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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 byinsurance 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 by interested 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

27/12/2017 19:13
26/12/2017 14:50
BRADDELL ROAD
SINGAPORE

DETALS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SGT6899X

DHANABALAN S/O K SHANMUGAM
S1763014H
BALAVENIPR@YAHOO.COM.SG
(LOCAL) +65-90109940
Others-65403098

KIA
FORTE K3-1.6 EX (A)

JOY RIDE

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100506048

DHANABALAN S/O K SHANMUGAM
S1763014H

29/09/1966

INDOOR

03/04/1987

30 YEARS AND 8 MONTHS

MALE
(LOCAL) +65-90109940

OTHERS-65403098
BALAVENIPR@YAHOO.COM.SG



Address BLK. 312 SERANGOON AVENUE 2

Postcode §g8§11724 SINGAPORE

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

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

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 2

Passenger 1 Name: : P. KRISNAVENI
Gender: : Female

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 ATTACHMENT

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

Details of Witness 1

Name P. KRIS
Phone Number 96320194
Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHA312A

Vehicle Make/Model/Colour HYUNDAI (YELLOW)
Details Of Properties

Vehicle Category TAXI

Name of Driver TAN KOH SENG
NRIC/Passport Number S13286232

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage FRONT NUMBER PLATE SCRATCHED
No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

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

2. This Form must be co

AMpieied o

3. Information provided must be as truthful and sccurate a3 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Hability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lrability on the part of the insurance
companies,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asseciation 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)
I understand, acknowledge, agree and consent that:

()

ic)

(d)

(]

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 information set out in this [form] 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
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any refevant 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;

(i) imvestigating the accident andfor my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (inchuding the mailing of correspondence, statements, invoices, reparts 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) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

all insurer(s) who have insured vehicle(s) imvolved 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

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purpases.

my Personal Information will also be collected and used to compile claims history Tor the purpose of fraud detection,
imvestigation and management in present and all future claims.

the information so collected under (d) above may be shared [ disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,
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Policyholder's Signature Driver's Signature Reporting Centre Personnel's Sigrature
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every respect,

o ol (_p"b‘/\

Policyholder's Signature Dﬂve:r";gllmuu Reporting Centre Permmcﬁ. e
Date & Time: 21 0‘1;1'-1 (I driver is not the palicyholder) Mama:
Date & Time: 77102413 NRIC/FIN No.:
V290

Insurance Certificate



(LTTETES

HOTLIMNE TEL: {35] €410 3000

AI G CERTIFICATE OF INSURANCE

MOTOR VEHICLES {THIRD-PARTY RISKE AND COMPENSATION) ACT|CHAPTER 185}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSFPORT ACT, 1887 (MALAYSLA)

MOTOR VEHICLES {THIRD-PARTY RISKE) RULES, 1258 [MALAYSIA) AL
KIA AUTO PROTECTOR OWhN DAMAGE EXCESS  55a00.00 {I)
WINDSCREEN EXCESS 5510000
CERTIFICATE NO. 2i00S06048-0000 ifar poficks with elfeel fiom sl Nowembar 2002)

SUM INSURED  Market Value
INSURING WITH COE/PARF Yes

1) VEHICLE REGISTRATION NG, SOTeE9X
2) NAME OF INSURED Dhanabalan S/0 K Shamnugam
3) EFFECTIVE DATE OF THE COMMENCEMENT 31 Mar 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT
4} DATE OF EXPIRY OF INSURANCE a0 Mar 201

&)} PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

SUBJECT TO AGE CONDITION :All Age Condition

) The Ensurad.

b} Any ocher poraon who is driving on the Insozed's avder ar with his permission,

This podicy will indemnify the insured or any suborlsed deiver anly if baishe mests the nge conditicns,
A Woung andior Inexperienced Driver Excess (8 IDR") of 553,000.00, in ndditional 1o the

Polioy Excess, applies to You and any Authersed Driver (ramed or unnamed) € Yoo are or the said
Autheriszd Driver is below the age of 23 asbéor kas less than 2 years' driving exparicnce.

Frovided that the person driving is permitied in sccordance with the lisensing or ather laws or ragulations to drive the Motor Vehicla or
has bean =0 parmated and 1s not disgualified by aroer of & Caurt of Law or oy ressen of any enaciment or regulation in that behalf
from driving the Mator Vehicla.

6) LIMITATION AS TO USE *
Lise anly for sovial, domestio and pleasurs purpeses and for the irsured's huginess, The Policy dees not cover use for
Iiire or rewards, isition, driving test.razing, paze-making reliability rinl, speed-testingihe cardage ol zovds viber than
samiples in coapestion with any tmucle or business oruae far any parpoess in connection with tac Mater Trade,

APFROVED REPORTING CENTRER / KIA AUTHORISED REPAIRERS

| Cyele & Cartiage Panclun Gurdens Service Copte - 209 Pamlan Gungens {Tel: 6568 4367

P.I'I’ill.’_‘l"-"E!J REPORTING CENTRES / AlG AUTHORISED REPAIRERS (FOR CLAIMS-RELATED REPAIRS)

2. ComfortDetgro Enpra = 205 Braddel] Rd {Tel: 63537118 3. Etkaz - 30 Bukit Batak Crea(Tel:6a54 77T

4, (Faaa-Fix - 52 Ulbd Aove 3 (Tel; 62780887 - For windecreen only 5. Kan Fook Siag Motor - £1 Delis Lane 12 [Tal: 67479560)

&, Lai Huar (Meng Kee) Motos - 21 Sin Ming Ind (Tel: {H-ﬁ-isllllé:‘. Mova Autcmadive - 1008 Bukit Merh Lane 3 (Tel: 62723802
#. Prograssive Aulomotive - 30224 Ubd R 1 (Tel: 674153361 3. SME Motos - | Kaki Bukit Ave & Blk D {Tel: 6T4T8106)

LOSS OF USE 15 Days Replacement Car only Tor repairs ac C &40 - Refer i palicy wordings for details

NAMED DRIVER  HA

HIRE PURCHASE COMPANY 1

| EMPLOYER'S LOAN SRR LTS

" Limifatfons rendarad incperative by Secilon § of the Motor Vehicles (Third-Party Risks snd Campansalion) Aat (Chapter 158) and
Fechion 35 of the Road Transpor! Act, 1987 (Malaysle), are nol io be included under these headings.

| We herebyy Cedlify that the policy to which s Cerlificate relates is issuet In sccordance with the provisions of fhe Motor Veniclas (Thard-
Farty Rlsks and Compensation) Act (Chapter 168) and Part IV of the Road Transpart Act, 1937 (Malaysia),

Issued At Singapore 10 Ape 217 AIG Asla Pacific Insurance Pte. Lid.
ST T

CYULE & CARRIAGE - CETARMKIA)

238 ALEXANDRA ROAD SIGAPORE | 59350 ANSE. .

MOTOR

“AUTHORIZED REPRCSENTATIVE
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REPUBLIC OF SINGAPORE
IDENTITY CARD NOo, S1763014H

DHANABALAN S/0 K SHANMUGAM
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Driving License
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