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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 04/01/2018 14:54

Date Of Accident 03/01/2018 17:15

Exact Location Of Accident KJE EXIT CHOA CHU KANG WAY
Country/State of Loss SINGAPORE

Vehicle Registration Number FBK1434T

Insured/Policyholder

Name Of Registered Owner WELDTECH INSPECTION SERVICES (S) PTE LTD
Co Reg No 199707264H

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-93381879

Vehicle Particulars

Manufacturer HONDA

Model AFS125MSF

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

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

If No, Please state action to be taken REPORTING ONLY
Vehicle Category MOTORCYCLE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 2100509037

Cover Note Number

Driver

Name of Driver RAGHUPATHI KARNAN
Passport No/FIN G8246416L

Date Of Birth 29/12/1980

Occupation OUTDOOR

Date Of Driving Pass 07/12/2012

Driving Experience 5 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93381879
Fax Number

Contact Number
EMail Address NOEMAIL



gglt'g(s)(sje APT 616 #07-273 CHOA CHU KANG ST 62 SINGAPORE 680616

Was driver 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 SIDE SWIPE
Weather Conditions SLIGHT RAIN DROPS
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 1

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) 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 SLP8719G
Vehicle Make/Model/Colour MAZDA
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LOO BOON LAM
NRIC/Passport Number S1265140F
Contact Number 97573571
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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AIG ASIA PACIFIC INSURANCE PTE LTD

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) : Eﬂﬂ.‘ENP*ii['-' Kavrnana

VEHICLE NUMBER . FRK uT

DATE/TIME OF ACCIDENT v3lodf 2018

PLACE OF ACCIDENT . K ol W) }'.ii{mf{ml chon el Ko i—uri'.,J
THIRD PARTY VEHICLE (IF ANY)  : P €719 @

bt bbb b b R R R R S R s T L

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION
BEFORE THE ACCIDENT? ‘
Took from my S  fhediy 7o HOme

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE
ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-ANALYSER TEST
ON YOU? IF YES, WHAT IS THE RESULT?

Al

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL
VEHICLES INVOLVED?
Sioe Swap

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU
TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

Ao o6 Flurad

,Pﬂﬁw fa fh! Eavnae
s it

I Affirmed The Above Information Is Given To My Best Knowledge,
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Important: \/ - Reporting Only
You have been advised by the workshop that in the event that you wish to . Clam oD
claim against your own policy (OD CLAIM), There is a FOURTEEM (14) -
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - Claim TP
from the day of the occurrence, = Claim ODy TP at other workshop
DECLARATION
I/WE declare the foregoing particulars are true in every respect,

PN N
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Policyholder's signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time (if driver not the policyholder) Name:

Date & Time Nric/Fin No.




SKETCH PLAN

IMPORTANT NOTICE

1. Please report gprrecthy the details of the accident 1o speed up the claims process.

2. This Farm must be complated by the Polieyholder and/or the Authorised Driver.

3. Infarmation provided must be as Lythiul aod aocurate as podsible Ay witful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liabllity.

B

. The <sue and acceptancs of this Farm by insurance companigd 14 not &n admizsion of policy liabllity on the part of the insurance
COMpAnies.

B. The réport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asgoclation of Singapore (GIA) for archiving and that copies of this report will for & fee be made avallable upon application by
interested parties,

7. By the indgment of this report to the insurers, you hereby consent to the archiving of this report at the centré and 1o copies of
the report belng made avallable aforesald,

8. Consent under the Personal Data Protection Act (PFDPA]
| understand, acknowiedge, agree and consent that:
(&)

(b

(=]

(d

(=}

o8
f&./;gf- @j’}bm w1 6

My dnsurer, my workshop and the Ganeral Insurance Association of Singapore (“GIA™) may/are permitted to colect, use,
diselode andfor process my personal datefpersonal information set out in this [form] and any other parsonal information
provided by me or possessed by my nsurer (collectively the “Personal Information™) and disclose and transfer such
Personal information to all insurer(s] who have insured vehicle(s) Invoived in this accident (all insuren s} who have Insured
wahicle(s) involved in this accident shall be collectively referred 1o hs the “Insurers”), the Insurars” lavweyerslaw firms, the
Monetary Autharity of Singapore and any relevant governmenl sgencyfaulhority [such as the police), for the purpose(s)
ol :
(i} processing, handiing andfor dealing with my claims including the settlemeant of the claims and any necessary
investigations relating to the daims;

(i) investigating the accldent andfor my clalms;
[} careying out andfor dealing with my instuctlons ar responding to any enquires by me;

() administering my elalms (including the mailing of correspondence, statements, involoes, reports or notices to me,
wihbeh could invalve disclosure of certaln personal data about me to bring about delivery of the same a3 well as on the

eamarnal cower of envelopesfmall packages); andfor

(¥} complying with applicabie liw in administering, processing, handling and/for dealing with my clalme.jcoflectively the
“Purposes”)

all insurer|s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose andfor 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 andfor GIA to their thind party service providers or
agents{inclugding thelr lawyers/Taw firms), which may be sited outside of Singapare, for one or maore of the above Purpases.

my Parsanal information will also be collected and used to compile clalms history for the purpose of Iraud detection,
investigation and managemant in prasent and all future claims,

the information so collected undar (d) above moy be shared [ disclosed:

(i} to abl insurers andfor any other third parties that assist bn evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{6} for comphying with requirements under any regulations, laws or court ordirs.

Policyholder's ignature Driver's Signatune

Date & Time: {1t drbvir 15 net the polleyholdes)

Deate B Thme: INRIC/FIM N




Transfer Fee Enquiry Page 1 of 2

Enquire Transfer Fee

Vehicle Details

Vehicle No. : FEK1434T
Vehicle Type: POO - Passenger Maotorcycle/Autocycle/Moped
Vehicle Attachment Mo Attachment
[
Ve.h]cle Scf';erne d Normal
Vehicle Mal‘.ce: HOMDA
. VEhiﬁ;Ee.Mﬂdél.‘. AFSiEEMSF.
Chassis Mo. : MLHJAZ132D5000271
Propellant : Petrol
Engine No.: JAZ13 EEOﬂﬂé?l
Engine Capacity : 125¢cc
Maximum Power -
Output :
Maximum Lade.n 232 kg A
Weight:
Unladen WEi.ght: 106 kg
YearOf 2014
Manufacture ;
.Dr.igi.nal . 06 Apr Eﬂi 5 o -
Registration Date :
Lif.e-span Eupln,r . -
Date:
COE Ca—te.gur.y: " D-M.Dturc"'_.-:cle -
Quota Prernlurﬁ: R $5,610..{}ﬂ. -
CIE?JE E:pir*_.r Date : 05 Apr 2025

https:/ivel.lta.gov sg/ltalvrl/action/enquire TransferFeeDetailsProxy PFUNCTION _ID=...

04/01/2018
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