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SN08222L0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 21/02/2022 11:55 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(21/02/2022 11:55 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
Poll : ‘sad Dri

2. This Form must be

ar
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 referr or investigation.
6. This report will be forwarded by the insurers of the GIA Recards 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 inte

7. By the ladgement 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.

rested parties.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
CountrylSt‘ate of Loss

21/02/2022 11:55 (SGT)
19/02/2022 12:10 (SGT)
KJE, Singapore

(BKE) BEFORE BKE EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile 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

P

@ Accident report SN08222L0002

SFRO2T

No

RICHARD RAJASEKARAN S/O VINIENT
SXXXX294H

reporting@mycar.sg

(Phone) +65-97416934

+65-97416934

Mitsubishi
Lancer

Private use

No - Claiming third party
Private car

Auto

1998

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100362868-08

RICHARD RAJASEKARAN S/O VINIENT
SXXXX294H
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Bate Of Birth 04/08/1976

Occupation Indoor

Date Of Driving Pass 27/09/2013

Driving experience 8 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-97416934
Alt. Phone Number +65-97416934

Email Address reporting@mycar.sg

Address 23 CHOA CHU KANG NORTH 6 #12-06
Address complement -

Postcode 689579

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 Collision - Head to Rear
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? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMPB150Y
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant "
Vehicle Colour .

Vehicle Category Private car

Name of Driver PEREIRA HAMISH MALVIN
NRIC No SXXXX906A

Contact Number (Phone) +65-91997696
Address -

Gl Accident report SN08222L0002 Page 2 of 14




Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident 5
No. Of Passenger (Including Driver) -

@& Accident report SN08222L0002 Page 3 of 14




SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accideni to speed up the claims process.

2. This Form must be gompleted by the Policyholder and/er the Authorised Driver

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

4 The issue and acceptanca of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance
companies.

5. Any false reportina 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 w il for a fee be made available upon application by interested parties,

7. By the lodgemant of this report to the insurers, you hereby consent to the archiving of this report at |he centre and to coples of the
report being made available aforesaid.

8 Consentunder 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/parsonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the *Pers onal Information") and dsclose 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 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 ny claims including the settlement of the claims and any necessary investigations relating to
the clairms;

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

(i) carrying out end/or dealing w ith my instructions or responding to any enquiries by me,

(iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me, w hich could involve
disclosure of certain personal data about me lo 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 andlor dealing with my clams.

(collectively the *Purposes”)

(b) allinsurer(s) w ho have insured vehicie(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 nsurers and/or GIA to their third parly service providers or agents
luding 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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Policy holders Signature / Date & Driver's Signature (K driver is not the policyholder) / Date \;?%asad by Reporting Centre
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Describe Circumstances of the Accident
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Declaration

clar’e the foregoing particulars are true in every respect.
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Driver's Signature (I driver is not the pelicyholder) / Date sed by Reporling Centre
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Policyhplder's Signature / Date &
Time



Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 18/ 02 / 2022 (dd/mm/yy) Time of Accident: _12 : 10 { 24-HR-FORMAT)
Vehicle No.: SFR92T Vehicle Make & Model: _ MITSUBISHI LANCER
*Transmission : 0 Manual _eAuto *Cc; 1998

Exact location of Accident: KJE (BKE) BEFORE BKE EXIT

Policyholder's Name: RICHARD RAJASEKARAN S/0 VINIENT NRIC/FIN/REG No.: _ S§7627294H

*Policyholder's email address : ___ REPORTING@MYCAR.SG

Driver's Name: RICHARD RAJASEKARAN S/O VINIENT NRIC/FIN/REG No.: S7627294H

*Driver's email address : REPORTING@MYCAR.SG

Driver's Contact No.: _ 97416934 Company Contact No (If any):

Date of birth: _04/08/1976 Driving Pass Date: _27/09/2013

Driver's Address: 23 CHOA CHU KANG NORTH 6, #12-06, SINGAPORE (689579)

Insurance Company: AIG

Policy No.: _ 2100362868-08 Type of Coverage Third Party /Third Party, Fire & Theft

Relationship between Owner & Driver: (Please CIRCLE one only)

Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do you wish to claim? (Please_TICK one only)

o Own Insurance Le-Other Vehicle (The one you want to claim against }/ o Reporting (For Record Purpose )

Tyce of Accident
o Chain Collision_e”Head To Rear o Side Swipe o Other

Occupation (nature joblefhdoor / 0 Outdoor *No. of Passengers / Including Driver): 1
*Passenger Name: Gender: Male / Female
*Passenger Name: Gender: Male / Female

Weather condition & Road conditions? (On the day of accident)
/Clear & Dry/ o Raining & Wet / o After-Rain & Wet / o Drizzling & Wet / Others:

Was there any video captured by your car Car camera?,@'?es /o No
Any Injuries: o Yes Lefo (If YES) Injured Person' Name:

Injuries Sustain : Injured Person in Which Vehicle:

Police Report field: o Yes Lo (If YES) Which Police Station:
The Other Party (S) Details:

1. Driver's Name / IC No: _PEREIRA HAMISH MALVIN _ S9219906A Vehicle No: __ SMP6150Y
Driver's Contact No: _ 91997696 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: _ MY CAR CONSULTANT PTE LTD Contact No: 83447681




Ca Rag No JRGOSOM | Capyrged € 2018 AIG Asw Pacic insumnce Ma. L

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Richard Rajasekaran S/O Vinient Vehicle No. : SFR92T
Period of Insurance : 20 Jan 2022 To 19 Jan 2023 Policy No. : 2100362868-08
Engine No, : 4B11CD4709 Endorsement No.
Chassis No. + IMFSMCZ4A9U000478 lssued Date : 08 Dec 2021
| ABOUT THE COVER
Make/Model *MITSUBISHI LANCER EVOLUTION 10 2.0
, Engine Capacily/Tonnage : 1.998.00 CC Sum Insured : Markel Value First Year of Registration : 2010
| Driver Restriction : Named Driver Basis Off Peak Car : No Insuring with COE/PARF  : Yes

|

|

| Person or Classes of Persons Entitled to Drive* :
| &) The Pobcyholder

! by Any person who is named as 8 "hamed deives” unoes this Policy

- Age Condition - Not Applicable Mileage Condition Unlimited Mileage
Limitation as to use*

Use oniy for social domestc and pleasure purposes and for the Poicyholder's busméss
This Policy does not cover use for hire of reward  doving buibon. deiveng tesl racng pace-making rehabiily trial of speed-testing. the carage of goods other than samples in coanection with any rade of
pusiness or use for any pUIpose in connection with Motor Trade

| Loss of Use 1500cc - 1600ce Optional

P Lumitstiony rengered inppesative by Secton & of the Motor Vehicles 1 Thed Party Risks and Compensaton] Act (Cap 189 Section 95 of the Road Transport Act 1987 (Mataywa) and Road Transporl
[Amandment) Act 2019, are not 1o be incluged under Tiese headogs

L
Section 1
Fire - $0 Own Damage - $3000 Theh - $0 Flood Cover - $3000

Section 2
Propernty Damage - $0

Windscreen : $100

Named Driver and EXcess atwre appicatie:

Richard Raasekaran S$/0 Vimenl - $3000 (Own Damage) $3000 (Fiood Cover)

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

Approves Reportng Centres! AIG Authonsed Rueparers (For clisms relalisd repars)

Any acadent tepairs 10 the Vehitle must be carmed out try one of gur Authansed Repaserns Within the fust 3 years of ihe Lt regstrabion of the Verucle in Singapora, Youl have the oplion ol having the
acondent repars camed oul 3l the Sofe Agent's workshop

Fot ather Approved Reporting Centres/AlG Authorised Reparers. please contacl cur 24.how accident emergency hollne at <65 6338 6200 Allernatvely. You may refer o AIG webnite www a5 59 O
AIG SG Mobie App Simply search and downdoad "AIG SG™ from Tunes o Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

UWe hereby cerity that the palicy 1o which this Certicate of Insurance relotes is issued in accordance with the provisions of the Molor Veticles{ Third Party Risks snd Compensation) Act (Cap. 189), Part IV of
o Road Transpor Act, 1987 (Malaysia), Road Transport {Amendment) Act 2019 and Motor Vebicles (Third Party Risks) Rules. 195 (Malaysia).

UB04443000 AIG Asia Pacific Insurance Pte. Ltd.

YONG SUET FUN ELIDA This computer generated document does nol require a signature.
632 VEERASAMY ROAD #03-104

SINGAPORE 200632

Underwritten by AIG Asla Pacific Insurance Pte. Ltd. 4 sicscaudprEasy




