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SNO08231P000A / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 25/01/2023 18:23 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (25/01/2023 18:23 (SGT))

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

25/01/2023 18:23 (SGT)

Both

20/01/2023 02:30 (SGT)

441A Pasir Ris Drive 6, Singapore 511441
OPEN CAR PARK

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

® Accident report SN08231P0O00A

SGB8838D

No

ANNADURAI S/O AYYAVOO
SXXXX229I
durai@caprioxytrdsvc.com.sg
(Phone) +65-90994210

BMW
420i

Private use

No - Claiming third party
Private car

Auto

1997

AIG Asia Pacific Insurance Pte. Ltd.
7220071960

ANNADURAI S/O AYYAVOO
SXXXX229!

10/01/1974

Indoor
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Date Of Driving Pass 20/11/2002

Driving experience 20 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-90994210

Alt. Phone Number -

Email Address durai@caprioxytrdsvc.com.sg
Address BLK 329 SEMBAWANG CLOSE #02-401
Address complement -

Postcode 750329

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Raining
Road Surface Wet

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) 0
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? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20230125/7008

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident WITH OWNER
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLV5249J

Vehicle Manufacturer -

Vehicle Model

A
@ Accident report SN08231P000A Page 2 of 15



Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@& Accident report SNO8231P000A

Private car

Page 3 of 15



SKETCH PLAN

.MPORTANT NOTICE
1. Please repart carrectly the details of the accident to speed up Lhe claims process.
2. This Form must be completed by the Policyholder and/or the Aclual Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 {nsurance companies.

5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Recards Management Centre established by the General Insurance Association of

Singapore (GIA) for archiving and hal 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)
I understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Associalion of Singapore ("GIA”") may/are permitied 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)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
callectively referred to as the “Insurers”). the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of:
(i) processing. handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating o
the claims;

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

(iii) carrying out and/or dealing with my instruclions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me lo bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andlor

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the "Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ 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 Insurers and/or GIA to their third-party service providers or agem/s

(including their lawyers/law firms), which may be siled outside of Singapore. for one or more of the above Purposes.

T D

2f/0’t/ 2923

——oy
Policyholder's Signature / Date & Time Driver's Signature {if driver is nol the policyholder) / Date Witissed by Reporling Centre Personnel
& Time ame as in NRIC/ID card)
Sketch Plan
Buc 44w PASIE LS @ scBar3’D
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Describe Circumstance of the Accident

-,_ FEFER 1o Poucr EEPRT ~ T/%}Sol% 7099

Declaration
I/We declare the foregeing particulars are true in every respect.

s /
Aoy 2 Koy a9

F‘uilcyhu@igﬂﬁ\ﬁre / Date & Time Driver's Signalure (if driver is not the palicyholder) / Date nessed by Reporting Cehtre Persannel
& Time {Name as in NRIC/ID gard)




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR

1of3
Report No. T/20230125/7008

Date/Time Report Made:
25/01/2023 10:23

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant:
ANNADURAI S/0 AYYAVOO

Address:
329 SEMBAWANG CLOSE #02-401 SINGAPORE 750329

ID Type /1D No.: Contact No.:
NRIC NO / S7401229| Home/Office: Mobile: 90994210
Nationality: Email:
SINGAPORE CITIZEN durai@caprioxytrdsvc.com,sg
Sex: ( Age: Date of Birth: | Type of Informant.
Male 49 10/01/1974 Vehicle Owner
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
DIRECTOR Class: Date of Expiry:
eneral Information of the Accident =
Type of Non-Injury Drink Date/Time of Type of Location:
Acclderit: Hit and Run Drive: Accident: Car Park
No 20/01/2023 14:30
Location:
PASIR RIS DRIVE 6
Weather: Road Surface: Road Speed Limit:
Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
L No
 Details of Vehicle Involved |
Vehicle No. | Type Make Model Color Conditio |No of
SGB8838D | Car 0
|_SLV5249J Car 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE I

Police Station Of Origin: 20f3
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20230125/7008

CONTINUATION OF REPORT

Vehicle Owner

Name ANNADURAI S/O AYYAVOO ID No. S7401229]
Related Vehicle | SGB8838D (Car) Contact No.| 90994210
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave [ NIL Degree of NIL

Brief Details.

| parked my vehicle at Blk 441A Pasir Ris Drive 6 open carpark.
I realize there were damages to the front left portion of my vehicle only after | had left the carpark.

| checked my in-car camera and noticed that a blue Sienta bearing vehicle number SLV5249) had
collided onto my vehicle while reversing into the lot next to mine.
The driver did take photos of my vehicle but did not leave any contact details.




o oo N

Police Station Of Origin: 3if3
Traffic Police Report No. T/20230125/7008
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 25/01/2023 10:23

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

RASHIDAH BINTE AZMAN

Contact No.: 65476902

NP168




ACCIDENT STATEMENT:
Date of accident: 2001 [ 2023 Time: 92:30pM
location of accident: 40 PASIE 1S OPEN CAEPRRE

A N D AT R e e : ey |

Vehicle Number: SGBZR3ZD Mzke/Model: BMiw <2gT .
Insurer: ATG Eng. cc & Transmission:
Policy No: 320003iqb¢

—————— e ——

Nama

S{o
CANNADURAL AvyAvos R NRIC/FIN no M
Email: PURAT @Cﬂ?&;p;quc M. 3G Contact no.: 4 v194210

Name: == NRIC/FIN no; S34oi2¥1

e
—

Ernall: 7 Contact no.: o9l

Qccupation: Indeor / Qutdoor D.O.B:__!Q;pj:_i_’ilj
Address: 8Lk 329 SEMBAWANIG QsE HO2 4o SNCAPOLE 150325

Driving pass date: 29-(\ =302 Relationship with Policyholder: ominER

: (Llear/ Road surface: Dry/@ue

Weather conditions

Police report; No Viden Footage:@ No

Prosection Letter: Yes/@ If Yes against whom: -

> secessene B

Passenger (incl. Driver): Please provide ALL passengers details:-

Passenger 1 Passenger 2

Name: - — ]

Gender: Male / Female Male / Female _ #_’

Witness: Yes/ No If Yes, provide injuries details:-

o Withess 1 7 o Witnioss 2
Name: —— —_ o I S
Contact no.: - , -
Injuries: Yes/ No It Yes, provice injuries details:-
- __Name Veh No, i' Sealbelt
i - - i Yes/ o
| I N T |

R ey SR ; R |
_Vehicle 8 W ;

o Vehicle C

Vehicle rao.:i___ Sy 514“;‘ E__ . ‘ J

L
J
Oriver name:] - i —

]
NRIC/ FIN no,rL ‘
o - J
Lortact no:| ]
Ssurance Cod - 5
Insurance Co:| J




CERTIFICATE OF INSURANCE

AIG CAR INSURANCE COMPLETE

Name of Policyholder - ANNADURAI AYYAVOO Vehicle No. 1 5GB8838D

Period of Insurance ¢ 27 Jun 2022 To 26 Jun 2023 Policy No. : 7220071960
Engine No. 1 H2503329848B20A Endorsement No.

Chassis No. : WBA4H32070BX 79682 Issued Date :21Jun 2022 15:29

ABOUT THE COVER

Make/Madel : BMW 420i Gran Coupe
Engine Capacnyﬂonnage 1 1,997.00 CC Sum Insured : Market Value First Year of Registration - 2019
| Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF  : Yes

| Person or Classes of Persons Entitled to Drive* :
a) The Policynoider
b) Any elher person who 1s a member of the Policyholder's household and driving on the Pakcyholder's order ar with hsMhar permission
This P will indemmify the Policyholder or any authorised driver anly if he’she mesls the specificd age condition

|
Yol have to pay an addilional sum of 5$53.000 as "Young and/or Inexperienced Dinver Excess” ("YIDR™) if You are or Your Authorised Driver (named or unnamadj |s under the age of 23 and/or has lass
than 2 years driving axpenence

f Age Condition : 40 years old and above Mileage Condition Up to 10,000km Annually
| Limitation as to use*

Use only for soeial, domestc and pleasure purposes and for ihe Policyholier's business
This Policy daes Nnot cover use for hire or reward. driving tution driving test racng, pace-making, rehalality tnial o 5.;\:'-vjrj-{ei,-||"”‘ the camage of goods other than salnples in Connecton with any wade of
business or use for Ay purpose in connection with Motor Trade

° Limitahons renderad noperative by Seclion 8 of Ihe Moalor Vehicks (Third-Pany Rigks and Compansation) Act {Cap 189), Secuan 95 of the: Raad l'tanspon Act| 1987 (Malaysia) and Road Transport
(Amendment) Act 2019 are not to be ncluded under these headings

! Section 1
Fire - 30 Own Damage - $600 Thelt -$0 Flood Caver - $6500

Section 2
Property Damage - 50

|
| Windscreen : $100

Named Driver and EXcess (wier applicabie;

ANNADURA| AYYAVOO - S600 (Own Darnage), $600 (Flaod Cover)

Approved Reporting Centros! AIG Authonsed Reparars (For claims related reparsjAny acedent repars o the Velich: must be carried oyl by one of our Aulhanised Repairars For other Approved

nhres/AIG Authonsed Repairers plase conlact our 24-hour accident emargency holline at +68 63328 6200 Allernatvely. you may refer 1o AIG website waw aig sg of AlG SG Mobile Apg
search and downlead "AlG 5G° Irom 1Tunes ar Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: TOKYQ CENTURY LEASING (SINGAPORE) PTE LTD

-
1Ae heraby cerlity that (he policy ta which this Certificate of Insurance relates is issued in accordance with e provisions of the Maotor Vehicles(Third Party Risks and Compensation] Act (Cap 189), Part IV of

Ihe Road Transport Act, 1987 (Malaysia) Road Transpont (Amandment) Act 2018 ang Motor Veiicles (Third Party Risks) Rules, 1959 (Malaysia)

AIG Asia Pacific Insurance Pte. Ltd.
This computer generated document does not require a signature

$ 78 SHENTON WAY #09-15
g SINGAPORE 079120
< Underwritten by AIG Asia Pacific Insurance Pte. Ltd. AIGSBMOBILEAPF




