AKG

. - ; of the Fload Trarapod Acl 1687
v Cow mu--mnmwwwmdhm%ﬁmnﬁ%n%mihm;l Part IV
:.'ffuf:.'f.’m“’m"’ m:mm rT‘h‘:\-ﬂP-‘t_.-Rq.h ) Rulen, 1655 (Haloywa) Fnrcu-pamPﬁu.mmmnﬂmmmmumdmuhwﬂnmm

0504672225 AIG Asia Pacific Insurance Pte. Ltd.

FULCO - STEVEN This compuler generaled document does nal raguire a sigrialure
22 UBI ROAD 4 FULCO BUILDING

SINGAPORE 408817

Underwriiten by AKG Asls Pacific Insurance Ple. Lid.

s o Lo

[ : T AN AR PRI e e (e
e i e BN G I BN S [ e 5 b b 00 | e




