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SN0822600004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 24/06/2022 16:41 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (24/06/2022 16:41 (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 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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

24/06/2022 16:41 (SGT)
Both

23/06/2022 20:20 (SGT)
Clementi Ave 6, Singapore
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
@ 6

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@& Accident report SN0822600004

sSMQ7742C

No

VEENA BHAGYALAKSHMI| ATEETH
SXXXX422|

vbavba71@yahoo.co.in

(Phone) +65-90181414

Subaru
Xv

Private use

No - Claiming third party
Private car

Auto

1995

AlG Asia Pacific Insurance Pte. Ltd.
1900252374-02

SALIGRAM ATEETH THIMMAIAH
SXXXX995G

28/07/1966

Indoor
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Date Of Driving Pass 04/09/2009

Driving experience 12 YEARS AND 9 MONTHS
Gender Male
Mobile Number (Phone) +65-96462793

Alt. Phone Number
Email Address

vbavba71@yahoo.co.in

Address BLK 360 TAMPINES STREET 34 #04-413
Address complement 5

Postcode 520360

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email =
Original language used in the statement 5

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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLP3915P
Vehicle Manufacturer Honda
Vehicle Model Shuttle

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -

& Accident report SN0822600004 Page 2 of 14



Address :
Address complement ! -
Postcode .
Insurance Company Name .
Nature Of Damage
Details of property damaged in accident =
No. Of Passenger (Including Driver) "

@)Accident report SN0822600004 Page 3 of 14



SKETCH PLAM

IMPORTANT MOTICE

1. Please report correctly the datails 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 facis may
allow insurance companies to repudiate policy liability.

4. The islsue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

5.Any false reporting mav be refarred 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 will for a fes be mada avaiable upan 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)

| understand, acknow ledge, agree and consent that :

(a) My Insurer , my w orkshop and the General 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 "Personal Inform ation”) and disclose and transfer such Personal Information to all insurer(s)
who 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 hsurers’ law yers/law firms, the Monetary Authority of Singapore and any ralevant
government agencyl/authority (such as the polics), for the purpose(s) of :

(i) processing. handing and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigatina the accident and/or my claims:

(i} carrying out anc/or dzaling with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondance, statements, invoices, reports or notices to me, w hich could invale
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envalopas/mail
packages); and/or

(v) complying with applicadls law in adrinistering, processing, handling andfor dealing with my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicla(s) involved in this accident and the Insurers’ law yers/law firms, may/are perrmitted to callect,
use, disclose and/or process my Personal Information for ons 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.

LAY e A

P&’Iicyholder's Signature / Date & Driver's Signature (f driver is not the policyholder) / Date /ng%sssad by Reporting Centre

Time & Time rsonnel
Sketch Plan

At SMQIFFRL
& SLP3ASP
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Describe Circumstances of the Accidant

On e Stoved Aok pach time .

L dms "1"/??\\/!3'1\1h(‘_3 ANDINCY

UNemtimtt Ave & EXyr. T vetarie unbont of me wms

Nmmm) for We Cove o the ows voecd ¢ we Cieoved .
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Declaration

VWea declare the foragoing particulars are true in every respect.
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Date of Accident

Accideat Place

Vehicle Reg. No (Car plate No.)
[nsurance Company

Name of Registered Owner

[D of Registered Owner

DRIVER’S Name

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

DRIVER’S Contast Mo Alt No.
Laad v A G Ul o)

Email Address

Weathar & Foad Susfaze

Reporting Type

Number of Passengers tincluding Drivar) !
Was taz accident reported to the palice? YES \{0)
Was there any viden Capturad by car camera: YES ‘.@ Any Injuries: YES (NO Injured Name:

. SMQFFU2C

: Company / ndividual
' Co Reg No:
: Co Contact No:

S e oy a Tt

G

. 23 I% i 2022 Accident Time; 2020hve (24-HR-FORMAT)

Aememts Ave ¢ Exv+

Vehicle Make/Model: SUbowvu XV &1
2Upowvda AV &1

All 1900 29233y - 02

Policy No.

Veenen Pahc«f)\llc\ I Shm) Ateeth

Qwner's NRIC No:

SFHiev4221
Owner’s Contact No: _012 taiy

A\ Ovaim Afeetin !
DRIVER'S NRIC Na: 2315 F A5 (e

2% [0% | 191l DRIVER'S License Pass Dats c4Joar [2009

- Spouse \ Pacents \Childreni Sibling \ Employes\ Others:

BIF 260 Tampmet Stveer 34 H04-412 g(52¢360)

) Cleab 2303 2)

I IN@K WU LDOOK (eg. warking wside or outside of an ofc)

. Vé&\/ka‘-fi _éj}/&t\[m L0 m

1K LE,--‘ 7L RAINING & WET \AFTER BAIN & WET
: Reporting Only | C‘Im’ Party | Claim Own Tasuraice

Gender: M/F
Gender; M/F

Passenger Name:
Passenger Name:

Injured Name:

Exact purposz for which vehicle was being used at the time of accident: Private uss \ Work purpose

Other Party Driver’s Particulars (if any)

SLP3 I BP
Yehiclz Make Modal. .__I:!Qnda_&bu\jcr\e»

Mame DRIVER.

Vzhicls Reg Mo Vahicls Rzg Mo

Vehicle Make Modat:

Mame= DRDVER.

(T No. DRIVEP.

IC No DRIVER.

DRIVER'S Contat & add DRIVER'S Contast & add:

Other Party Driver's Particulars (if anv)

Yeahicls Reg Ny Vehicle Rag No

Vehicls Make Model, Vehizle Malks Madsl:

_— .

Mams DRIVER




Co. Reg No.201008404M | Copyright © 2019 AIG Asia Pacific Insurance Pre. Lic.

CERTIFICATE OF INSURANCE

SUBARU AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Veena Bhagyalakshmi Ateeth Vehicle No. 1 SMQ7742C
Period of Insurance : 30 Nov 2021 To 29 Nov 2022 Policy No. : 1900252374-02
Engine No. : FB20YJ85408 Endorsement No.
Chassis No. : JFIGT7KL5KGO79455 Issued Date : 08 Nov 2021
ABOUT THE COVER
Make/Model : SUBARU XV GT Edition 2.0i-S EyeSight
Engine Capacity/Tonnage : 1,995.00 CC Sum Insured : Market Value First Year of Registration : 2019
Driver Restriction I NA Off.Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive* :

a) The Policyhcider £

) Any other person wha is driving on the Policyholder's order or with his/mer parmission.

This Policy will indemnity the Policyholder or any autharised driver only if he/she meets the specified age condition.

You have lo pay an additional sum of 5553.000 as “Young and/or Inexpenienced Driver Excess” ("YIDR™ if You are or Your Authorised Driver (named or unnamed) is under the age of 23 and/or has less
than 2 years' driving experience. i .

Age Condition : All Age Condition Mileage Condition : Unlimited Mileage
Limitation as to use” i
Use only for social. and ard for tha Palicyholder's businass.’

This Policy does not caver use for hire or reward, driving tuition, driving test, racing, pace-making, reliability Irial or spead-tasting, tha carriage of goods other than samples in connection wilh any trade or
business or use for any purpose in connection with Motor Trade. H

Loss of Use 1500cc - 1600cc

1
* Limitations rendered inoparalive by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Cap. 189), Secticn 95 of the Road Transport Act, 1987 (Malaysia) and Road Transport
{(Amendmaeni) Acl 2018, are not lo be included under thess headings.

EXCESS

Section 1
Fira - 80 Own Damage - $800 Thefi - S0 Flood Cover - $800

Section 2
Property Damage - 50

Windscreen : $100

| Forother Approved Reporting C |G Apthorised Repals , pleasa contact our 24-hour accident emergency holline al +65 6338 6200. Atematively. you may refer lo AIG website www.aig.sg or

Named Driver and Excess (where applicadle)
Veena Bhagyalakshmi Ateeth - $800 (Own Damage). $800 (Flood Cover), Saligram Vinaykarthik Ateeth - $S800 (Own Damage), $800 (Flood Cover)

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

1.Motor Image Enterprises Ple Lid Add: 19 Lorong 8 Toa Payoh Singapore 319255 84170100

AlG SG Mobile App. Simply search and download "AlG SG" from iTunes or Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: DBS BANK LTD

|/We hereby certify that the policy to which this Cartificate of insurance relates is issued in accordance wilh the provisions of the Molor Venicles(Third Party Risks and Compensation) Act (Cap. 188), Pan [V of
the Road Transport Act, 1967 (Maiaysia). Road Transport (Amendment) Acl 2018 and Motor Vehicles (Third Party Risks) Rules, 1858 (Malaysia).

0500619215 AlG Asia Pacific Insurance Pte. Ltd.
TAN CHONG CREDIT SUBARU-LSH This computer generated document does not require a signature.

913 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE
SINGAPORE 589623
Underwritten by AIG Asia Pacific Insurance Pte, Ltd. AIGSOMOBILEAPP

78 Shenton Way #09-16 AIG Building S079120 | T-465 5418 3000 | www.aigsg - o R e | AIG Asia Pacific Insurance Pla. Lid.




