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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor coarectly the details of the accident 1o speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3, Information provided must be as truthful and aceurate ss possible. Ary wilful misrepresentation or withalding of malerial facts may allow insurance companies 1o
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.

§. This report will be forwarded by the insurers of tha ingurars of the GIA Records Management Centre established by the General Insurance Associalion of
Singapare{GIA) for archiveng and thal copies of this repon will for a fee be made available upon application by inlerested partias.

7. By the lodgement of this report to the insurers, you heraby consent 1o the archiving of this report al lhe centre and to copies of fhe report being made availabbe
aforasaid.

ACCIDENT STATEMENT
Date Of Report 201202017 10:26
Date Of Accident 04/12/2017 06:30
Exact Location Of Accident TERMINAL 3 TAXI QUEUE TWDS PICK-UP POINT
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SGGASTTE
Insured/Policyholder
Mame Of Registered Owner PRABHAT KANT GUPTA
MNRIC Mo S2TAS0B9E
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-96682230
Alternative Phone Mo OTHERS-96692230
Vehicle Particulars
Manufacturar BMW
hModel 740

Exact Purpose for which vehicle was being used at WORKING
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken REPORTING OMLY

Vehicle Category PRIVATE CAR

Insurance Company

MNarme of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number 2100393323-02000

Cover Note Number

Driver

Mame of Driver MOHD YAZID BIN JAAFAR
NRIC Mo 514257791

Date Of Birth 29/07M1960

Occupation OUTDOOR

Date Of Driving Pass 06/01/1982

Driving Experience 35 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-86156334

Fax Mumber

Contact Number

EMail Address MOEMAIL
Page 1 of 10



BLK 131 CHOA CHU KANG AVE 1
Address #10-18

Postcode 680131
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own =
Vehicle i

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by ND
ambulance?

Was any other material or property damaged? YES
| have been appruar.:hed by uu_-lknnwn person(s) NO
soliciting/offering accident claims assistance.

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

Was the accident reported lo the police? NO

If Yes,Please stale which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

| WAS TRAVELLING AT TERMINAL 3 TAX| STAND AND THERE WAS A LOT OF TAXI QUEUING.SO | DRIVE AT THE
CHEVRON MARKING TO PASSED THRU TO PICK UP MY CLIENT.WHILE MOVING MY VEH GRAZED ONTO THE VEH
B(TAXI) RIGHT SIDE MIRROR.

Attachment(s)

Are accident photos available for attachment? YES

Was there any videno captured by Car Camara? NO

Was there any audio recorded? MO

Vehicle Registration Number SHCBO26M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Posicode

Insurance Company Name

Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 2 of 10



SKETCH PLAN

IMPORTANT NOTICE

1,
2.

3

Please report correctly the details of the aceident to speed up the claims process.
This Farm must be completed by the Policyholder and/or the Authorised Driver.

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.

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.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this repart 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.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the “personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (su ch 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 to the claims;

(i} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

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

{v) complying with applicable law in administering, processing, handling and/ar dealing with my claims.[collectively the
“Purposes”)

{b) =zllinsurer(s) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

(c] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under (d) above may be shared [ disclosed;

{i] toall insurers andfor any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i} for complying with requirements under any regulations, laws or court orders.
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Palicyholder's Signature Driver's Signature Repnrﬂ;g Centre Personnel’s Signature
Date & Time: {if driver is not the policyholder) Marme:

Date & Time: MNRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

|/We declare the foregoing particulars are true in every respect,

- 7 L
-
“ R b

)ﬁw >0 /i3 [

s
Policyholder's Signature /J)I‘I(ver's Enature
Date & Time: £ driyér is not the policyholder)

Date & Time:

Repurfgs‘t:e ntre Personnel's Signature
Mame:
NRIC/FIN No.:




ACCIDENT STATEMENT

ACCIDENTDATE( Q% / /2 /7 J(DD/MM/YYYY), TIME_CE T2 |[HH:MM)

LOCATION:; ~ERMinAL 32 TAKs Quesl

1.

FEIDL Pl UL By~ T
&

DETAILS OF VEHICLE

AlVEHICLE NUMBER,_S ¢ ¢ £ 72€

B)INSURANCE COMPANY.__ /27&

cJPOLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT|

&)MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPY /V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY([FRIVATE ) COMMERCIAL / MOTORCYCLE]

h]PURPOSE OF USING AT ACCIDENT TIME_ 20 R £+
i| ARE YOU CLAIMING UNDER YOUR QWM IMNSURAM YES)’
IF MO, PLEASE STATE (THIRD PARTY CLAIM EPDRTFNG QML

- INSURED / POLICY HOLDER
AINAME PR AR BT A BN SpfA m E)/ FEMALE)
b) NRIC/FIN/PASSPORT: CONTACT_ 24692240
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

KMo ‘?E qufaﬂjé,
( 1ﬂdvdiu'h3 dvivar)
Lo

DRIVER
alNAME:_POMHD JFAZ(E Auwy JAsrak FEMALE)
b)NRIC/FIN/PASSPORT:_S¢¥325 72777 CONTACT & LeNERIY

c)ADDRESS:_ B¢ ri! oA ¢ LAMG  AYEnue
#H - 1g {/‘ €§0/41,

*d)DATE OF BIRTH: ||‘ Je1s rF i‘ﬂ {DD/MMSYY YY)
e] OCCUPATION: (INDOOR / §
f)YEARS OF DRIVING EXPRERIENCE: oc / f’f/ 1283
WAS DRIVER AN EMPLOYEE OF THE INSURED’S CDMPANY.F NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '
) WEATHER CONDITION: RAINING / OTHERS )
DIROAD SURFACEY{DR WET / OTHERS
WAS ANYBODY INJURED [YES
1| REPORTED TO POLICE (YES NG

: E STATION:

IF YES, PLEASE STATE WHICH P

8. THIRD PARTY VEHICLE
%Mo o} pusgenger  a) VEHICLE NUMBER:_S A€ 8026 2 MODEL:
Claduding dviver) B) DRIVER'S NAME;
( ) c) _[\&E'IC;’HNIPASSF'ORT: CONTACT:
- 9. THIRD PARTY VEHICLE
% o of pesszagee d) VEHICLE NUMBER; MODEL:
&) DRIVER'S NAME:
Clodusio ), iver ) f}  NRIC/FIN/PASSPORT:__ CONTACT: .
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IDENTITY CARD NO. §2735089FE

PRABHAT KANT GUPTA

AacH
INDIAN

Dmie of Girth QK s2lasbanl
ZA-DB-1966 M

Country of birth

IND1A

LTI

NRIENe§2735089E

Jile o iEEUS

R 12-07-2010

1 EASTWOOD DRIVE
SINGAPORE 486528
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COCD0SRCA

HOTLINE TEL: (65} Bd418 3000

AlG CERTIFICATE OF INSURANCE

MOTOR VEHIGLES (THIRD-PARTY RISKS AND COMPENSATION) ACT(CHAPTER 188) ;
MOTOR VEHICLES [THIRD-FARTY RISKS AND COMPENSATION) RULES, 1960 M.X
ROAD TRANSPORT ACT, 1387 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RLULES, 1968 (MALAYSIA)

AUTOPLUS (Insured Not Driving Poli OWN DAMAGE EXCESS  5%600.00(1)
By WINDSCREEN EXCESS 55100.00
CERTIFICATE NO. 2100393323-02000 (for policies with efiect from 1at Novembes 2002

SUM INSURED  Market Value
INSURING WITH COE/PARF  Yecs

1) VEHICLE REGISTRATION NO. SGGESTTE
2) NAME OF INSURED PRABHAT KANT GUPTA
3) EFFECTIVE DATE OF THE COMMENCEMENT 30 Jan 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT
4) DATE OF EXPIRY OF INSURANCE 29 Jan 2018

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*
SUBJECT TO AGE CONDITION :All Age Condition

Any person other than the Tnsured who is driving on the Insured's arder or with his permission
This policy will indemnify the insured or any authorised dmeer anly if he/she meets the age conditions.
A Young and/or Inexperienced Driver Excess ("YIDR") of S53,000.00, in additional to the
Policy Excess, applics to You and any Authorised Diriver (named or unnamed} if You are or the said
Autharised Driver is helow the ape of 23 andfor has less than 2 years' driving experience

Pravided that the parson driving is permitied In accordance with the licensing or other laws or regulations to drive the Motor Vehicle or
has been so permitted and is not disqualified by order of @ Court of Law or by reason of any enaciment or regulation in that behalf
fram driving the Moter Vehicle,

6) LIMITATION AS TO USE *

Use only for-social, domestic and Ele&mre purpozes and for the Insured's business.

The Policy does not cover use for hire or rewards, tuition, driving test. racing, pace-making, reliability trial aped-teating,
the cartiage of goods other than samples i connection with any trade or business or use for any purpase in

connection with the Maotor Trade.

SOLE AGENT'S WORKSHOP | For new vehicles less than 3 years from initial registration, you have the option for cluims-related
irs to be done at Sole Apent's workshop.

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

1. ComfortDelgro Engrg - 205 Braddell Rd (Tel: 63837118) 2. Glass-Fix - 52 Ubi Ave 3 (Tel: 62780887) - For windscreen only

1. Ethoe - 30 Bukit Batok Cres(Tel:p6547777) 4. DPS Body & Paint (Subsidiary of C &C) - 209 Pandan Gardens (Tel: 65084501

5. Kan Fook Sing Motor - 61 Defu Lane 12 {Tel: 67479560} 6. Lai Huat (Meng Kee) Motor - 21 Sin Ming Ind (Tel: 645381100

7 Mova Auremotive - 1008 Bukit Merah Lane 3 (Tel; 62723892) £ Progressive Automolive - M22A Ubi Rd 1 (Tel; 67415336)

0. SME Motor - 1 Kaki Bukit Ave 6 Blk D (Tel: 67476106)

LOSS OF USE [Loss of Use 10 Days ( 1600ee) - Refer to policy wordings for details

NAMED DRIVER Lidni Kant Gupta , Suryas Kant Gupia

HIRE PURCHASE COMPANY MOTORLUCK ENTERPRISE FTE LTD
| EMPLOYER'S LOAN

* | Imitations rendered inoperative by Section & of the Motar Vehicles (Third-Farty Risks and Compansation) Act (Chapter 189) end
Section 85 of the Road Transport Act, 1987 (Malaysial, are not fo be fncluded under these headings.

| | We hereby Certify that the policy to which this Cerificate relates is issued in accordance with the provisions of the Motar Vehicles (Third-
Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia).

Issued At Singapore 12 Jan 2017 AIG Asia Pacific Insurance Pte. Ltd.

S{Aa40-000

DICKS0OM ALUTO AGEMCY

35 UBIAVE 3

#0102 MINTWELL BUILDING -
SINGAPORE 408864

AUTHORISED REFPRESENTATIVE

ORIGINAL SECGLUK

A5 Building, 78 Shenton Way #0714 Singopore 079120 Copyright © 2013 AIG Aga Pacific ‘nswonce Ple. Lid AIG Asia Pacific Insurance Pra. Lid.
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B JE BREA R Pia ltd

51 UBTAVE 1, #01-25 PAYA UBLINDUSTRIAL PARK, SINGAPORE 408933 TEL# (M65) 62563561 FAX @ (065) 62364313

Our Ref: CC3/AIG1T023111/K1ha3
11" December 2017

PRABHAT KANT GUPTA
| Eastwood Drive
Singapore 486528

Dear Sirs,

ACCIDENT INVOLVING SGG 8577E AND SHC 8026M ON 04.12.2017 ALONG/
AT TERMINAL 3 TAXI QUEUE TOWARDS PICK-UP POINT

We, LKK Auto Consultants Pte Ltd has been appointed to act on the behalf of your
insurer, AIG Asia Pacific Insurance Pte Ltd (AIG) to settle a THIRD PARTY claim
against you for an accident which happened on the above-mentioned date and location.

Kindly proceed to lodge your GIA report within five (05) working days of receipt of this
letter, giving the version of the accident amongst other things related to the accident. The
GIA report can be lodged at any of AIG reporting centres. You may refer to your
Certificate of Insurance for the list of the reporting centres.

If you have any information to add or any amendments to make, please contact the
undersigned within five days from the date of this letter.

Please note that the standing of your insurance policy such as NCD, premium & etc
would be affected.

Yours faithfully,

Py

Vic Alpeh Sanghilan

Claims

Tel : 6841 2096

Fax: 6741 4108

FEmail : vicalpeh@lkkauto.com

c.c. Claims Manager
AIG Asia Pacific Insurance Pte Ltd
{Motor Claims Dept)



