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SUBMITTED BY: Krishnasamy s/o Gorindasamy

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 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 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

16/01/2018 17:36
15/01/2018 08:50
JUNC OF QUEEN ASTRID PARK & 6TH AVE JUNC

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKA6897D

Insured/Policyholder
Name Of Registered Owner
Work Permit 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

LIANAWATTI TJIAWI
F1958141K

NOEMAIL

(LOCAL) +65-85227670
OTHERS-85227670

TOYOTA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100252531-06000

DOLLY OEl

S§7582310Z

20/01/1975

INDOOR

29/05/2002

15 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-85227670

OTHERS-85227670
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
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

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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

44 CORONATION ROAD WEST
#02-02

269260
NO
CHILDREN

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GY8646U

COMMERCIAL VEHICLE
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Pleste report gorrecthy the detalls of the accident to spaed up the claims process,

3. This Farm must be MMMM;M hotised Driver.

3. Information provided must be 33 truthiul and acqurate 35 poss bie. Ay wiiful milsreprasantation ar withiholding of material
Facts may allow Insurance compd wies to repudiate poli bl

A, The iesue and accepiance of this Form by insurance cormpanies is ot 30 adrmissioreof policy llability on the part of the insurance

rompankes.
g, Ay false reporting Mmay be refarred to the Police for imegatigation.

&, The reportwill be farwarded by the ingurers af the GiA Records Management Centra sstahfished by the General Insurance
Association of Singagore \GIA) fior archiving and that copies of this repart will tara fea be made svailable upon application by
interested parties

7. By the lodgmant a¥ this report o the insurers, you hereby consent to the archiving af this report al thie centre and to copies ol
the repart being made available aforesakd,

& Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agres and eonsent that:

{a} My Ingurer, my workshop and the General Insurance Asaaclztion of Singapore ["GIA") may/are permitted to callect, use,
disclase andfor procass my persanal datz,/personal inforrmation set oul in this [farm] and dny other persanal information
provided by me or possessed by vy insurer {coilectively the “Persanal irformation”) and disclose and transfer such

parsanal Infarmation toall insurar(sh whe hawe insured vehicle(s) invalved In this accident [atl insurer|s) wha have insured

wehicie[s) involved in this accidant shall be collectively referred to s the “Insurers”), the Insurers” lawyersflaw firms, the

panetary Autherity of Singapore and any relevant governmant apencyfautharity (such &5 the police], far the purpase(sl

of :

(I} processing, handling arid fior dealing with my claims including the settlement af thie claims and ary necessary
investigaticens relating to the daims;

(i) Investigating the accidont and/or my claims;
(i) carrying out and/ar dealing with my instructians ar responding to any engquiries by ma;

{iw} adrministering my claims {including e rrailing of eorrespondente, statements, invoices, reports of notices o me,
which could involve dischasure of certain personal data abaut me o bring ahout delivery of the same as well 35 on tha
external cover of envelopesfmal packages); and/or

[w) complying with applicable [aw in administaring, procassing, handling and/for dealing with vy claima.(caliectively the
"Purposes”)
(b] @il insurer(s) who have insured vehiclals] involved in this accident and the insurers’ lawyers/law firms, may/are permitted
1o callect, use, disclose andfor process my Personal Information for one or more of the abowe Purposes; and

fcl oy personal Information mayfcan be diselosed by any of the Inswrers andfor GlA o their third party service providers or
agents(incuding their lawyersflaw firms), which may e sited outside of Singapare, for ane or mare of the ahove Purpdses.

{d} my Persanal infarmation will also be collacted and wsed to compite claims history for the purpase of fraud datection,
Investigation and management in presant and ali futwre claims.

{g] theinformation o caliected under [4) above may b shared [ disclosed:

(i} to all insurers and/or any ather third parties that assist in evaluating, imvastigating, controlling or managing fraud,
regulators, law enfarcement and government gencies &5 reasonably required for the purposes stated, or

{ii) for complying with requirernents under Ay rogulations, laws o court orders.

a"f 7, .”’ff.-_ g{
fo (. Hg} _*ﬂb(t‘\?ﬂlf

Policyhalder's Signature Driuer'sﬁﬁnawm feparting Centre Perso riel's Signature
Diate & Teme: {|f driwer is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
| /e declare the faregaing particulars are trug in -E"_-'EF'.'IF:HP-E{

-~

Lz (VP

\-’ uphﬁ\.h‘ug

Pnll-':-phulder's Cignatura Drimer'sjiﬁ‘namre Reporting Centre Persohpel's Signature
Date & Time: {NF driver is not the policyhaldar] Plame:
Date & Time: MRIC/FIN Na.:
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Accident Photo
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Accident Photo
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