SA10227D000C / Auto Insure Pte Ltd [739145]
ENTRY DATE & TIME: 13/07/2022 15:46 (SGT)
SUBMITTED BY: NGIAW JIE LING

VERSION: 1 (13/07/2022 15:46 (SGT))

Your NCD will be affected due to late reporting

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 completed by the Policyholder and/or the Authorised Driver
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.
. Any false ri ing m referr he Police for investigation.
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

13/07/2022 15:46 (SGT)

Driver

11/07/2022 17:00 (SGT)

80 Tagore Ln, Singapore 787501

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Accident report SA10227D000C

GBD2866K

Yes

ONESG BATH & CUCINA PTE LTD
200813349G
ultraengsg@gmail.com

(Phone) +65-92296735

Nissan
Nv350

No - Reporting only
Commercial vehicle
Manual

2488

AIG Asia Pacific Insurance Pte. Ltd.
7220011477

MOORTHY RAJKIRAN
G3287637X
15/05/1990

Outdoor
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Date Of Driving Pass 22/10/2020

Driving experience 1 YEAR AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-84374257
Alt. Phone Number -

Email Address rioraj4321@gmail.com
Address 588A SERANGOON RD
Address complement -

Postcode 218202

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 -

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

ON 11/7/2022 AT ABOUT 1700HRS. | WAS DRIVING AT 80 TAGORE LANE . | ACCIDENTALLY COLLIDED ONTO VEHICLE B
WHILE REVERSING MY VEHICLE.

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 YQ3787H
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver SUBRA
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Contact Number (Phone) +65-94667920
Address -

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

SKETCH PLAN

IMPORTANT NOTICE

L. Please regort gorrectly the details of the accdent to speed up the claims process.

2. This Form must be ! i : thorised Driver.

3. Information grovided must be as teuthful and accurate s possible. Any wilful misrepresentation or withhoalding of materisl
facts may allow nsurance compeniss e repudiate policy liability.

4. Theissve and acceptance of this Form by insurance companies is not an admission of pel oy liakility on the part of the ‘nsurance
companies.

5. An 1 ing m f Police fari igation.

6. The report will be forwarded by the insurers of the GIA Records Manzgement Centre established by the General Insurance
Assoclation of Sinpapore (GIA) for archiving and that copies of this report will for a fee be made available upon aprlication by
interested parties.

7. By the locgment of this report 1o the insurers, you hereby corsent 10 the archiving of tais repart at the centre and 1o conies of
the resort being made avalab'e aforesald,

8. Consent under the Personal Data Pretection Act (POPA)

lunderstend, acknowledge, agree and consent that:

o

fa} My insurer, my workshop and the General Insurance Association of Singapare {"GIA") may/are permitted to callect, use,
disclose and/for process my parsonal data/personal infarmation <ot cut in this [form] and ary otner personai infarmation
proviced by me or possessed oy my insurer [colactively the “Personal Infarmation”) @nd disclose ana transter such
Parsenal Information to all insurer{s) who heve insured vehiclels) invelved in this acaicent (all insureris) who have insured
vehiclels) involved in this accident shall be collectively referred to 25 the “Insurers”, the Insurcrs” lawyers/law firms, the
Monetary Authority of Sinfapcre and any relevant povernment agency/authority (such as the police), for the purposels
of:

{i} processing, hardling 2ndfor dealing with my clzims including the settlemant of the ¢laims and any necassary
Investigations relating Lo the claims;

{1} invesiizating the accdent andfor my claims:
(i} carrying out and/or dezling with my instructions or responging te zny #nquiries by me;

{iv] edministering my claims {including the mailing of carrespondence, statements, invoices, reports or natices ta me,
which could involve disclosere of certein persenzl data about me Lo 2ring about delivery of the seme a5 well as on the
external cover of envelopes/mail pockages); andfor

(v} complying with apgplicable law in administering, processing, handling endfor deaiing with my claims.{cellectively the
“Purposes”)

() allinsureris) who have insured venicle(s} invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
1o collest, use, dieslase andfor process my Parsanal Infarmation o one or more of the 2bave Purposes; and

il my Persanal infaormation may/can ke disclosed by any of the Insurers and/ar GIA %6 thelr third party service providers ar
agents{inclucing their lawyers/law firms), which may be sited owtsice of Singanore, tor ane or mare of the ahove Purposec,

(@) my Persanal Informaticn will 2lso e collected anc used to compile claims histary far the purpose of fraud cetection,
invesligat'on and management in present and al fulure claims,

{e) theinformalicn sc collected under (di shove may be shared [ disclased:

(i} ol insurers and/or any other third parties that assist in evalualing, invastigating, centrolling or managing fraud,
regulators, law enforcement and government agercies as reasonzbly reyuired for the ourposes steted, or

[i} for complying with requirements under any regulations, laws or court orders.

e

7, 5N "~
& ) e
3 . - ] =
Pelicyho'ver's S gnature Dr‘vcrﬁimetum feporing CAATTHESon oS Signature
Date & lime: {If driver is not the policyholder) Name: .

Cata & Tima: NAIC/TIN No.:
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On "hbwy  al apd Moghe. ! owas 4t‘0.-inﬁ a & Tagone_lapy -1 acicuntally
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DECLARATICN
I/We ceclare the foregeing particulars are true in every respect

!

A
X

="

Palicgholder’s Signature
Date & Time:

Lriver's Signature
{If driver 15 not the policyholder)
Date & Time:

@ Accident report SA10227D000C

Reporting (.\:ﬁuc Fi?fo:me-'s Signature
Name:

NRIC/FIN No.:
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SKETCH PLAN #3

CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder : ONESG BATH & CUCINA PTE. LTD Vehicle No. : GBD2886K
Period of Insurance : 22 Feb 2022 To 21 Feb 2023 Policy No. 1 7220011477
Engine No. : YD25353428A Endorsement No.

Chassis No. : INTMC2E 2620002756 Issued Date : 08 Feb 2022

ABOUT THE COVER

Make/Model : NISSAN NV350 PANEL VAN
Engine Capacity/Tennage : 1.48 Tonnage Sum Insured : Market Value First Year of Registration : 2014
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive* :
a) Any person whois driving on the Pdicyhoicer's order o with ther permbson
b) This Pdicy will Indentnify the Poloyhoider or any authorised drver only i halshe meets the specited age condtion

You have to pay an addbianal s of S3$3.000 as “Young andlor Inmaperienced Driver Excess” ("YIDR™) # You are or Yaur Authodised Driver (named o usnamed) is under the age of 23 and/or has less
Man 2 years' driving experience

Age Condition : All Age Condition

Limitation as to use*

1) Use in connection with the Policyholter's business

2) Use k¢ the camage of passenger (ther thin for hive o reward) in connedtion 'with the Policyholder's business

3) Use % sodial, domestic o pleasure purposes. This Policy oes not cover 2) use for hire of reward, Srning tuion, driving test, racing, pace-making, relabity ial o speectesting; b) use whilst crawing a
vader exceplthe towing (other Tan ko reward) of any one dsadled mechanically propeliad vehide; and ¢)use ke any purpcse in cannecton with Mator Trade

Loss Of Use (7 Days) Commercal Auto

* Limitatons rendered inoperatve by Section & of the Moter Vehides (Thrd-Party Risks and Corrpensation) Ad (Cap. 129), Sedion 15 of the Read Transpont Ad, 1087 (Malaywa) and Road Transpant
(Amendment) Act 2016, are not to be ncluded under these headings

EXCESS

Section 1
Fire - $0 Own Damage - $600 Thef - S0 Flood Cover - $0

Section 2
Propedty Damage - $0

Windscroon : $100

Named Driver and EXCESS (where appicadie)

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

Any accident repars 1o the Vehide must be casmied out by one of cur Authorised Repairers. WEhin the §ra 3 years of e fiest registraton of the Vehide in Sngapare, You have the oplon of having the
accident repars carmed out ! the Sale Agent's workahop

For other Approved Reporing Centres/ANS Authorisad Repakers, please contact our 24-haur accident emergencyhatine at +65 6338 6200, Altematvely, Yau may refer to AlG website www.alg.sg of
AIG 56 Mobile App. Simply search and cownicad "AIG 5G* fom (Tunes or Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: ABWIN PTELTD

3
‘g ¥'We hereby certify Bhat the policy o which this Certificate of haurance relates s bsued In accocdance with the provisians of the Mator Vehides(Third Party Risks and Compensation) Act (Cap. 188), Part IV of
s the Road Tranmpert Act, 1087 (Malaysia), Road Transpont (Amendment) Act 2019 and Maotor Vebicies (Third Party Risks) Rudes, 1050 (Malaysia)
®
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0502368000 AIG Asia Pacific Insurance Pte. Ltd.
TH INSURANCE SPECIALIST AGENCY This computer generated document does not require a signature.
§ 71 BUKIT BATOK CRESCENT #11-07 PRESTIGE CENTRE
z SINGAPORE 658071
& Underwritten by AIG As:ia Pacific Insurance Pte. Lid. Ying Ling Bleen Goh

78 Sherton Wy #09-16 AIG Bullding SO070120 | T:+65 6410 3000 | www.aig 59 AlG Asia Padfic insurance Pte. Ltd
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