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ENTRY DATE & TIME: 261252047 0823
SUBMITTED BY! Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleaze report corraclly the details of the accident ta speed up the claims process.
2. This Form must be completed by the Policyholder andior 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 1o

repudiate palicy ability.

4, The issue and acceptance of this Form by insurance companies ks nod an admission of policy lability on the part of the iInsurance Companies.
5. Any false reporting may be referred to the Police for investigation.

B. This report will be forwarded by the insurers of the insurers of the GIA Records Management Cenlre established by the General Insurance Association of
Singapore(GIA) far archiving and that copies of this report will for a fee be made avallable upon application by interesied parties.
7. By the lodgement of this report 1o the insurers, you hareby consent to the archiving of this report af the cenire and to copies of the report being made available

aloresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Aceident
Country/State of Loss

261272017 09:23

22122017 21:30

BALESTIER RD TWDS LAVENDER
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registersd Owner
MRIC No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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 Mo, Please state actich to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Nole Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

COccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKVES4EM

RAJINDER SINGH
S7200801C

NOEMAIL

(LOCAL) +65-08639774
OFFICE-28633774

KIA
CARENS 2.0(A) GDI

FPRIVATE USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHEMNSIVE

NO

2100429641-02

ANUR KUMAR S/0 BALIRAM
S7901187TH

03/01/1978

INDOOR

01/01/2005

12 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-93842883

ANUPKTS@HOTMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was nofice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

BLK 1088 MCNAIR RD #23-206
323108

NO

OTHER - BROTHER IN LAW

COLLISION - HEAD TO REAR
AFTER RAINED

WET

MO

NO

YES

NOD

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Yehicle Calegory

Mame of Drivar
MRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLL1038C

HO WAI LEONG
STH2723H
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly 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, Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companieas 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,

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

6. The 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 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.

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

{a) My insurer, my warkshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] 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) invalved in this accident (all insurer{s} who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary 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 to the claims;

{ii} 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 involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} eomplying 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
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d)  my Personal Infarmation 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.

) theinformation so collected under {d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcernent and government agencies as reasonably reguired for the purposes stated, or

{ii} fer complying with requirements under any regulations, laws or court orders.

Palicyhalder's Signature Driuer'{Sighatu re Reporting Centre Personnel’s Signature

Date & Time: (If driver is nat the policyholder) Name:

Date & Time:jy/[l/?_ﬂ_r}_ NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

= L
Palieyholder's Signature Driver's Sigfﬂ'ru‘:- Reparting Centre Personnel’s Signature
Date & Time; (if driver is hot the p

aligyhold Name:
Date & Time: 1;/"2_, =] , :% MRIC/FIN MNo.:




GENERAL & Raffles Quay #1E8-00 Singapore 48580

INSURANCE  Tel(55)62240010 Fax (65) 62240030

ASSOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: 5655500206 / G5T Rag. No.: MA0OK1 7735

@ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARSOFPERSON MAKING THEAMENDMENTS:

Original ReportNo Iﬂ""ﬂlmﬂ‘lﬁ"ﬁq Vehicle Registration No: ._Eﬁtfjf'-t'ﬁﬂ

Name(ss shownin NRIC) : _fApar__ ICunas ¢ &ja Il ir o NRIC/FIN/PassportNo : __ 37194 1§71
(*Vehicle Driver / Viebicle Owner] (*) Please delete as appropriate

Address . Ble 168N Merntc 2d %3 - 2ob Singapore( 233 >F)

Contact (Tel) ; Mobile No. : ﬂiﬁ‘f'}’“})

Email Address

Z1:%0

Date of Accident : 33 .’ 3 rf [ Time of Accident :

Place of Accident MI#H# Ed va-'d*' ﬂﬁw?ﬂﬂfﬂf

Insurance Company: ﬁm

(8) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

bwtnd 0D dorias .

/- “Yo

Policyholder / Driver's Si_ér:'@ture Reporting Centre Persghnel’s Signature
Date; ! MName:
NRIC/FINNo.:

Date:



ACCIDENT STATEMENT

ACCIDENT DATE:[_23/ 13 /13 J{DD/MM/YYYY), TIME:[_ 21 32 J{HH:MM)

LOCATION; Balester Qo 4wvers lavewoler
1. DETAILS OF VEHICLE
a)VEHICLE NUMBER: SRV SS46 M
b}INSURANCE COMPANY:

c)POUCY NUMBER:
d)POLICY TYPE: (COMPREHEMSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e}MAKE & MODEL:
f)ITYPE: {SALODH / COUPE / MPV /V AN / LDRRT;" MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCTIDENT TIME: Private pie

i| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)

2. INSURED / POLICY HOLDER

AINAME . Rasinoler 5;,.311 [MALE / FEMALE)
bJNRIC/FIN/PASSPORT:___ S 3204191 c  CONTACT:_4%63 937%

¢) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%o of passangd. DRIVER -
Cinichisddinn, ey SINAME: Kuwayr Slo  Bulivowm (MALE / FEMALE)
' 70 AET) INRIC/FIN/P ASSPORT: CONTACT:_ 93 ¥4 2%%3
%) ) ADDRESS:

*d}DATE OF BIRTH: | / / | [DD/MM/YYYY)
2)OCCUPATION: (INDOOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:_©01] [ [30es
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__Qrether Tn law
5. a)WEATHER CONDITION: [CLEAR / RAINING ,FDTHERS aster PRameof |
Ib]ROAD SURFACE: (DRY / WET / OTHERS : )
6. WAS ANYBODY INJURED (YES / NO)
7. Q)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

%M of puscaager o) VEHICLENUMBER: Skl 1e39 c.  MODEL__. =
C lncluding deiver) ) DRIVER'S NAME: __Ha wqi leoun
( ~) “' ) NRIC/FIN/PASSPORT:__§33 12332 CONTACT:
2z 9. THIRD PARTY VEHICLE
% o o rne @) VEHICLE NUMBER: e MODEL:
¥ ’f\“"* T &) DRIVER'S NAME:
Clodudiog dvivec) g wRic/FIN/PASSPORT: CONTACT:..
T . | hruH:w.j Licewte or Powvee 'ﬂcptr't

Lal Bharwani (m) |
flanial, Au;wﬂw [F)  Cmeil = anup H‘T @M‘VWT Covm
Vogho Horwani CF) b =
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KiA AUTO PROTE OFR PRIVATE VEHICLE

Mame of Policyholder  : Rajinder Singh Vehicle Ne. 3 ¢ SKVESAEM
Period of Insurance 1 23 Sep 2017 To 22 Sap 2018 Rolicy Nao, ; 2100429641-02
Engine No, i GANCFHD198224 Endorsement No.

Chassis No. : KNAHUB13MGT 138880 Issued Date 1 21 Sep 2017

ABOUT THE COVER

| Make/Model . KIA CARENS 2.0 A GOI
Engine Capacity/Tannage - 1,999.00 CC Surm Insured . Market Value First Year of Registration : 2015
| Driver Reslrictian P HA Off Peak Car : Mo Insuring with COEPARF  : Yes
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