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SMDE226U0001 | National Assessmant Centre Services [408933]
ENTRY DATE & TIME: 30VDG/2022 13:54 (SGT)

SEUBMITTED BY: Roslinda Binte A Wahab

VERSION: 1 (30V06/20232 13:54 (5GT))

IMPORTANT NOTICE

1. Please report gormectly the details of the accident 1o speed up the claims process
2. This Form mus! be completed by the Pobcyhokder andlor the Authorised Driver

- SINGAPORE ACCIDENT STATEMENT

3. Information provided must be a8 ruihful and accurale as possibée, Any willul mErepresentalion of wilholding of mateal facts may allow insusance companies o mepudiaie

palicy liability

4. The isswe and acceptance of this Form by insurance companies is nod an admission of palicy abilty on the part of the insurance companies

oAy false regoning may be refered to the Police for investigation.

6. This repod will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for archiving
and that copées of this report will, for a fee. be made available upon application by interested parties.
7. By the k."i“[.ll'.ll'l'll-'."l'lr. of this repos 1o the inswrers, you hereby consenl to the archiving of this report al the cenire and to copees of the repor being mace available atoresaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

30/06/2022 13:54 (SGT)
Driver

29/06/2022 08:00 (SGT)
Telok Blangah Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame 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

INSURAMCE COMPANY

Name of Insurance Company
Policy Number / Cover Mote Number

DRIVER

Mame of Driver
Passport No/FIN
Date Of Birth
Oeccupation

@ Accident report SN09226U0001

YQ3316J

Yes

LAYAN BUILDERS PTE LTD
2XAXEXA20G
selvaganesh057@gmail.com
(Phong) +65-83424719

Hino
XZUT10R

Employment

No - Reporting only
Commercial vehicle
Manual

4009

AIG Asia Pacific Insurance Pte, Lid.

7220011668

KARKAMNMNAN SELVAGANESH
GXOXX1TIR

12/07/1989

Outdoor
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Date Of Driving Pass 11/09/2012

Driving experience 9 YEARS AND 3 MONTHS
Gender Mala

Mobile Number (Phonge) +65-86483206
Alt. Phone Mumber -

Email Address selvanila862020@gmail.com
Address 1 SUNVIEW ROAD
Address complement H#08-09

Postcode 627615

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

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 invohed in the accident? No
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes

MNumber of Passengers {Including Driver) 1
Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance? Mo
Translator's name 2
Translator's ID -
Translator's phone number 2
Translator's email

Crriginal language used in the statement -

DETAILS OF POLICE ACTION

VWas the accident reported to the police? Mo
Was notice of intended Prosecution given? M
If yves, against whom? s

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reqistration Mumber SMWESD1G
Vehicle Manufacturer i
Yehicle Modeal ’

Wehicle Variant -
Wehicle Colour =

Vehicle Catagory Private car
MWame of Driver LiM Al HO
MRIC Mo SHOT0G

Gl f11
Y Accident report SNO9226U0001 Page 2o



Cantact Number (Phone) +65-83831875
Address :
Address complement .
Postcode "
Insurance Company Mame =
Mature Of Damage =
Details of property damaged In accident =
Mo, Of Passenger (Inciuding Driver) =

@& Accident report SNO9226U0001 Page 3 of 11



SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident lo speed up the claims process.
2. This Form must be completed by the Policyholdar dior the Aciual Driver,
3. Inlormation provided must be as truthful and accurate as possibla, Any wilful misrepresentation or withhalding of material facts may allow
Insurance companies to repudiate policy liability.

4. The msue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies,

Any false reporting may be referred to the Traffic Police Department for investigation.

B. This report will be forwarded by Ihe insurers 1o 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 fo copies of the
repar being made available aforesaid.

&. Consent under the Personal Data Protection Act [PDPA)

I understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore (*GIA”) may/are permilled fo collecl, use, disclose

andior process my personal data/personal infarmation sel out in this [form] and any other personal information provided by me or

possessed by my insurer (colectively the “Parsonal Information”) and disclose and transfer such Personal Information lo all insurer(s)

who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured vehicle(s) involved In Ihis accident shall be

collectively referred to as the “Ingurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

gavemment agency/autharity (such as the polica), for the purpose(s) of:

(i} processing, handling andfor dealing with my clalms including the settlement of the elaims and any necessary investigations relating to

the claims;

{i1) investigating the accident and/or my claims;

(i) carrying out and/os dealing with my instructions or responding lo any anquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve

disclosure of cerain personal data about me 1o bring about defivery of the same as well a5 on the external cover of envelopesimail

packages), and/or

{v) complying with applicable law in adminislering, processing, handling andfor dealing with my claims,

icollectively the "Purposes”)

(b} all insurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted 1o collect,

use, disclose andlor process my Personal Information for one or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers andior GIA 1o their third-parly service praviders or agenis

(mcluding their lawyers/taw firms), which may be sited oulside of Singapare, for one or more of the above Purposes,
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ACCIDENT STATEMENT

ACCIDENTDATE( T / 0 b/ 22 yoommsvven, ime OF . [HH:MM)
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DETAILS OF VEHICLE

QJVEHICLE NUMBER: -

B)INSURANCE COMPANY:_~ 7 (,

CIPOUCY NUMBER:_ 702 O 1 b 6§ B

dJPQLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
2)MAKE & MODEL: . 7 AUTO f mAnNuaL

FITYPE:(SALOON / COUPE / MPV /V AN /LORRY / MOTORCYCLE. / OTHERS)
QI VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE] :

h]PURPOSE OF USING AT ACCIDENT TIME: :
iJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)

INSURED / POLICY HOLDER

AINAME: L8 9Ar BuienErg PIE 7y [MALE / FEMALE)
b]‘NF?’C.I"HNfPﬁ.SSPDRT: L CONTACT Bl Y
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER - _
L L

ajtiie, LOF EANEIN, OCCNGHA __(IMALE/ FEMALE]
b|NRIC/FIN/PASSPORT: &, £ 7.0 L/ 724 CONTACT._& & W k-
CJADDRESS:_~ 1 ', e 2

e B &2 _-'. =

"dIDATE OF BIRTH: (/2 /= ) /%) ) (DD/MM/YYYY)
e)OCCUPATION: INDOOR/ OUTDOOR] . | J

f)YEARS OF DRIVING EXPRERIENCE: 0§ de =
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

Q)WEATHER CONDITION: (CLEAR /RAINING / OTHERS

b)ROAD SURFACE: {(DRY / WET / OTHERS
WAS ANYBODY INJURED (YES f/ NO) *
Q)REPORTED TO POLICE [YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

a) VEHICLE NUMBER: > 1 = (501, MODEL:
b] DRIVER'S MAME; <7 A/ .0 _ -
c) NRIC/FIN/PASSPORT: & 7V 32 7504, CONTACT:_&<E72/8 74
THIRD PARTY VEHICLE
c) VEHICLE NUMBER: MODEL:
. 2] DRIVER'S MAME:
CONTACT:..

1
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Co. Reg. Mo F0N008404M | Copprighl € 2018 AIG Asia Pacilic Inswrance P Lid

CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLAN COMMERCIAL VEHICLE

Name of Policyholder  : LAYAN BUILDERS PTE LTD Vehicle No. 1 YQ3316J
Period of Insurance : 05 Feb 2022 To 04 Feb 2023 Policy No. : 7220011668
Engine No. ¢ NO4CWN12820 Endersement No.
Chassis No. : JHHUCW3FS0K 037231 Issued Date : 04 Feb 2022
ABOUT THE COVER
Make/Madel s HING XZUT10R [LORRY]
Engine Capacity/Tonnage : 1.22 Tonnage Sum Insured - Market Value First Year of Registration : 2021
Driver Restriction T NA Off Peak Car ; Mo Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive*
&} Ay person who is oriving on the Policyholder's arder ar wilh Thair permission
b} This Podicy will ngemnify 1he Palicyholder of any authonsed driver ondy i helshs mesels e specified e condition,

¥ou have 1o pay an addilional sum of S533,004 as *Young andior experienced Driver Excess” ("YIDR'} I You ane o Your Autharised Driver (named or urnamed] is under the apa of 23 andior has less
han 2 years’ drsing experienno

Age Condition ¢ All Age Condition

Limitation as o use*

1} Lhaa in connechon with the Pokcyholdars busirsss

£} U for the carrsage of passangar (odhes than for hire o reward) n connection with the Policyhaldes's business:

3} Use foe sacial, domashc or pleasure puiposes, This Policy does not cover a) use lor Rire or reward driving fution, driving tast. racing, pace-making, rekability sial or spesd-testing: b) use whils! drawing &
trailer except thwe lawing |alher than for reward) of ary ane disabled mechanically progelied vehicks; and ©) use far ary LIRSS in conreesan with Mosar Trace.

® Liretalicne randered inoperalive by Section B of the Metor Vehicles {Third-Party Risks antd Compensalion] Act (Cap. 189), Section 55 of the Road Trargpon Acl, 1887 (Malaysia) and Boad Transpan
|Amandresnnd) Act 2019, ane nol a be nclided urder thess headings.

Section 1
Firg - 80 Own Damage « 5600 That - 30 Flood Cover - $0

Section 2
Proparty Damage - $

Windscreen @ 5100

Mamed Driver and EXcess jwhore appiicabis)

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

Ariy accicen] rapaine o be Vehics can be cared out at the mpainer of Your chaice {unkess specifically excluded by Us) .
For Approved Repering Cenires/AIG Authorised Repairers, please contacl our 24-hour accident smergancy hotline al +65 6338 6200, Allematively, you may feler ta AIG websils www aig 5g o ANG 56
Mabile App, Samply search and dewnload “81G 3G from iTunes or Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Toyota Financial Services Singapore Pte Lid

IV heretry cestity thal the policy lo which this Cartificate of Insurance relates is issu=d in accardance with the provisions of the Mator Vehicles{Third Party Risks and Compansation) Act (Cap. 168). Part IV of
the Road Transport Act, 1587 (Malaysis), Road Transport (Amendment] Act 2018 and Mosor Vahicles (Third Party Risks) Rules, 1858 [Malaysia),

0504710000 AIG Asia Pacific Insurance Pte. Ltd.
1F INSURANCE AGENCY PTE LTD This computer generated document does not require a signature,

68 KAKI BUKIT AVE 6 #01-22 ARKEHKE
SINGAPORE 417596

Underwritten by AIG Asia Pacific Insurance Pta. Lid. 1F insursroe Agancy P Lig

o Shafton Way #08-16 AIG Buid TE120 | T-+65 6419 S000 | waw aig.sq AIG Asia Pasific Insursnce Ple. Lid



