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SHO921BKO003 | Mational Assessment Centre Senices [4083933]
ENTRY DATE & TIME: 200082021 11:42 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahakb

WVERSION: 1 (20820217 11.22 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1, Please repon coeclly the details of the accident 1o spead up the Claims process.

7, This Farm must be completed by the Poficyholder andior the Auiharised Driver :

3, Information provided must be as truthful and accurate as possibie. Any wilful misregresentation or withalding of matenal facts may allow Insurance comganes Lo repudiale
policy Eability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy laikty on fhe pan of tha Insurance companies.

5. Any falge reporting may be referred 10 the Police for investigation. _ .

B. This repon will be forwarded by he insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA) for archiving
and that eoples of this rapor will, Tor a fee, be made avallable upon application by inerested parties. _

7. By the lodgement of this repon 10 e insusers, you hereby consent 1o the archiving of this report al the cenlré and 1o Coples of the repon being made avaikeble aloresaid.

ACCIDENT STATEMENT

20/D8/2021 11:22 (SGT)
19/08/2021 08:10 (SGT)

Date of Submission
Date of Accident
Exact Location of Accident AYE, Singapore

Additional Location Information TWDS TUAS AFT BUONA VISTA EXIT
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSUREDMPOLICYHOLDER

SLC5618C

Is company? Mo
Name Of Registered Owner SOMASEKHARAN ARLUN
NRIC No SHHHNEE0C
Email Address a3Ge9)@gmail.com
Maobile Phone Mo {Phone) +G5-96192407
Alternative Phone No +65-96192407

VEHICLE PARTICULARS
Manufaciurer Mazda
Model 5
\ariant -

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

Are you claiming under your own insurance palicy for repair to
your vehicle?

Private use

Mo - Claiming third party

Vehicle Category Privale car
Transmission Auto
cC 1998

INSURAMCE COMPANY

Mame of Insurance Company
Type of Coverage

Flaet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
MNRIC Mo

@ Accident report SNO9218K0003

AlG Asia Pacific Insurance Pte. Ltd.

Comprehensive
Mo
2100474228-05

AMBIKA VEENA NAIR
SHHXHK223C
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Date OF Birth 137101977

Occupation Indoor

Date Of Driving Pass 21/04/2010

Driving experience 11 YEARS AND 4 MONTHS
Gender Female

Mobile Number (Phone) +65-96192407

Alt. Phone Number -

Ermail Address a36e9j@gmail.com
Address BLK 283 TOH GUAN ROAD
Address complement #03-245

Postcode 600283

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 Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver !

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 4
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yag
Mumber of Passengers {Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not upleading a video of the accidant WITH OWNER.
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMF5604P

Wehicle Manufacturer 2
Yehicle Model “
Vehicle Varnant 5
Wehicle Colour 2

Wehicle Category Private car
Name of Driver .
Contact Number -
Address =

@ Accident report SNO9218K0003 Page 2 of 13



Address complament

Postcode ”
Insurance Company Name

MWature Of Damage -
Details of property damaged in accident -
No. Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SM59131
Vehicle Manufacturer -
Vehicle Model =

Vehicle Vanant =

Vehicle Colour &

Vehicle Category Private car
Mame of Driver ;
Contact Number i
Address 5
Address complement

Postocode -
Insurance Company Name -

Nature Of Damage "

Details of property damaged in accident -

No, Of Passenger {Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SMPOOBEST
Vihicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Wehicle Colour -

Wehicle Category Private car
Mame of Driver =

Contact Number -

Address -

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 AMBIKA VEENA NAIR
Gender Female

Phone No (Phone) +65-96192407
Address B

Address Complemant -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT

Injured person in which vehicle? SLCEG18C

Waere seal bells worn? Yes

Was this injured conveyed to hospital by ambulance® Mo

& Accident report SN09218K0003 Page 3 of 13



SKETCH PLAN
i ANT E

1. Please report correctly the details of the accident fo speed up the claims process.

2. This Form must be completed by the Policyholder andlor the Authorised Driver.
3, Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding of material facts m
allow insurance companies 1o repudiate policy liability,

4. The issue and acceptance of this Form by imsurance commpanies & not an admission of policy liabilty on the part of the insurance
companies.

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

B. The report w ill be forw arded by the insurers of the GIA Records Management Cantre established by the General nsurance Assaciatio
of Singapore (GIA) for archiving and that copies of this report w il for a fes be made avaiable upon application by interested parties

7. By the lodgement of this repart to the insurers, you hersby cansent ta the archiving of this report at the centre and to copies of the
report being made available aforasaid,

5 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agres and conzent that

(a) My insurer , my workshop and the General hsurance Association of Singapors (*GIA") mey/are permitied 1o collect, Use, disclose
andler process my personal data/perzonal information set out in this {form] and any other parsonal iInformstion provided by me or
possessed by my insurer (collectively the "Personal Infermation”) and disclose and transfer such Personal Ihformation to all nsurer(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

colectively referred to as the "Insurers”), the nsurers’ law versflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purposa(s) of -

(i} processing, handing andlor dealing w ith ry claims including the settlement of the claims and any necessary investigations relating to
fhe clainms;

{1} invesfigating the accident and/or my claims:
(it} carrying oul and/or dealing w ith ny instructions or responding fo any enquiries by me,

(v) administering my claims (including the maiing of carrespondence, sialermenis, invoices, reports of notices to me, w hich could invole
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopas/mai
packages ), andfar

(v} complying w ith applicable law in admnistering, processing, handling andfor dealing w ith my claims.

(collectively the "Purposes”)
{b) &l insurer(s) who have insured vehicle(s) involved in this accident and the nsurers' law yerglaw firms, may/are parmitied to collect,
use, disclose andfor process my Personal Information for one or mora of tha above Purposes: and

ic) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(ncluding their law yersflaw firms), w hich may be sited oulside of Singapore, for one or more of the above Purposes,
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Declaration

VWe declers the Toregoing particulars sre trus in every regpsct,
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Policyholder’s Signature / Data & Driver's Signature (¥ driver is not the policyhoider) / Date Witnessed by Reporting Centre
Tima & Tima Perzonnsl
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ACCIDENT STATEMENT
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DETAILS OF VEHICLE -
G| VEHICLE ‘NUMBER: gi‘ ¢S Er f{'__ ~¥

BIINSURANCE COMEANY: All
cIPOUCY NUMBER: 2100 U4 2 28-0S
QIPOUCY TYPE: | SOMPR ;
e|MAKE 8 MODEL:__ Ml
FITYPE:(SALOON / COUPE [PV VAN J LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: [ERIVATE) COMMERCIAL / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TiME:_ [ svady 1S €

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/RD)

IF NO, PLEASE STATE (YHIRD F Al / REPORTING ONLY)

INSURED / POLICY H ER

apname_Sgmusel ngma  Arun (KEALE)/ FEMALE]

BINRIC/FIN/PASSPORT: S 33 6| 60 C CONTACT:
c)aporess: 283 Tols Em ﬁ?_En_I—il&s' < C00287

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
[A26b43@ GMAIL. oM )

DRIVER ' :
a|NAME: Anbi hﬁ VE’FM Na, o (MALE / FEMALE]
BINRIC/FIN/PASSFORT:_S 13U 722¢  contact 96(972%6F
=)aboREss: 28 7 Oh  (ruey 0l-1ys S lLooz

*d)DATE OF BIRTH: ({2 / 10 4 (433 1oommsrryy)
8| OCTUPATION: :@: f OUTDOOR
f)YEARS OF DRVING EXPRERIENCE: ?*fg"i‘ [20l0
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /§0)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '/ {¢
@) WEATHER CONDITION: (CLEAR / RAINING)! OTHERS I
bIROAD SURFACE: [DRY /SAEL) OTHERS
WAS ANYBODY INJURED (TE9/ NO)
a]REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
a) VeHicie Numees: S F Sk P moott: Honde
Liver) B DRVER'S NAME
C) NRIC/AN/F ASSPORT: e CONTACT:__ ==
THIRD FARTY VEHICLE
d) VEMICLE NEJMEEE‘:g msasL MODEL: Fi_’u‘:rf’tff
s DRIVER'S MAME:
7] NRIC/PN/PASSPORT: CONTACT:

velndly Aualr - SMP 44ps T wJE‘ . ﬁ'jﬂ*fﬂ

Cmail - I‘jnhwwwhfmfl@gﬂmﬁrum Sk, §290 Ssyy
o -
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CERTIFICATE OF INSURANCE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Somasekharan Arun Vehicle No. : SLC5618C
Period of Insurance : 19 May 2021 To 18 May 2022 Policy No. ¢ 2100474228-05
Engine Mo. : PE10335839 Endorsement No.

Chassis No. ¢ IMBCWI10T1G0123663 Issued Date :-28 Mar 2021

ABOUT THE COVER

Make/Madel ' MAZDA 5 2.0 SKYACTIV
Engine Capacity/Tonnage : 1,998.00 CC Sum Insured - Market Value First Year of Registration : 2016
Driver Restriction : NA Off Peak Car : Mo Insuring with COE/PARF  : Mo

FPerson or Classes of Persons Entitied to Drive® :

a) Tha Policyhioides
b Ary olher pergan wha i driving on the Policyholder's arger or with hisher permission
This Palicy will indemnify the Polcyhokier or any authonsad orver only if haishe meats the spaciied age conddion

Wou have (o pay an additonal sum of $3.000 a5 “inexparanced Driver Excass” DR ¥ You are or Your Authorised Dnver (named ar unnamec| bas less than 2 yaass diming sxpenanca

Age Condition . 40 years old and above Mileage Condition . Unlimited Mileage
Limitation as to use*

Use only lor sacial, domestic and pleasune puposes and for tha Policyholder's business. Thes Poboy doeg r
spaed-tasting, the camage of good

ot coved usa far hire of reward, deiving Wwilkon, deang fesl, moing, pacs-makong, resabiling al or
¥ purpose in connection with Moior Traca

o

Loss of Use 1500cc - 1600cc Opbonal

* Limitalions rendered inoperative by Seclion & of the Molor Vehicles { Thid-Pany Risks end Compensalion) Acl (Cag 1B3), Section 95 af he Rosd Transpart Act, 1987 {Malaysia) ana Road Transpon
|Amendment) Act 2079, are mot 12 De indudad under thege eadings

EXCESS

Section 1
Fire - 50 Own Damage - 5600 Thel - 50 Flood Cover - 3800

Section 2
Property Demage - 50

Windscrean : 3100

Mamed Driver and EXCESS (whars sppicabla)

Somasekharan Arun - B600 (Own Damage), S600 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS |

1 Trans Eurckars Pha Lid Add: 274 Tanjong Penjuru, Singapore B09042 63310608

For ather Approved Raparting Cantras/AG Authorsed Repairsms please contact cur 24-hour acoident emargancy hotine ar +58 G338 6200, Aarnatiealy, yau may rafer io AIG wabsie wams g 59 or
ANG 3G Mobde App Simply saanch and downlcad *&0G 5G° from Tunes or Google Play

IMPORTANT NOTES

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

e heraty cartify that the pokcy o which this Cemficate of ingurance refales is Fsued n accarcance weth the provisions of the Mctor Vehicles| Third Pary Risks and Compansation) Act (Cap. 1&%), Part W of 5

tha Road Transport Act, 1887 (Malaysia), Road Trarepor (Amendmaent] ct 2079 and Motor Vahaclas (Thed Party Risks) Rulas, 1958 (Madaysia) _&
%
2
=

0503598150 AIG Asia Pacific Insurance Pte. Ltd.

ARF (AP PTE LTD - MAZDA This computer generated document does not require a signature.

T MAXWELL ROAD #01-100 ANNEX B MND COMPLEX

SINGAPORE 059111

Underwritten by AlG Asia Pacific Insurance Pte, Lid, ESFDAL

ROB-TH AMG Building & 20T 3000 | wew.alg.sg




