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SN0821AR0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 27/10/2021 11:39 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (27/10/2021 11:39 (SGT))

@fSINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

2. This Form must be

1. Please report correctly the details of the accident to speed up the claims process.
Pol ised Dri

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

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. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

27/10/2021 11:39 (SGT)

26/10/2021 19:45 (SGT)

Bukit Batok Rd, Singapore

TOWARDS JURONG TOWN HALL ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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

Are you claiming under your own insurance policy for repair to
your vehicle?
Vehicle Category

Transmission
CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@f Accident report SN0821AR0001

SMT1484X

No

SANGEETHA JOTHIRAMAN
SXXXX717B
jram_sang@hotmail.com
(Phone) +65-92760004
+65-92760004

Kia
Cerato

Private use

No - Claiming third party
Private car

Auto

1591

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070053746

SANGEETHA JOTHIRAMAN
SXXXX717B
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Date Of Birth
"Occupation
Date Of Driving Pass
" Driving experience
Gender
Mobile Number
Alt. Phone Number
Email Address
Address
Address complement
Postcode
Is the driver the policyholder?
If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road 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?
Number of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

@f Accident report SNO821AR0001

30/11/1976

Indoor

27/02/2020

1 YEAR AND 8 MONTHS
Female

(Phone) +65-92760004

+65-92760004

jram_sang@hotmail.com

367 CHOA CHU KANG AVENUE 3 #15-36

689887
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

DONNUSAMY BABU
Male

AASHISH BABU
Male

No
No

Yes
Yes
No

SKX3366T
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Vehicle Model
'Vehicle Variant
Vehicle Colour
* Vehicle Category
Name of Driver
Contact Number
Address
Address complement
Postcode
Insurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

Private car

LIM JING SHYANG

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

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 SN0821AR0001

SANGEETHA JOTHIRAMAN

Female

(Phone) +65-92760004

SLIGHT INJURY
SMT1484X

Yes

No

DONNUSAMY BABU

Male

SLIGHT INJURY
SMT1484X

Yes

No

AASHISH BABU
Male

SLIGHT INJURY
SMT1484X

Yes

No
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I hereby authorise your goodself to send my accident

report to my workshop via email :
SKETCH PLAN Email : alphacarservices@hotmail.com

IMPORTANT NOTICE M
Signature ! /j,. X

1. Please report correctly the details of the accident to Speed up the claims process.
2. This Form must be completed he Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as ossible. Any wilful misrepresentation or w ithholding of material facts may

allow insurance companies to repudiate 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.

S. Any false reporting ma be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that -

(a) My insurer , my w orkshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use, disclose

collectively referred to as the “Ins urers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (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 and/or my claims:
(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

v) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve

(i
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the "Purposes")

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

(¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

a Ao [0

Policyholder'd Signature / Date & Driver's Signature (If driver is not the policy holder) / Date Wﬁ(essed by Reporting Centre

Time & Time Personnel
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect,
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Policyholdér's Signature / Date & Driver's Signat‘J/e (K driver is not the policyholder) / Date

& Time
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Email: sm@idac.com.sg  Tel no: 6555 6888
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Date qucciclcm:%llL/ll)Zl (dd/mm/yy) Tume of Accidenc | V. 4T ( 24-HR-FORMAT)

Vehicle No.: SMT 14L4 X Vehicle Make & Model / Engine (cc): EIA _CERATO 1 6CA X privare tire: (Y@
Exact location of Accident: B ki {' Qc«tok QO to welhg Jufonu -(oWn L«U 0!

Policyholder's Name /1C No.:_SAN G €€ THA  JoTH[RAmAW ROC/gEN (Company) £ FL8 5:?' I% R
Driver's Name /ICNo.: _SANGEE THA ToruiRAmAN S :/7’6 g5+ 178 (As Above) [}~
Driver's Contact No. - 91?—6 DO0Y  Company Contact No 7 Owner Contact No:_ 0 27 0004

Driver's Address: 3 b CHOA CHU VAWG AUENE? 1§~ 26 fS\egqgﬂ

Owner Email address : J Yam. imnq @L‘\O ton I * Corn Insurance Company : A I 6

Driver Email address :

Relatiogship between Owner & Driver: (Plcase CIRCLE one only)
Mﬁe / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do you wish to claim? (Please TICK one only)

D Own Insurance lmﬂwr Vehicle (The one you want to claim against) / D Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job) D Indoor/ |:| Outdoor
Private use / D Work purpose *No. of Passengers (Including Driver): 5
3
*Passenger Name: POMI U (AMY  BACU Genderﬁ/l}ﬁlc! Female x( )
*Passenger Name: A A <HI (B ZABU '

Gende& ')c / Female x( )

Weather condition & Road conditions? (On the day of accident

Clear & Dryl[:] Raining & Wet/ D After-Rain & WLI/D Drizzling & Wet / Others:

Was there any video cuptured by vour Car Camera? ET Yes / D No  Remarks :

Any Injuries: Yes/ D No (If YES) Injured Person’ Name;: Dr\vff v PCAS%M} < (\ é— D{AA/> )

Injuries Sustain: Injured Person in Which Vehicle: gM T /éL Qaq:X

Police Report filed: D Yes/ E] No (If YES) Which Police Station:

The Other Party(s) Details:
I. Dniver's Name / IC No: Lim TIN C’I SH\{A‘UO‘ Vehicle No: 5 KX 33{7(7 T

Driver’s Contact No:

Insurance Company :

2. Driver's Name / IC No (If Any): Vehicle No:

Driver's Contact No:

Insurance Company :

*Independent Witness (If Any): Contact No:

Preferred Workshop Name: Alpha Car Services Pte Ltd Contact No: 6509 8258 / 8338 8376




CERTIFICATE OF INSURANCE

KIA AUTO PROTECTOR PRIVATE VEHICLE
Name of Policyholdar - SANGEETHA JOTHIRAMAN

Vehicle No, -
Period of Insurance : 30 Mar 2020 To 29 Mar 2022 Policy No. 2 gr:To:;;s;rx
Engine No, + GAFGKH740403 Endorsement No : o
Chassis No. ¢ KNAF3416ML5065743 IssuedDate . 03 Apr 2020

ABOUT THE COVER

Make/Mode| ' KIA Ceralo

qu!ne Capg@tyﬂ onnage :1,591.00 CC Sum Insured : Markel Value First Year of Registration : 2020
Driver Restriction : NA Off Peak Car : Yes Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitied to Drive* :

#) The Palicyhoiders

b)wmmwnmmmpmw-mmumnh\hqmnm
Th.:quuumh,quMrum,Wmmmimuummwumm

th-uhmmmmd'.‘.mn'\' ol ine ? T
®on 2 3 ceng cparienied Driver Excons r'YlDR;lvm-cuvmmom-mgm"m.,.,w,n_,ma“““

Age Condition : All Age Condition
Limitation as to use*

Uuawwnu-_mumummmmhmmmmm-

TMPd&rmmnmwuubnoamu.mum.mw,tm‘ paumlhnq.Mwwwmhmdmwmmsnm-mm,vmw
wwmhwmhmmmTM,

Loss of Use 1500cc - 1600¢ce

'mmdmmn&dmanlﬂumwhduﬂmpm Ritks ard Compensation) Act (Cap. 180}, Section 95 of the Rosd Tramspon Act, 1937 (Malrysa) and Hosd Tianspond
MJMNGQIMM&MMMMMW

L EXCESS & i il ViS5 8 MR A T A S DR R S

Section 1
Fire - $0 Own Damage - $1000 Theft - 50 Flood Cover - $1000

Seclion 2
| Property Damage - $0

Windscreen : $100

Named Driver and EXcess (whers spatcatie)
SANGEETHA JOTHIRAMAN - $1000 (Own Damage), $1000 (Fiood Cover)

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

1 Cycie & Camage Body & Paint Cantre Add 200 Pandan Gardens Singapors 609319 65684501
2Cy<u&wmw:mcmulrumnmqlmmmmn Agd 1M Uts Ré ) Sngapare 408650 87461000
1.Cycie & Carage Authorised Service Centre (For accident reporting & windscreen claim only) Add 241 Newandre Road Segagore 159901 84278800
4 Cycle & Carage Autharsed Service Centre (For accident reporting & winducreon clam only) Add: 800 Sin Ming Ave Singapore 575733 68328000

For other Approved Reporing Cenvres/AlG Authonsed Repairers, please contact our 24-howr accident emerency hotine at +45 5333 6200 Alematrely, you may refer 10 AIG webste www 29 3g o
AlG SO Mobde App. Simply search and downiosd *AIG SG° trom iTunet or Google Play

IMPORTANT NOTES

; which Party Risks and Comperaation) Act (Cap. 189). Part IV o
R herety certily policy this Certificate of Insurance relales i issued in scordance with the provisions of he Motor Verecies(Third
ek rnué 'rmm':;ar (Md‘:vllll.ﬂudTmnpod (Amendment) Act 2019 and Molor Verickes (Third Party Risks | Rules, 1850 (Malaysla)

i

3

i

!,. Hire Purchase Company/Employer’'s Loan: United Overseas Bank Limiled
i

§

AIG Asia Pacific Insurance Pte. Ltd. _
This compuler generated document does not require a signature.




