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SN08235C0003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 12/05/2023 15:30 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (12/05/2023 15:30 (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 ef 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

12/05/2023 15:30 (SGT)
Actual Driver

11/05/2023 19:20 (SGT)
Seletar West Link, Singapore

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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Gl Accident report SN08235C0003

GBF41B

Yes

TSK ENGINEERING PTE LTD
2XXXXX506H
info@tskengrg.com

(Phone) +65-66355063

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2754

AIG Asia Pacific Insurance Pte. Ltd.
2070069297-02

GANAPATHY MANIVANNAN
SXXXX094|

05/04/1961

Outdoor
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. Date Of Driving Pass 29/09/2001

Driving experience 21 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-90670475

Alt. Phone Number .

Email Address ajithmanivannan@gmail.com
Address BLK 202 YISHUN STREET 21#10-81
Address complement =

Postcode 760202

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 w

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 5
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? E

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 GBG1309T
Vehicle Manufacturer %
Vehicle Model =

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number ~

Pl
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-Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@Accident report SN08235C0003 Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE
F‘_-_-_—_——.-__

1. Please report corectly the delziis of the acsident 1o speed up the claims process.

2. This Form must be leted by the Policvhiolder an lor the Actuz) Driver.

3. Information Provided must be es truthful ang Becurale as possible. Any witfui misrepresentation or withholding of materiai

Insurance tompanies to renudiate policy lizbility.,
The issue and acceptence of this Form by insurance companies is not an admission of policy liability on the pait of the
Any false reporting may be referred to the Traffic Police Department §
€. This report will be Torwerded by the Insurers 1o the ClA Records Management Centre estzblis
Singzrore (GIA) for archiving and that capies of this repont wil

facts may aflow

insurznice compenies,
of investigation.
hed by the Gerieral Insurance Assciztion of

ifor z fee be macE avelisble Upon applicstien by interesteg parties,
7. Bythe lodgement of this Fepart o the insurers, you hereby consent fo the archiving of this report 2t th

1€ cenlre and to copies of the
report being made availsble aforesaid.

& Consent under the Personal Datz Protection Act (PDP&)
I inderstand, acknowledge, agree end consent that
&) My insurer, my workshop and the Genergl |

ang

nsurence Association of Singapore {"GI£") maylare permitled to collect, use, disciose
for process my personal data/persona! information set out in this {form] ang any other personal information provided by me or
Possessed by my insurer (caliectively tre “Personal Information”) and ¢

isclose and translzr such Personal Information to ali insurer(s)
whe have insured vehicle{s) involved in this ace

Ident (= insurer(s) who have insurec vehicle(s) invelved ir; this accident shell be

collectively referred 1o as the “Insurers”), the Insurers' lewyersfiew firms, the Manetery Authority of Singapore ang any relevant

government agencylauthority {such as the police), for the purpese(s) of:
(i) processin

9. handling anglor dealing with my ciaims including the setliement of the claims and any necessary
the ciaims;

¢ investigations relating 1o
(ii) investigating the accident andlor my claims;

(i) carrying oul andlor dealing with my instructions or responding lo any enquiries by me;

(iv) administering my claims (including the malling of carresponderice, staterents, invaices, reporls or natices to Tie, which could involve

disciosure of cerlzin persongl dete about me to bring about delivery of the same

zs vell es on the externa! cover of envelopes/mail
packages); and/or

(v) complying with epplicable tew in administering, processing, hendiing andior dealing with my cleims.
{colieciively the “Purposes”)
{L}-all insurer{s) who have insured vehicle(s) involved in

this accident and the Insurers' lawyersfiaw
use, disclose and/or proces

s my Personal Information for one or more of the above Purposes; and
{c) my Personal Inforrmation may/can be disclosed by any of the Insurers and/or GiA to their third-parly service providers or agents

{including thej 2w fims), which may be sited culside of Singapare, for one or more of the above Purposes,
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Cescribe Circumstance of the Accident
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.,

Date of Accident

Accident Place

Vehicle Reg. No (Car plate No.)
Insurance Compﬁrzy

]

vame of Registered Qwner

1D of Registered Cvmer

OWNER EMEIL £DDRES s:

tafo @ ttkenavy - pow -

DRIVER®S Name
DRIVER’S Date of Birth
Relationship bet, Owner & Driver
DRIVER’S Address

DRIVER’S Contau No/ Al Na.
DRIVER’S Gcey paticn

Eingil Address

Weather & Road Sur face

Reperiing Type

vBa Comac’ I\' ﬁﬁg 5{;, Ovine; ntact Mo

: INDOOR a.om@oa (eg. working ingide

: o.lxjnmammmxm ® g4mal- Lowr -

“ Reporting Oniy \ Claim oflér Poray

wL miher of Passenpers tincluding Drivery; -
Was the accidem FEPUNed 1o the police? YES | 1i0)

oSz | Accident Time: 1420 .

Setay IWut Linle

(24-HR-FORMAT)
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202, Mishun K21, 4, 0-&1. ¢ Hbolozz

11_496% 0yd .
oy outside of an ofc

LLL@Q DRY A RAINTNG & WET \AFTER RATH &

—_—
g “ ]

V Claim Oy Tnsuras ee

Neme & PGFIJ‘”

\h as there any viden Coptured by cer camera: YES\}

Exact purpose for w

hich vehicle was being used al iy

¢ i€ time of accideng: Privnte vice "'.Mr.}-%u;ﬂr_,gs
/ﬁn,f injurtes, if yesirame of f the injured person). .

Vebiicle Reg Ma: 1590 s
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Other Party Driver’s Particulars (if any’ /*/
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IR NG AN | L IRAINTE R
COMMERCIAL AUTO THIRD PARTY FIRE AND THEFT COMMERCIAL VEHICLE
Name of Policyholder  : TSK ENGINEERING PTE LTD Vehicle No. : GBF41B
Period of Insurance 1 23 May 2022 To 22 May 2023 Policy No. 1 2070069297-02
Engine No. : 1KD2592645 Endorsement No,

Chassis No. : KDH2010190502 Issued Date : 06 May 2022

ABOUT THE COVER : i P P e
Make/Model : TOYOTA HIACE VAN 1.5 ton [Van)

Engine Capacily/Tonnage : 1.5 Tonnage Sum Insured : Market Value First Year of Registration : 2016
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive* :

a) Any person who is driving on the Policyholder's order or with Lheir parmission.
b) This Palicy will indemnily the Poficyholder or any authorised drivar only if he/she meets the specified age condilion

Age Condition . All Age Condition
Limitation as to use*

1) Use in conneclion with the Policyholdar's business

2) Use for tho carriage of passenger (other than for hire or reward) in conneclion with the Policyholder's business

3) Usoe for social, domeslic or pleasure purposes. This Palicy does not cover &) use for hire of reward, driving tuilion, driving test, racing, pace-making, reliability lrial er speed-lesting, b) use whilst drawing a
trailer excep! the lowing (other than for reward) of any one disabled mechanically propelied vehicle; and c) use for any purpose in connaction with tMelor Trade.

* Limitalions rendered inoperalive by Section 8 of Ihe Molor Vehicles (Third-Parly Risks and Compensalion) Act (Cap 189), Section 85 of the Road Transporl Acl, 1987 (Mafaysia) ond Road Transport
(Amendmenl) Acl 2019, are nol to be included under (hese headings

EXCESS

Section 1
Fire - $0 Thelt - 30

Soclion 2
Properly Damage - $0

Windscreen ! NA

Named Driver and EXCess (where applicable)

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

Any accident repairs lo lhe Vehicle can be carried oul at the repairer of Your choice {unless specifically excluded by Us) . ) ) .
For Approved Reporling Cenlres/AIG Aulhorised Repairers, please contact our 24-hour accidenl emergency holline al 465 6338 6200 Allamatively, you may refer lo AlG website wev.aig. 59 or AIG §G
Maobile App. Simply search and download *AlG SG" [rom iTunes or Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: THINKONE CREDIT PTE LTD

I/Wa hareby certify thal the policy Lo which Ihis Certificate of insuranca refales Is issued in accerdance with the provisions of the Moler Vahicla;[Thud Parly Risks and Compoensalion) Acl (Cap. 189), Part IV of
{he Road Transpor Act, 1987 (Malaysia), Road Transparl (Amendmenl) Act 2019 and Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia).

0504650000 AIG Asia Pacific Insurance Pte. Ltd.
ALL INS AGENCY PTE LTD This computer generated document does not require a signature.

22 SIN MING LANE #05.78 MIDVIEW CITY
SINGAPORE 573969

Underwrltten by AlG Asla Paclfic Insurance Pte. Ltd. Alllas Agency Ple Lid




