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SN09226E0007 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 14/06/2022 11:41 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (14/06/2022 11:41 (SGT))
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(&) 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 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

14/06/2022 11:41 (SGT)

13/06/2022 14:30 (SGT)

Near 8B Admiralty St, Singapore 759969
ADMIRALTY STREET

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

ccC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Work Permit No

Accident report SN09226E0007

GBL934T

Yes

MP DSK FOODS PTE LTD
2XXXXX811H
AUTOHUB325@GMAIL.COM
(Phone) +65-92439542
+65-92439542

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2494

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7220027508

BASKARAN SARAVANAKUMAR
OXXXX3416
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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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO THE REPORT

ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

@& Accident report SN09226E0007

DETAILS OF OTHER VEHICLE PROPERTY 1

20/04/1987

Outdoor

27/11/2008

13 YEARS AND 7 MONTHS
Male

(Phone) +65-86898121

AUTOHUB325@GMAIL.COM
14A NORRIS ROAD #02-02

208256
No
Employee
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

No
No

Yes
No
No

GBG6910Z

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

0
@ Accident report SN09226E0007 Page 3 of 12



De stribe Circumstances of the Accident

1'5,](16177 2-30 _Pm T Come auXx fmm Yood o4 c heng o L\und;hﬁ cnd
lwniving Gox yafyic Singned  Vhpgk  bHmo bace sllo  con
Yallo e N end W) .y Veon

Declaration

VWe declare the foregoing particulars are true in every respect,

Bld  iulot)e (lx”\)(?/w

Policyholder's 'Signature / Date & Driver's Signatureﬁver is not the policyholder) / Date Wm;?sed by Reporting Centre

Time 3 & Time Persbnnel



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful ang accurate as possible

allow insurance companies to repudiate policy liability,

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

5. Any false reporting may be referr

6. The report will be forw arded by the insurers of the GIA Records Management Centre establishe
of Singapore (GA) for archiving and that copies of this report will f
7. By the lodgement of this report to the insurers, you hereby cons
report being made available aforesaid.

8. Consent under the pe rsonal Data Prote ction Act (PDPA)
lunderstand, acknow ledge, agree and consent that ;

. Any witful misrepresentation or w ithholding of materia} facts may

an admission of policy fiability on the part of the insurance

(a) My insurer | my w orkshop and the Generai hsurance 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 “Pers onal Inform ation”) and disclose and transfer such Personal nformation to all insurer(s)
Who have insured vehicke(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred 1o as the “Insurers "), the Insurers’ law vers/law firms, the Monetary Authority of Singapore ang any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my clai
the claims:

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

(iif} carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

{iv) admnxstering 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

(v) complying w ith appiicable law in administering, processing, handling and/or dealing w ith my claims.
(coliectively the “Purposes")

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers’ lawyers/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 hsurers 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.

MPDSK FOODS PTE. LTD.

202000811H ‘
B ot {4|oelas A//]LL/O&/ZZ

Folicyholder's Sig\ynature / Date & Driver's Signature (K driver is not the policyholder) / Date /yssed by Rebol’ﬁng Centre

Time & Time sonnel
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ACC!DENT STATEMENT

ACC!DENTDATE{!ZS /o Q/LQQ.A_)(DD/MM/Y\YY) TIME:(_Z 3w Pfm) 2, Proy(HH:MM)

¥ pe of petssen 5

L LR v‘du \‘ﬁ C{v d\_r’)

L

| wt o, 3

1

8.

M o) a Teency Ty

C néluding Aviver) b} DRIVER'S NAME:_

. LOCATION: Q& mazsd%g St

L.

DETAILS OF VEHICLE

QJVEHICLE NUMBER:___ 181 c,3 b “T

bJINSURANCE COMPANY:_ A'T ¢

CIPOUCYNUMBER:_ 722 nm 27 So S

dJPOLICY TYPE (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
oJMAKE & MODEL;_ HIHCE - .

f)TYPE:(SALOON / COUPE/ MPV /_\{_&\L{ LORRY / MOTORCYCLE/ OTHERS)

9] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL MOTORCYCLE]

h)PURPOSE OF USING AT ACCIDENT TIME;
)ARE YOU CLA!MXNG UNDER\CQUR—OM!N\KNSURANCE (YES/YfI
IF NO, PLEASE STATE [THIRD PARTY CLAIM } REPORTING ONLY]

. INSURED / POLICY HOLDER

AJNAME_MP DS¥ Ceoomg Pie. LEd {(MALE/ H:MALEI
b NRIC/FIN/P ASSPORT: CONTACT: 22¥295¥)
c,‘ADDRESS'
£ CON‘HNUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER .
Q) NAME: P,aA Kanan SanasicaclComen (MALE / FEAALE)
BINRIC/FIN/PASSPORT:_(4 Q11X 205 @ CONTACT:_RbL ¥ IF12,

CJADDRESS:_14 8 poR21S . R ond # p2-02 -

*d|DATE OF BIRTH: (22 / oy /_198F | (DD/MM/YYYY)

8)OCCUPATION: (INDOORZ GUTDOOR
f)YEARS OF DRIVING EXPRERIENmJ/i ec1 s 7/ (!l / wa8
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?@ ESY/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

] WEATHER CONDITION: (CLEAR /(RAIRING / OTHERS
bJROAD SURFACE: (DRY /(WEr / OTHERS .

WAS ANYBODY INJURED (YES / )
Q|REPORTED TO POLICE (YES /(RO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE .
o) VEHICLE NUMBER: T 5_4” L9/ X MODEL;

| C ) " ¢ NRIC/FIN/PASSPORT: CONTACT:_JF /R X4
s, 9. THIRD PARTY VEHICLE

i «sizngee ) VEHICLE NUMBER: MODEL:

i P e] DRIVER'S NAME:

| Lind u:m(} dbrer \ f]  NRIC/FIN/PASSPORT: CONTACT:

ematl = Autohub 325 @ gmail - (om
* . f:zx =

\Nipke = —
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Name of ?oiic:yhmdw : MPOSK FOODS PTE LTD Vehicle No. : GBLYBAT
Period of Insurance : 24 Mar 2022 To 23 Mar 2023 Policy No. ?22{362?5&3
Engine No. CKDBLT047S Endorsement No.
Chassis No. : JTEHTOZPS00251404 issued Date 1 14 Mar 2022
ABOUT THE COVER ’ :
Make/Model : TOYOTA HIACE [Van]
Engine Capacity/Tonnage © 1.1 Tonnags Sum nsured . Market Value First Year of Registration  © 2021
Driver Restriction o NA Off Peak Car @ No Insuring with COEPARF  : No

Parson or Classes of Persons Entitled to Drive”

@} My prson wh g driving on the mmmaw % e o wihs thaly petmissnn
B} Trig Pobey will y s ¥ o sy W et rdy I havsie saels the spacified sge cundition

in biew 10 pay an silitiorad s of B850 as “Y oung andior lnesperiences Dy Teoass” {0018 You are o Your Matharised Dby (naead of s} s undes the age of 23 anition has e
s 2 ywpry’ drvding g

Age Condition : All Age Condition

Limitation as to use®

15 s in it Y %

2} Une Yor the anrtinge of passeng ot thar fos i or rewnd in sovmetios wilt e Pob £

By U S s, G 0 | oy dhos vk i W) v T tire or vewmd, drving taton, deven e, saning, paceraking, reliatility el o speeddsing. b use wivlet deseng 8

sailer except B towing ﬁmm« than for remum of wiy Mw st schanically propnlied vebioke, and o) use tor any purpose I sureschion with Botor Teade,

1 inperative by Secton 8 of the Mol Vehicles (Third-Party Risks aod Compensation At (Cap. 168) Seation 95 of the Hoad Transped Act, 1087 (Mabaysia} and Roed Tranepont
(st} AGt ;‘mQ ity o b e sy usss 2%

Section 1

Firw « $0 Dwn Damage - $800 Thelt - 30 Fiood Cover - 30

Section 2

Property Darags - 30

Windscraen : 5100

Named Driver and EXCess twhers agoticatio)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRER

Arvy aooabent repars 1 e v’m&ﬁ& W b vt ol ot the repaines oF Yow choics furdess sppcilivally waiudnd Dy Lin
Fur 13 £ s Covtant our B4t i aommgprey bt 465 IS8 BA00. Marmativaly, you may velur W A wobsin wes g 8y or AKG 86
Mok Aggs ’me &xsw% st hvmrdoand “BIG B e Tonien o Guoode Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

ia’We rmm Ly Yot s iy %w&m Bty Catifinate of Bt wlins 4 il it B o iy Whesr Neienl Thind Party Wisks s Dot At {0ap. 189, Bativ ot

1 At TBRY Feomd Tearnpont {Arpraboent) Ao 2019 md Mma‘ Vet {Thind ?’Mg Funbn) Rutey, 19505 anaydiag
o5047 10000 AlG Asia Pacific Insurance Pte. Ltd.
1F INSURANCE AGENCY PTELTD ‘This computer generated document does not require a sigoature.
G KAKI BUKIT AVE 8 #0122 ARK@EKE
SINGAPORE 417880
Underwritten by AIG Asia Pacific Insursnce Pre. L3d, e Mgesy Pl




