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SNO08225K0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 20/05/2022 17:20 (SGT)

-SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (20/05/2022 17:20 (SGT))

€ 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

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

20/05/2022 17:20 (SGT)

19/05/2022 07:37 (SGT)

Blk 846, Singapore

YISHUN RING ROAD (MAIN 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

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@Accident report SN08225K0002

SLJ4455A

No

SOWNTHIRARAJAN TAMILARASAN
SXXXX483C
director@mubest.com.sg

(Phone) +65-96864455
+65-96864455

Volvo
Xc90

Private use

No - Claiming third party
Private car

Auto

1969

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210121314

SOWNTHIRARAJAN TAMILARASAN
SXXXX483C

Page 10of 19



Date Of Birth 25/10/1976
Occupation

¥ Indoor

Date Of Driving Pass 23/06/2006

Driving experience 15 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-96864455

Alt. Phone Number +65-96864455

Email Address director@mubest.com.sg
Address BLK 848 YISHUN RING ROAD #04-3615
Address complement -

Postcode 760846

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured 5

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 Chain Collision
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? 3
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) q
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 FBR8552C
Vehicle Manufacturer =
Vehicle Model E

Vehicle Variant -
Vehicle Colour .

Vehicle Category Motorcycle

Name of Driver MOHAMAD ZAMRI BIN OTHMAN
NRIC No SXXXX603D

Contact Number B

Address -

oy
& Accident report SN08225K0002 Page 2 of 19



Address complement
Postcode -
Insurance Company Name EQ Insurance Company Ltd
Nature Of Damage %
Details of property damaged in accident -
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMB3123U
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant =
Vehicle Colour E
Vehicle Category Bus
Name of Driver =
Contact Number .
Address =
Address complement =
Postcode "
Insurance Company Name _
Nature Of Damage s
Details of property damaged in accident -
No. Of Passenger (Including Driver) =

P 30f19
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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 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 fo the Police for investigation.

6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GWA) 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
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 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/autharity (such as the police), for the purpose(s) of :

(i} processing, handling and/or dealing w ith my clains including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andfor my claims;

(iii) carrying out and/or dealing with my instructions or respaonding 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 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) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yersflaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Furposes; 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 yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

r_:;,-\/u_';} Qf\Q‘d ‘ / ow/ﬁf/})lL

Policyholder's Signature / Date & Driver's Signalure (f driver is not the policyholder) / Date ‘;\?@%sed by Raporting Centre
Time & Time rsonnel

Sketch Plan

_ Yigun Rwg RoAD AMowvth Bl €4(

A SWMUSS R

BB 5
) Smp 31>



Dascribe Circumstances of the. Acddent o ‘ R Cogamee s N ot T
B TS adcloel  daded cmc( é\w\.gA 7 l wa.x aum ﬂloﬂ-l?,_

(A}

\/‘IEKu.N Binvg, ROAD  en -‘h.a_-_ L:,-H— \Au.L i. »amu_ Aﬂdwu,,. %d&w(q

WO, vl cle. QL:S@&&::*A MA & QW&\Mpqa‘r %fom W &mw
s BB GRS B &w« Mo, Ao,m- a.«d S Q

w\o’mw;,%d_a. coUdd et ondd wm ':mr\’r r;c,\vﬂ‘ SIC{-(, ecvHon ot Mq\
el el A VN =00 AL Vel fo ot Ta’ na?w avect cm:{
cheelc o elbuabon avd  gaw -‘rlu,vz. ah.ao o bhuR

100 6Vy zgl WY e nwkomcle_ Wi Co\heLg‘gl Wit m.-\‘vzbctﬁa

T howe an canava \’\‘A&L SN \.)Ju\..flx_ 0'13 A show Al

:jgrlc‘n«_t waduewm et a0 N“‘_\).L)a--cﬂ.gz wWlion 54’_‘3! ot ‘91 g

wa ) bov Cu\d_l_ .

Vel acle. A 81:144&5 A
Vebaode B FE:R. fer.szc.
Vele SMR 3Rt U

becla ration

WWae daclare the foragoing particulars are lrue in every respect.

1o e 0, Wé/ /4}1,

Polcyholder's Signature /Date & Driver's Signature (f driver is not the policyhokder) / Date Weﬂ by Reporting Cantre
Time: & Tima - Parsonnel




D - 14°0% - W22 ime: OT3TWHS -

ate ofaccadem. Time:

location of accident: MpiN 0@ 0% Blicub \/lSHMN ﬂwu £p .
' _ . Details of Own Vehicle -

Vehicle Number: S1JA4A4EC A Make/Model: VULUD
fnsurer:  AlG NS NCE Passenger (incl. Driver): o I 411 (V“F%]
~ Policy No: T2 |01L13) 4 Policy Type: C/TPH/T@
Policyholder.
Name: SOUNTHIEAIZAIAN TAMILARATHN NRIC/FIN no.: €TL6TUR 2,
Contactno.: QR ¢ 44 K&
Driver
Name: EUNNTHIRnﬂAaﬁH TAMILAZ a8 AN NRIC/FIN no: 376 GTUg3
Contactno.: A LRL 445< D.O.B: 26 _i m:ﬂ,
Email: davechor & mubeet . COM*% o Occupation: INVOO;:.—_t
Address: Bl L, YiSHUM Rivt, KD o4 —34 S (Féokul ) -
Driving passdate: A3:06 « 2O0(~ Relationship with Policyholder: @ wNa@. .

—————

" General Information)

Weathercondftions:@aining Road surface: Pry/iwet

Police report: Yes/@ Video Footage: Yes/ No
Prosection Letter: Yes/(No If Yes against whom:
injuries: Yes/ No If Yes, provide injuries details:-
" Conveyed to hospital
Narme Veh No. Seatbelt [Y/N)_ i e/ N)

‘ D_etaiis"of Tﬁird party ! .

Vehicle B Vehicle C -

Vehicle no.: Fop €551< SUYRIERLE |

Driver name: 'MD-HLMc:O Lol By ofHMoR - o

NRIC/ FIN no.: 42LON6030 - ]
Contact no:

Insurance Co: E-G yWeuzan s

Remarks:
iMade/Model, Passenger,
progerty info & etc)

Name: “i
Contact no.:

Z ot .‘a‘nﬁ{_t‘_,‘_\-n._ TSIy T Rp _,_
S Gla)]

N Type‘ﬁ Aclmuwle

C!alm Type Own Damage Third PartypReporting Cnly driver '_"‘)\/\“/DQ/\D~ .
Warkshop: | = )
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CERTIFICATE OF INSURANCE

WEARNES AUTO PROTECTOR (VOLVO) PRIVATE VEHICLE

Name of Policyholder : SOWNTHIRARAJAN TAMILARASAN Vehicle No. : SLJ4458A

Period of insurance : 12 Oct 2021 To 11 Oct 2022 Policy No. 1 7210121314

Engine No. : B420T24226103 Endersement No.

Chassis No. : YVILFLITCN1791101 Issued Date 1 15 Oct 2021
Make/Model : VOLVO XCS0 B3 R-Design
Engine Capacity/Tonnage : 1,969.00 CC Sum Insured : Marke! Value First Year of Registration : 2021
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive® :

a) The Policynolgar
b} Any othel parson wha (s avang on e Polcyholder's order of with heaher parmission
This Polioy will ndemnity the Policyholder or any authcrised driver only if ha/'she maets tha specified age condition

You have (0 pay an addtional sum ot $3,000 as “Young and/or Inaxperienced Driver Excess” (TViDR") f You arp or Your Authorised Drver (named or unnamad | is under the age of 23 and/or has less
than 2 years' dnving sapenence

Age Condition : All Age Condition Mileage Condition : Unlimited Mileage

Limitation as to use*

Use ondy for social, domestic and pleasure purposes and for the Policyhoider's business.
This Policy does not cover use for hare or reward, deving tution, driving test. racng. pace-malong, reliabiity trial or speed-testing. the camage of goods other than samples n connection with any race of
DUSINGSs of Usa (o Ty pUPGse N connection with Motnr Trade

Loss of Usa 2000cc

* Umdations rendered inoporative by Section 8 ol tha Motor Vehicies (Third-Party Risks and Compensation) Act (Cap 189). Saction 55 of tha Road Transpon Act. 1887 (Malaysa) and Road Transpont
{Amendment) Act 2019, are not 1o be nciuded under these headings

_

Section 1
Fire - $0 Own Damage - $800 Thell - $0 Flood Cover - $800

Saction 2
Property Damage - §0

Windscresn : $100

Named Driver and EXCESS (whee applicable)
SOWNTHIRARAJAN TAMILARASAN - $800 (Own Damage). $800 (Flcod Cover)

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

1. Weames Automotive Pie Lid Add: 240 Alexandra Road Singapore 158936 64304350 63789350

For other Approved Reporting Centre’AlG Authonsed Repairars, please contact our 24-how accident emergency hothne af 465 6338 6200 Alwwnatively. you may refet lo AIG webdils waw aig sg ¢
AIG §G Mobde App. Simply search and downkiad *AlG SG™ from iTunes or Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Maybank Singapore Limited

We heraby certdy that the policy 10 which thes Certficate of insurance relates s issued n with the provisions of the Motor Vehicles(Third Party Risks and Compensation) Act (Cap. 189). Part IV af
the Road Transpart Act, 1987 (Malaysial, Road T 1 (Amendment) Act 2019 and Motor Vehicles (Third Party Risks) Rades. 1959 (Malaysia).

0503485734 AlG Asia Pacific Insurance Pte. Ltd.

WEARNES AUTOMOTIVE - FAY (V) This compuler generated document does nol require a signalure.
45 LENG KEE ROAD

SINGAPORE 159103

Underwritten by AIG Asla Pacific Insurance Ple. Lid. CILE Agras Lad

74 Shenton Way $09-16 AIG Buliding S079120 | T'#85 6419 3000 | wenw a3 89



