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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 Actual 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 reportin referred to the 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 First Submission
Reported by

Date of Accident

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

25/10/2024 11:09 (SGT)

Both Policyholder and Actual Driver
22/10/2024 10:57 (SGT)

52 Tuas Ave 9, Singapore 639193

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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SS2X24AP0003

GBG6594C

Yes

SAM ALUMINIUM ENGINEERING PTE LTD
198601788G

ILYASONG@SAMALU.COM

(Phone) +65-90611924

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

AIG Asia Pacific Insurance Pte. Ltd.
1800097881-06
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Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

I WAS TRAVELLING ALONG 52 TUAS AVE 9 ON 22/10/24 AT ABOUT 10.57AM. VEHICLE A FOLLOW VEHICLE B BEHIND AND
STOP THEN VEHICLE B STOP AND SUDDENLY REVERSE COLLIDED WITH THE FRONT PORTION OF VEHICLE A

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
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CHANDRASEKARAN ARUNKAUMAR
G8892424Q

24/02/1998

Outdoor

13/09/2022

3

Valid

2 YEARS AND 1 MONTH
Male

(Phone) +65-96389335
ILYASONG@SAMALU.COM
15C PANDAN RD

609265
No

Employee
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No
No

Yes
No

YN7933S
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Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
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) -
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SKETCH PLAN

SKETCH PLAN'
INMPORTANT NOTICE
1. Please report gorrecly the details of the acci” unt to Spead up the claims process
2. This Form must be completed by the Policync ‘der andioe the Actual Driver ‘
3. Information provided must be as truthful and nccurate a3 possible. Any vilful misrepresentation or vathholding o raienal facis nary sdow
insurance companies 10 repudiate policy lability,

4. The issue and acceptance of this Form by insJrance companies is not an admissicn of polizy liability on the part ¢ ' fAsuian’s 53a pan Ay

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

- This repont will be forwarced by the insurers to the GIA Records Management Cenire estatiished by the General Insiurare Asgociaticn o
Singapore (GIA) for archivirig and that copies of this report will for 3 fee be made svaitable upon application Dy iNjErasiec PaTMs.
7. Bythe lodgement of this repon to the insurers you hereby consent to the archiving of this report al Ihe centre ard 1 cosies of ke
report being made available aforesaid,
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that, -
(a) My insurer, my workshiop and the General Inst ance Association of Singapore ("31A") mav/are permitted o collect, L2, 7 5¢lows
andior orocess my personal datalpersonal information set out in this [form] and any otaar persanal infermatan provide: [y mz x
possessed by my insurer (collectively the "Persoral Information") and disclose anc transfer such F Ssenal Informatio Lo & insured(s
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured veticle(s) invermd in this accident she! 2e
collectively refarred to as the “Insurers”), the Insurers’ lawyeralaw firms, the Monetary Authonty of Singapore and any relevard
govemment ageocy/aushority (such as the polica), for the purpose(s) of:
{i) processing, handiing andfor dealing with my claims including the settiemant of the chiims and any necessary investigations redairg to
the claims;
(it} investigating the accident andior my claims;
(i) carrying out andlor dealing with my instructions or responding to any enquiries by me;
(iv) admiinistering my claims (including the malling of comespondence, statements, invoizes, reparis o7 natices 1o me whish cowes niote
disciesure of certain personal data about me 1o bring about delivery of the same as wal as on the exiemal cover of envelopes gl
packages). andior
(v) complying with appiicable law in administering, #ocessing, handling anclor dealicg with my claims.
(collectively the “Purposes”)
(b} a¥f insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permiltad 10 cotac,
use, disciose and/or process my Personal Informauan 1orone0lmreofmea'bme Purposes: and
(e) my Personai Information may/can be disclosed by any of the Insurers andior GlA te their third-party service providers of agants
(including their lawyersflaw firms), which may be sited cutside of Singagore, for e or niore of the asove Pupases.
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Driver's Signature (f driver i not the pelicybolder) / Date Vitnessed by Reportng Uartru = ssorsed
& Time (Name as in NRICAD care)
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SKETCH PLAN #2

"o
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Describe Circumstances of tlnAbeident

ki l_was -*m‘\{e.\—\tn_g_al'zv\f\y?? Tuosg l\w;‘\ on 22.10. D0J4 ot J\;a“‘w i-’bﬂm
F=TVN gkaQ
Whide & Follaw vehele & belind i then veluele 2 S\OP and, Quddend ]
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Decia-ation
¥WWe de slare the foregoing particulars are true n every respect.
Folcynoider's Sgnature / Oate & Driver's Sbnamra% driver & not the policyhoider) / Date | Winessed oy Reportig Cone
Thos &Tere Personnel
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