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SN08224Q0004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 26/04/2022 15:30 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (26/04/2022 15:30 (SGT))

IMPORTANT NOTICE

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

2. This Form must be i

' SINGAPORE ACCIDENT STATEMENT

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

palicy liability.

4. The issue and acceptance of this Form by insurance companies is not an admissi

on 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

26/04/2022 15:30 (SGT)

25/04/2022 16:40 (SGT)

PIE, Singapore
(CHANGI) BEFORE BEDOK NORTH FLYQOVER AFTER/Z?(IT 8B
BEDOK RESERVOIR ROAD

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

@' Accident report SN08224Q0004

SNB4237G

No

LAILAH BINTE AHMED
SXXXX738H
indraagambaram71@gmail.com
(Phone) +65-97393165
+65-85692749

Nissan
Serena

Private use

No - Claiming third party
Private car

Auto

1198

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210094263

INDRA AGAMBARAM
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NRIC No SXXXX755C

Date Of Birth 19/09/1971

Occupation Indoor

Date Of Driving Pass 07/09/2018

Driving experience 3 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-85692749

Alt. Phone Number -

Email Address indraagambaram71@gmail.com
Address BLK 343 CHOA CHU KANG LOOP #02-39
Address complement =

Postcode 680343

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured SON IN LAW

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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name LEE CHOON FEI
Gender Male

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 SMF5715C
Vehicle Manufacturer -
Vehicle Model .

Vehicle Variant -
Vehicle Colour -
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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

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?

£

]
& Accident report SN08224Q0004

INDRA AGAMBARAM

Male

(Phone) +65-85692749

SLIGHT INJURY
SNB4237G

Yes

No

LEE CHOON FE]|
Male

SLIGHT INJURY
SNB4237G

Yes

No
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SKETCH PLAN
IMPORTANT NOTICE

1. Pease 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 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.

5, Any false 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 w ill 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
and/or 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 Persanal 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 my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;
(iii) 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 nolices to me, w hich could involve
disclosure of cerlain 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 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

(c) 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.

i
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.

~

Ao

Policyholder's Signature / Date & Driver's Signatjre (if driver is not the policyholder) / Date
Time & Time

essed by Reporting Centre
Personnel



Date of Aceident

Accident Place

Vehicle Reg. Mo (Car plate M.
Insurance Coimpany

Mame of Registersd Owner

[D of Registered Owner

DRIVER'S Name

DRIVER’S Date of Birth
Relationship bet. Owner & Driver
DRIVER’S Address

DRIVER'S Contacl Wo./ Al No
DRIVER'S Occupation

Email Address

Weather 8 Road Surface

Reporting Tjape

iumber o Passengers (including Driver):  op Passenger Name; lee Choon Fei
a3 thzaccident reported to the police? ¥ES \ NO

i\

: 151“‘1 2033 socident Time: \bubhﬂ (24-HR-FORMAT)

. PIE (Changd) be ok N £iiteB Bk
nt{"‘) %“ E'!Ak i F\\IJW”‘ aftr :ewrl/m}—kma/
SNB Y224 Vehicls Make/Model: AiCsan Qerena
AlG Palicy o, 721009 Wb3
. Compeny/ Individual _ Laila b 8inte phmed

: Ca Rag Not . Owaer's NIIC No Q1zL4 7584,

: Ca Contact No: _ Owner’s Contact No: _F 29 3165

India_Agambarans  DRIVER'S NRIC Noi_ € #/83755¢

' i g_lp 14 '] DRIVER'S License Pass Dats__ %7 J‘ggéy@

: Spouse \ Parents \Childrsn\ Sibling \ Employes\ @ _mother iy fay
b1 e 34 (o Qo Vong Ligp 02739 S (6803y3)

1y 8569 9747 2) -

: INDOOR \OUFDOOR (eg. working insids ov outsidz of an ofc)

indraagambarmH @ grdi |. comn

t CLEAR & DRY \ RASMNEHG-&WET \.5-L‘F'['ER-F&%’E?¢'&“?‘TE‘T

: Repovting Only\ Claim Other Pariy | Glaim-Owir-dusuraice

Gander@F

Gendar. M/fF

Passenger Name:

Was there any video Captured by car camers; ¥B3 \NO Any Injuries: YES /NS Injured Name: Indra Agambarawm

Injured Name: L&¢ Choon Fer

Exact purpase for which vehicls was betng used at the time of accident; Privaie use \ Wertepirpese
Other Party Driver's Particulars (if any)

Vehicls Rag Ma:

WrF5119¢

Vzhicle Rag Ma:

Yehicls Malee\Vlodeal:

Vehicls Make\Madel:

Mams DRIVER:

Mame DRIVER:

[C No. DRIVER.

[C Mo. DRIVER:

DRIVER'S Contazt & zdd

DRIVER'S Contact & addd:

Otaer Party Driver's Particulars [ifany)

Vahicls Reg Ma:

Vzhicla Reg Mo

Yahicls Make'Madal:

- Yzhicls Maka\bladel:

Maims DRIVER.

Mame DRIVER

7 Na DRIVER.

[ty DRIVER
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MISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : LAILAH BINTE AHMED Vehicle No, : SNB4237G
Period of Insurance ' 21 Aug 2021 To 20 Aug 2022 Policy No. : 7210094263
Engine No. : HR12270078K Endorsement No.  : 000000000413151
Chassis No. t INTEBAC27Z0001264 Issued Date : 13 Sep 2021

ABOUT THE COVER

Make/Model : NISSAN Serena E-Power
Engine Capacity/Tonnage : 1,198.00 CC Sum Insured : Market Value First Year of Registration : 2021
Driver Restriction t NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive™ :
Any persen other than the Policyhalder who is criving on the Policyholder's order or with histher permission
This Policy will indemnify any aulharised driver olhar (han the Policyhaider only if he/she mests the specified age condition

You have to pay an additional sum of $3,000 as "Young and/or Inexperianced Drivar Excess® ("YIDR"} if You are or Your Aulhorised Driver {named or unnamad) is under the age of 23 and/or has iess
than 2 years' driving exparience.

Age Condition : All Age Condition Mileage Cendition ¢ Unlimited Mileage

Limitation as to use”

Use only for social, domestic and pleasurs purposes and for the Policyhoider's business
This Policy does not cover use for hirs or reward, driving tultion. driving lest, racing, pace-making, reliabllity trial or speed-lesting, the carriage of gaads other than samples in connection with any trade or
business ar use for any purpose in connection with Motor Trade.

Loss of Use 1500cc - 1600cc

* Limitations rendered inoperalive by Saclion B of the Motor Vehicles (Third-Party Risks and Campensation) Act (Cap. 189), Section 95 of the Road Transport Acl, 1987 (Malaysia) and Road Transport
{Amendment} Act 2019, ara nol to be indluded under these headings

“EXCESS

Section 1
Fire - 30 Own Damage - $800 Theit - $0 Flood Cover - $800

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and EXCeSSs (where applicable}
INDRA AGAMBARAM - $800 (Own Damaga), $800 (Flood Cover)

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

1.TC AutoClinic Add: 25 Leng Kea Road Singapors 159097 87038511 67038512 67033513

2.TC AutoClinic Add: No.1, Sixth Lok Yang Road Singapors 528099 §2822212

3 Autolution Industrial Add: 19 Ubi Road 4 Singapare 408623 64909666

4.Tan Chong Motor Sales Add: 813 Bukit Timah Roac Singapora 589623 64694091 54694092 64854093
5.Tan Chong Mator Sales Add: 17 Lorong B Toa Payoh Singapors 319254 63570753 63570754

For other Approved Reparting Centres/AIG Authorised Repairers, please contact our 24-hour accident emergency hotling ai +65 6338 8200, Alternalively, you may rsler Lo AIG website www.aig 5g of AlG
SG Mablle App. Simply search and downioad "AIG SG” from [Tunes or Gaocgle Play.

IMPORTANT NOTES : : ] : 5 4T :

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

= heratyy cedily that the policy to which this Certificate of irsurarce ralates (5 issued In accardance with tha proviskers of the M
the Road Transpert Act, 1987 (Malaysia), Road Transpert (Amendraent) Act 2013 and Mator Vahicles (Thirg Party Risks) Rutes. !

JehiciasiThitg Pardy Risks and Compensaton &ct (Cap 189 Pat iV of
Mataymi

AIG Asia Pacific Insurance Pte. Ltd.

This compt

janarated document doss notrequira 3 wignalyura

813 BUKIT TiMAR ROAD TAN CHOMNG MOT OR CENTRE

SINGAPGRE 333623 ANSP-MOTOR

Underwritten by AIG Asia Pacific Insurance Pta Lid, saC3n
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