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SN08222H0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 17/02/2022 17:02 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (17/02/2022 17:02 (SGT))

Your NCD will be affected due to late reporting

FA
@

=¥ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be i i i

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.
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

17/02/2022 17:02 (SGT)
15/02/2022 22:30 (SGT)

53 Tampines Street 86, Singapore 528540

THE TEPESTRY B1 CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLB7842M
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner SANTANU CHOWDHURY

NRIC No SXXXX466I

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

santanuc@gmail.com
(Phone) +65-98263344
+65-98263344

Manufacturer Toyota
Model Corolla
Variant .

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 - Reporting only

Vehicle Category Private car
Transmission Auto
CcC 1598

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@Accident report SN08222H0001

AlG Asia Pacific Insurance Pte. Ltd.

Comprehensive
No
2100460637-05

SANTANU CHOWDHURY
SXXXX466|

Page 1 of 13



Date Of Birth 21/02/1969

Occupation Indoor

Date Of Driving Pass 28/08/2012

Driving experience 9 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-98263344
Alt. Phone Number +65-98263344

Email Address santanuc@gmail.com
Address 55 TAMPINES STREET 86 #12-23
Address complement -

Postcode 528541

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured "

Does Driver Own Other Vehicles? No

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 Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? ”
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKGB8013T
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number s
Address %
Address complement %

@Accidenl report SN08222H0001 Page 2 of 13



Postcode
Insurance Company Name -
Nature Of Damage %
Details of property damaged in accident =
No. Of Passenger (Including Driver) 5

P f13
@’Accident report SN08222H0001 age3o



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2 This Formmust be completed by the Policyholder and/or the Authorised Driver.

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

4 Theissue and acceptance of this Form by insurance companies is not an adnmission of policy liability on the part of the insurance
coirpanies.

5 Anyfalse reporting may 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.

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)

lunderstand, 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
andfor 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 Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yers/law 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;

(ii) investigating the accident and/or my claims;

(iiiy carrying out and/or dealing w ith my instructions or responding to any enquiries 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 w ith applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyersflaw 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.
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.

M Q\M J/z//ﬂ /6)/ X2

Aiinessed by Reporting Centre
Personnel

Criver's Signature (F driver is not the policyholder) / Date

Pohcyholder s Signature / Date &
& Time

Time



Email: sm @idac.com.sg  Tel no: 6555 6888
*I[ no proper documents are produced, IDAC shall not file the report. Information will be discurde%r one week.

by I
Date of Accident: /-S 0 " 2071 (dtfr?lm!yy) Time of Accident: 9} g 0 ( 24-HR-FORMAT)
Vehicle No. : 5L&Wmue Make & Model / Engine (cc): 76’1/4’@- ﬂ'(‘fss Private Hire: (Y @

Exact location of Accident: M Mfﬂla e g{ TA( 7-€PCJ"}/‘}/ &rfcft 8 '
Policyholder’s Name / IC No. —Ca}“%m C«A{)b\)&f}zuﬁ] ROC/UEN (Company) _(15’?/:2 ‘Mﬁ—

Driver's Name / IC No. : q 39 8 5;\{-\* (As Abovc@/

Driver's Contact No. : Company Contact No / Owner Contact No:

Driver's Address: @”4 r’j TWIW S{ Gp,g 4#(}-}5 M—

Owner Email address : ‘S\a-n+ anu € @q ’{Q“l Cad Insurance Company :

Driver Ema.il address : pd IO)/( lollgci )X[{Q}’ / 720 / 2

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

]:I Own Insurance / D Qther Vehicle (The ane you want to claim againsny / Reporting (For Record Purpose)

Exact purpose for which the vehicle
ipf used at time of accident? Occupation (nature of jo Indoor/ D Outdoor

Private use / I:I Work purpose *No. of Passengers (Including Driver): [

*Passenger Name: Gender: Male / Female x( )
*Passenger Name: Gender: Male / Female x( )

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

Clear & Dry !D Raining & Wel / D After-Rain & Wet/ D Drizzling & Wet / Others:

Was there any video captured by vour Car Camera? D Yes IQ/NO Remarks :

Any Injuries: D Yes / No (If YES) Injured Person’ Name:
Injuries Sustain: - Injured Person in Which Vehicle:

Police Report filed: ‘:I Yes (ﬂ“ (If YES) Which Police Station:
The Other Party(s) Details:

1. Driver's Name / 1C No: Vehicle No: -S)Mw/l‘??-

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: Contact No:




AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Santanu Chowdhury Vehicle No. : SLB7842M
Period of Insurance : 22 Apr 2021 To 21 Apr 2022 Policy No. : 2100460637-05
Engine No. : 1ZRY240869 Endorsement No.
Chassis No. : MROS3REH104543212 Issued Date : 24 Mar 2021
ABOUT THE COVER
Make/Model : TOYOTA COROLLA ALTIS 1.6 DUAL
Engine Capacity/Tonnage : 1,598.00 CC Sum Insured : Markel Value First Year of Regislration : 2016
Driver Restriction - NA Off Peak Car : No Insuring with COE/PARF : No

Person or Classes of Persons Entitled to Drive® :

2) The Poicyhokier

) Ay other petson who & Sheeg on Bw Polcyhoider’s order or with hewher permisson

This Paiicy wil indemesly the Policyholier of amy autorised diiver orfy if he'she meets he speciied 20e condlion

You have o pay an sdaBoral sum of 51000 82 “Young sndior rexdecenced Driver Excesn” ("YIDR") f You are o Your Authormed Driver (named of usnamad) i urder the sge of 73 arviior has leas
an 2 yeary' driving eaperimnce

Age Condition : All Age Condition Mileage Condition . Unlimited Mileage

Limitation as to use®
Use arfy lor 3000, dormestic and pladsuse purposes and for The Pollcyhoider’s buaness. The Policy does not cover use for hire o rewand, deiving tulion, deiving tesl facng. pace-making, refabiity sl o
weed lealing e carrage of goady ofer Tan samples N connecion with any rade o Buaness of use ke any prpose In conmection wih Motor Teade

Loss of Use 1500cc - 1600cc Optonal

* Leniston recdeted moperalive by Section 8 of Bve Motor Vehickes (Thrd-Party Ry arvd Compentaton) Act (Cap 183}, Secon 08 of B Rosd Trarmport Act 1387 Alatyyss) and Road Tranaport
(Arendmen(] Act 2019, are not © be rclxded under Thete headngs

Section 1
Fire - $0 Own Damage - S600 Thett - S0 Flood Cover - $500

Saection 2
Property Damage - 50

Windscreen : §100

Named Driver and EXCESS tatre sppicstie)
Santanu Chowdhwry - $600 (Oan Damage). $600 (Flood Cover)

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

Apcroved Regorng Cantres AJG Autharmed Reparen (For ciema reisted repars)

Arry accadent tepary 10 the Vehutle must be camied ot by one of our Auformed Reparens. YWWilhin the first J yoans of the iyl regastraton of e Vehwle i Sgagore. You Pave he opSon of having e
actrdent repar carmed ot at he Scie Agert's workahop

For oy Agproved Reporting Centrea'AIG Authomsed Reparers. please contact owr 24-bour accident emergency hofine af +65 8138 £200 Alernafvely. You may refer 1o AIG webulle waw a1 g of
AIG 5G Modsde App Semply search and doariosd “ANG 5G” frorm Tures or Goonle Play

; IMPORTANT NOTES

;

Ed

| Hire Purchase Company/Employer's Loan: TOKYO CENTURY LEASING (SINGAPORE) PTE LTD

|

g Mwummumbmumumm-“h d with the pe of tha Motor Veteces(Thied Party Rinks and Corpensation) Act (Cap. 189). Past IV of
s e Rood Tranaport Act. 1987 (Makwysia). Roed T 1A et} Act 2019 and Motor Vietsces, (Thind Party Rosks) Rules, 1950 (Maloysi)

%

s 0030210257 AlG Asia Pacific Insurance Pte. Ltd.

: AIG - AUTO DIRECT This computer generated document does not require a signature.

i

i

a Underwritten by AIG Asia Pacific Insurance Pte. Lid saPLC

nion Wiy #0918 AG Buittesy SOTH120 | Ti=45 6419 3000 | waa aig ™ AIG Asiy Pacific Intursece Pre. Lid

24-HOUR AIG AUTO HOTLINE: +65 6338 6200
IMPORTANT: KEEP THIS DOCUMENT IN YOUR CAR AT ALL TIMES.

What can the 24-hour AIG Auto Emergency Hotline provide for you? What should | do in the event of an accident? h



