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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 ability.

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.

5. Any false reporting may be referred to the Police for investigation.
6. This report will be forwarded by the insurers of the insurers of the GIARecords 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 byinterested parties.

7. Bythe 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 Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

05/12/2017 17:58

05/12/2017 13:10

CHANGI ARPORT TERMINAL 2 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder

Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address
Address

SKJ9292G

SHINERS FACILITIES PTE LTD
200822978D
NOEMAIL

Office-NOPHONE

VOLKSWAGEN
SCIROCCO 14 TSI

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100312926-05

JOHN SELVAN S/O JEYAPERAGASAM
$7029292J

31/05/1970

INDOOR

12/12/1997

19 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-81869292

JOHNSELVAN@SHINERS.COM.SG



stcode
Was (?r?ver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own Vehicle -

Insurance Company of Driver's Own Vehicle -

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 this accident? NO

Was any body injured in the Accident? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHA7466T
Vehicle Make/Model/Colour

Details Of Properties
Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address



Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the detals of the accident to speed up the claims process.

2, This Form must be com he Poli r andior iver.
3. Information provided must be as fruthful and accurate as possible. Any w ¥ul msrepresentation or w ithholding of material facis may
allow inzurance companies to repudiate policy liability.

4, The issue and acceplance of this Ferm by insurance companies is not an admission of policy abiity on the part of the insurance
COMpanies.

5. Any false reporting may be referred to the Police for investigation,

&, The report will be Torw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (G for archiving and that copies of this report will for a fee be made avalable upon application by interested parties.

7. By the lodgermeant of this report to the insurers, you hereby consent to the archiving of this repart a1 the centre and 10 copies of the
report being made avalable aforesaid.

B. Consent under the Parsonal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

[a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitied to collect, use, dsclse
andior process my personal data’personal information set out in this [form) and any other personal information provided by me or
possessed by my insurer {colactively the “Personal Information”) and disclese and transfer such Personal Information to allinsurer(s)
w ho have nsured vehicke(s) mvabved in this accident (all insurer(s) w ho have insured vehiche(s) invalved in this accident shall be
collectively referred to as the "Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/autherity (such as the police), for the purpose(s) of

(i) processing, handling andier dealing with my claims including the settlermant of the claims and any necessary investigations relating to
the claims;

() investigating the accident andlor my claims,

() carrying out andior dealing w ith my instructions or responding to any enquines by me;

() administering my claims (incheding the mailng of correspondence, statements, invoices, reporls or notices 1o me, w hich could involve
dsclosure of certain personal data about me 1o bring about delivery of the same as w ell as on the external cover of envelopes/mad
packages); andlor

{v) complying w ith apphcable law in adminisiering, processing, handling andfor dealing with my claims.

(collectively the "Purposes”)

{b) all nsurer(s} w ho have insured vehichke(s) involved in this accident and the Insurers’ law yersflaw firms, mayfare parmitied to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

{c) my Fersonal Infermation may/can be disclosed by any of the lnsurers andlor G, to their third party service providers or agenis
{including therr kw yersfaw firms), w hich may be sited outside of Singapore, for ane or more of the above Purposes.
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Sketch Plan
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Describe Circumstances of the Accident II.II.‘:EHSE PLATE NUMBER: <K J 97972 &
laccipEnTDATE: ©5( (2] 20|7F CONTACT NUMBER: -1 L9247 )
lAccIDENT TIME: | . |0 P EmAIL: ‘ol < elugn (@D s hiners . Com .59
[LOCATION: (langi h‘.f?f}{-i- Termtad 2 Cﬂfl?sm‘i-

On 4ve 0%0UC <ol ncl prsedpu_ueclg

ond. it sne ug o and
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NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT
AN OWN DAMAGE CLAIM UNDER YOUR OWN POLICY.
PLEASE CHECK YOUR POLICY FOR MORE INFORMATION.

{ ) Reporting Only

Please state:
{ ) Claim Own Policy () Claim Third Party { ) Claim OINTP at other workshaop

Declaration

Ve declare the foregoing particulars are true in every respact

| . g

i . - ——
¥ v ;i
Witnessed by Reporting Centre

Folicyholder's Signattfy, Pate &, . Driver's Signature (¥ driver i not the policyholder) / Date
Tima | Fosinmien soa o & Tierm Personnel

John Selvan |'
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C_ERT]F'ICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Shiners Facilities Pte Lid Vehicle No. L SKJS202G
Period of Insurance t 27 Aug 2017 To 26 Aug 2018 Policy No. : 2100312926-05
Engine No. : CAN313836 Endorsement No.

Chassis No. : WAAWZZZ 1 3Z20V000565 Issued Date ¢ 03 Aug 2017

ABOUT THE COVER

MakeModel CWOLKSWAGEN SCIROCCO 1.4 TSI
Engine CapacilyTonnage : 1,380,00 CC Sum Insured :© Market Valug First Year of Registration ; 2011
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF . Yes

Person or Classes of Persons Eniilled to Drive® :
Arry parvon whe is driving on (e Pobcyfokier's oroer of wilh theif permigtisn,
Tires Puloy wall incemvly e Paboyhoioer of any suorined doves only f he'she mests tha sosciod ags tondtion

Yiou havas o pary & addiBonal jum of 33 000 a4 “Veung andie Ingsperioncsd Orver Excess” CrIDRT W You are of Tiar futhaased Oriver dramad or unnmed) o urcar e 850 of 23 ondfor has less
PO 2 il iy Eienge.

Age Condition : All Age Condition

Limitation as to use®
Liss oy for Soeid, deamiaiibs v pladdind pafpoiery Bhd B3 ine Paboyhalder's Bitvsas, Thed Pollcy Sosd nol Sonsef i 129 itk o seaiird, Sening labon, St e, nasing. phse-rghang, rplabadlty trial o
speed-tedting, T Confiage of Quods o than sormphes in connection with 2y Wede O butiness O uae B any DUITOse o connecon wailh Molor Trads,

Less of Use (10 days) 1500cc « 1800cc Optional
* Lavilatsong rendéred NSpersing by Seckon & of B Metsr Vehiclss [Third-Pany Rishs snd Compansation) Aol (Can, 188) and Sectien §5 of the Fosd Trenspan Act 1987 jlldoyua), s nol bo b
Fksted Under s resdrgL

Sectlon 1
Fire - 80 Crem Damage = S1000 Theft- 80 Flood Cover - S0

Soclicn &
Praperty Damaga - $0

Windscraen : 3100

MNamed Driver and EXc888 twhen tppicaties

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS

Appravid Reporting Conteal ANG Aushvried Repainers (For clear related repairt)

Aty aceidend repains o e Vehickn must e corved oul by one O cur Authansed Fapamens. Vithin tha frst 3 yean of f Sret regusiroton of the Venioks n Segapon. o rase T opfion of havieg tha
aeccidend ropar avied ouf o1 Sole Agent's wirkiPap

Fer o Approved Repomng Corirastils Ahonsed Raparers, please conbeol our 24-hour sooident smemency Fodine o <55 BX8 6200, Aberraivaly, ¥ou sy roder 10 A5 webals waw g 0o 5
o AlG 55 Mobde App. Samply saanch and downicad "ARG 56 tom IMungs or Googla Play,

IMPORTANT NOTES

Hire Purchase Company/Employer’s Loan: HONG LEONG FINAMNCE LTD

m ety Ty i witkeh B Cenieass of lngurmnes relules [ insusd in aocordance with T proviions. of s Wstor Vehiclas(Thind [Frsks mnd Compeniasion] Al 0 Pan Ty ol
the Road ‘Act, 168T and Mosor Vehicles (Third Party Risks) Rules, 1558 Malaysia) i sl

. 0ITHO0000Y : ; : ; - :
LEE LiAN SENG KEITH e Wi :‘\f‘j”/
371 ALEXANDRA ROAD #12-11 ALA ALEXANDRA aig E PRt B L
SINGAPORE 150963 SP-KEITHLEE-LEESOONLEE : e Ay : AIG Asla Pacific Insurance Pte. Lid,

 Undersitten by AIG Asia Pacific Insurance Pre. Ltd, i : AUTHORISED REPRESENTATIE. oo e
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Accident Photo




Accident Photo
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Accident Photo
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