
/AfcsREc:&~L:..:_: __ -1__ f-__ 1:F:_c __ ~1_L1v11_?-~_,);_3_~_'1,,!___[~_1h+s--'--_/,.:..:....;:,g,:.:......· --~r-":'r::::: _ ASSIGNMENT 

From: Date: -----
Estimated Cost:· ___________ ___.. __ _ 
OD I TP I WS I TP RES / OD RES / BJ A f INV / MV 

To ll'lSpect Vehicle No:_ , &_'j 1~ i~ ;& 
at Workshop mis _ (,_~ 

of \flu,~µ MCN" ~½}"'a 
Insured: C1j 
Polley No. -----------------
Claims No. ----------------
Sum Insured: 

(Clienrs Record) 

Make ofVeh: 

Excess: 

Veh No: ~j hi 
a I LQrry /. Taxi I Prime Mover/ 

Truck I Trailer or 
tJ-~~v ).o1) l•~m c.c fN'b1 
AA}t ft AJC: lnsure_d /Std/ _NI I NA 

(,.0 3 ffi T/Radlo: Insured I Std I NI I NA 

Make: 

Colour 

Sp.Reading 

Eng/No: 
C/No: US(<.~ itrM 2,(J'"]AJ 11rr]tJ _ __,,...'---
Gen. Cond: Good I~ Poor/ Burnt 

Steering: I rd Jainmed / Leaked I Burnt or 

Brake: or r f Jammed / Leaked I Burrit or 

Modi: U I 5/Rim I STD A/Rim or 

Tyre Size: 
..--------11-.1 

F: - JJ.-____;\:....:...?.:::!..~1--/,:_.:.,o..:..R_l(f-...!.--____ _ 

R: _____ """' __ ' _________ _ 
(Policy Condition) 

Remark: The veh had commenced Its 
repair at the time of inspection. 

N/S 0/S BS 1 DUN I EXNOVA I GY / FS / LIZA/ MIC I OHTSU f PIR f SUMI I 

TOYO /YOKO or• _ ____.1&~~-!....-"-lb="=--------
Bal. or Market Value: -----'b.._()~k.._--=--------
IDAC Accident Rport Consistent? : Yes or No -~-
GI A I ~R Seen: Consistent? : Yes or No 

days Res.: Yes or No ---
% • 3 Val.: Yes or No 

Est Repairs: 

Lum Sum: 

~+ Rear 

R/6al. mm R/Bal. mm 

U6al. mm UBal. mm , 
D.O.A. ,r~r, ;~i, 0.0.1. 

Suivey held at f_v...GtfrN 

CA I REV / REP. / 24 HRS 

Date: ____ Person Contacted: 

Des. of Damages : Frt / Rear I 0/S / N/S / Uf C I Rooftop--~r 

Vehicle: IN/OUT D~ 'Pt-o'-'\ -
The UIC I Chass ls frame f Body Structure affected due to collision. 

Date/lime 

oaiemme, File Pass to? O: Preli. Report Days Of Repair: ----
.:1) _ -0: Final Report Resurvey No. of Trip: Survey Fee: 

DateITIITle, File Rehnn to? 

2) 

Transportation: 

Add Fee: O:slte lnsp ·($ ) _· S+Rs._st 

0: Interview ($ _____ ) Photos 

------
L~m'it'..I Srnr1 ff .~J: t ;: ________ . ) 

D :Techi lnvs ($ ) ou,ers 
\f\le.e-1:rsncl _____ ' i 

T(iT."I r~ 

I 
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SL0322380006 / Lal Huat (Meng Kee) Motor Pte Ltd 
ENTRY DATE & TIME: 11/03/202217:43 (SGT) 
SUBMITTED BY: LHMK -3 
VERSION: 1 (11/03/2022 17:43 (SGT)) 

flJ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/or the Authorised Drjver . dlate 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng of material facts may allow insurance companies to repu 
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 fBIH raporUog may be rat,rrad IA the eanca for loveatlgatton. 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 . . .. . . .. . .. . .. .. . . . . .. . . . . . . . . . .. . . . . . . . . . .. ... 

11/03/2022 17:43 (SGT) 
11/03/2022 06:50 (SGT) 
8 Seletar North Link, Singapore 797455 
PPT Lodge 1A Dormitory 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? ... .. ..... ... .. ....... .. .. .... .. .... ... .... .... . .... .... .. _ ... ...... .... . 
Name Of Registered Owner ..... . .. .. ... ........ ...... ...... ... .. ... ... ... _ .. 
Company Reg 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 
Passport No/FIN .. . ., . , , . . 

(fJ Accident report SL03223Bnnn~ 

GBJ1614X 

Yes 
ACEPAC RENTAL 
52916615A 
kumchew1@singnet.com.sg 
(Phone)+65-64563715 
(Office) +65-64563715 

Nissan 
Nv200 

f 
I 

Employment 

No - Claiming third party 
Commercial vehicle 
Manual 
1461 

AIG Asia Pacific Insurance Pte. Ltd. 
Comprehensive 
No 
7990000040/1210000915 

Kubendiran Aravind 
G2209513M 

P:::inA 1 of 12 



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 ..... ............. ... .... .. .. .. ... .. .. .... .. .. .... .. ... ...... .... . .. 

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 the sketch plan. 

ATTACHMENT(S) 

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

30/01/1992 
Outdoor 
28/04/2014 
7 YEARS AND 11 MONTHS 
Male 
(Phone)+GS-80414607 

kumchew1@singnet.com.sg . 
PPT Lodge 1A No. 2 Seletar North Link D2-76 

No 
Employee 
No 

Side Swipe 
Clear 
Dry 

No 
2 
No 

Yes 
2 

No 

Ahmad Shakil 
Male 

No 
No 

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number . . . .. . . ... . ... . .. .. . . . .. . .. . .. . .. .. . . . 
Vehicle Manufacturer ............ .... .. ... ..... .... .. ... ............ ... .. ... • 
Vehicle Model .. ... ........ .. ... .. .. .. .. .. .. .... .. ... . ... .. .. .. .. .. ........ · 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 

· ··········-· ·· · ·· ··•• ·••· ·· ··· ···· •· •···•· ·· ... .... , 

f!J Accident report SL03223B0006 

YN6809A 

Commercial vehicle 
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, 
• SKETCH PLAN 

IMPORJANT NOTICE 
,. Pleau report correctly the delais of the accident to speed up lhe clairrB process. 
2. This Fom'ltTUSI be complatod by the Policyholder and/or the Authorised Driver. · · "" 1 · tallon or w ~holding of rreterlal facts rmy 
3. rifc:melion provaed rrust be as tnrthful and accurate as poss Ible. Any w111u msreprasen 
alow nsurance conl)8nlas to r9pudtat• poHcy UablUtv. · · . 
4. The laauo and acceptonce of this Form by Insurance co!Tl)&nlas is not an adrrission of poicy labiftY on the part of the insurance 

c011l)81'1es. 
5. Any fa!sa reporting may be roforrod to the Police for lnvullgatlon. . 
6. The report will be forwarded by the insurers of the GIA Records ~nagenent Centre established by the Gener~ hsurance A~sociallon 
of Singapore (GIA) fOf archlvaig and lhat copieS of this report w I for a fee be rrede available upon appieallon by l'lterested partJeS. 
7. By the lodgerrent of this report to lhe insurers. you hereby consent lo the archiving of this report at the centre and to copies of the 

reportbeflg trade.available aforesaid. 
8. Consent under the Pers(?nJI C>ata Protection Act {PDPA) 
I understand, acknowledge, agree and consent that : 
(a) Ml Insurer , mt workshop and Iha General ~urance Assoclelion of Singapore ("GIA") rrftf/are penritted to colect, use, dlsclOSe 
and/or process mt personal data/personal inf0f'TT'8tlon set out in this (fomi and any other personal lnfomelion provided by me or 
possessed by m/ insurer (colectively lhe "Personal Information·) and dlsclose and transrer such Alrsonalhfomution to al insuret(s) 
who have iisurad vehlcle(s) itvolvod in this accident (off ilsurer(s) who have Insured vehicle(s) iwolved in this accident shal be 
colec:Lvety referred fu as lhe "Insure rs"J, the~siir'ers' law yei's/law firrre, the M>rietary Authority of Sr'lgap<ire and any relevant 
governnent agency/aulhorly (such as lhe police), for the purpose(s) of : 
(i) processilg, handing and/or dealng with. "'I claim. inck.lding the settlemenlof the ctairr8 and any necessary inves~lions relat.,g to 
the clams; 
(ii) investigating the accident and/or "'I clam; 
{iii) carrying out' and/Of daalng with ITT/ iostructlons or res ponding to ·any-onquirll.fs by me: 
(IV) adninistering ITT/ clam; (lneluding·lhe rreiing of correspondence; slaterrents, invoices, reports or notices tom,, which could irwotve 
diSclosur.e of_ certain pers()tl~I gata about n:!8 IQ b(fng about deliy_ery of !he sarre w el as !)fl the exte_rnal c~e, _of envelopeslrrai 
packages); and/or · 
(vfcon-pl-Jlng w iih applicable law In adrrinisteiiog, processing. haridling.alld/or dealrig· wtil m/ clami. 
(collectivef9 the "Purposes") 
(b) all insurer(s}whohaveilsured vehicle(s,)-irwolved-in thls-accldootand the murers: lawyers/laW firrrs. rrey/are pemitte<I to colect, 
use, cf1SclosE1_andlO!' RtOC~ my .~rs~! h!~li?!:I !or o~ oI_~e of ~h_e_abov~_ Furposes; and 
(~) mj Personal hfonne~ ~y/can be disclosed by any of the hsurers and/or G~ to the-- !Md party servlce providers or •nts 
( 11cludlng thea- aw yersllaw fim. ),w flfch rray be siad outs Ida of Singapore, for one or irc>te of the above Furposes. · 

(iJ Accident report SL03223B0006 Page 4 of 12 



Name of Driver 
Passport No/FIN 
Contact Number 
Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

rJ!I Accident report SL03223B~ 

Oppilamani Gobi 
G7444775P 
(Phone)+GS-91221154 
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r 
HPLAN t12 

Describe Circumstances of the Accident 
0,7 Ht.e llloo# da~ ol f)~, 

rJ'J i,j ,~ h'lck c683 /6/{p';<J) (,\, +- fP7 I /,,J h .Pn Q,I/ #..e S°l( dbl-e&-1 t veh,cr-e 

h}(,lS. t:J,r i 1/l ;,,__() • 
. 

7-. 
LOc/4~ /)!} ddr'47i1tJr· L/ • 

8 YJ-J oeoQ /I 
, 

S,L,JJ:!./'Vet:/ 

' . 

+o '1-«-/ lo.,~ UpOVJ g~~,'J\-(J ~hts . :;J._ q l,t.1 cj,_ t ,_,, Cl.pr,, ,:/ F.·brc,/<p 
ho'rn at ht~ Mlf} '7 c,i 1V gw-o_., ' I I d . 

Hot .... 1Pi1er. Vl'hicl~ !3' ( '1/JJ' tGOC/1)) 1 did !}fJf --4 ·"" ?Ud ';l'g(,,ly 

C.(P I/, d{'t?I tr,fc, fro11-f r;ql,+ /)~;.;,~ ¥ m ._./ vleh:r'l-e , 

A(-f.,;,,.,,..,,,, J-0 t:J Ct,,; d,e r, j- .. w-e -e.Y'c401r_,y,_e '-./ /7;.,,,-f;C~Hc -
veh ;c1~ d r i 1/l?.,;'- wld /JUl. k' lr~-o-PPOS i f-e 

Cu~ irtfu IC<l<.Q I ·, , 

' .. 
' .. 

' .. 

: .. I . . 

-
,. .. - I -. 

. . l •f • ' • ,; ' 
. . 

' . . .. I ~ • • .. ·- - . 
. . 

, .. ' ' r.•· -• ,: . I •, - .• ·. . ,• :r· 1 .• 

'I • T :,.' .• •'_l -. '' • -, . i .:.- . ' 
. ·, .. : : · , l" ' . . •, •, . ·,: -.. . ' .. ,· . .- . . 

·- • • • I . ' ; ·-.. .. ·• .... - - ' . , . 
I . . .-_ -.. . . • • 1 • 

- - . . .. - - -.. ..,. '. .. .. 
l • • ' !"• ' ' ., ' • I-" .. I • . . .· 

,r... ! " - 1 ... _ >i -! 

Declaration 

'Nie declare lhe foregoing particulars are true In every respect. 

11 MAR 2022 
Q-iver's ignattm1{fdrlvor is not the polcyholder) I Dalo 
& Tin-e 11 MAR 2022 

<1§ Accident report SL03223B0006 

Witnessed by Raporta,g Centre 
Pllrsonnel 

Angie Soh 
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