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AiblA4 | BOZEEZE | helipain Assussmarnl Cenlre Sareces - Bukll Marak
ENTRY DATE & TIME Jiizaie 1730
SUBMITTED BY: RGEL BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/02/2018 19:28

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase repart W”“’"E e detailz of the aocdant to spead Lp (e claims procass,
2. This Form must be completed by the Policyholder andior the Authansed Driver.

3, Information provided must be as truthful and accurate as-possible. Any willul misrepresentaton or withalding

repudiate policy ability

of matarial {acis may allow Insurance companEs o

4, The issue and aooaptance of this Form by Ingurance compansas is not an sdmissian of policy liabdity on the parf of the INsSUrance CoMpanes,
5. Any false reporting may be referred to the Police for investigation.

&, This raporl will be forwarded by the insurers of the GlA Records Managomenl Centre established by he GGeneral insurance Association of Singapons (GlA] o
arcniving mnd that copies of (his report will, for o fes, ba made available vpon applicabon by inlarested parties.

7. By the lodgemant of this report 1o-fhe NSURErS. you haraby gonsant o the archiving af this repor

aforasaid

Dale Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

at tha centre and 1o copies of the repon being made avallable

ACCIDENT STATEMENT

22/02/2018 17:30

18/02/2018 14:30

JUNCTION ANG MO KIO ST 22/ANG MO KID AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
MName Of Registerad Ownar
NRIC Mo

Emazil Addrass

Mobile Phone No

Alternatlve Phone No
Vehicle Particulars
Manufacturar

Model

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

Are you claiming under your own insurance policy
for repair to your vehlcle?

if No, Please state action o b taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Polioy

Palicy Mumber

Cover Mote Number

Driver

Name of Driver

NRIC No

Date Of Birth

Ocoupation

Date Of Drlving Pass

Oriving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

FBKT3E0H

VIKINESHVARAN 5/0 RANGASAMY
S8002835)
SESHASTIANZ1@GMAIL.COM
(LOCAL) +65-81277122
OTHERS-B1277123

HARLEY-DAVIDSON
ROAD GLIDE SPECIAL

PRIVATE USE

WD

THIRD PARTY
MOTORCYCLE

AlG ASIA PACIFIC INSURANGE PTE. LTD.
COMPREHENSIVE

NO

2100496534-01

VIKINESHVARAN 5/0 RANGASAMY
580028354

23/0111980

INDOOR

05102010

7 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-81277123

OTHERS-81277123
SESBASTIANZ21@CGMAIL.COM
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Address

Postonde
Was driver an empleyee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Drivers Own
WVahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condllions

Road Surface

Other Information

Was any foreign vehlcle invalved in this accident?
Wumber 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)
soliciling/offening accident claims assislance,

Number of Passangers (Including Driver)
Passenger 1

Details of Police Action

Was the acoident reported to the police?

If Yes, Please stale which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Ara accident pholos available for attachment?
Was there any video caplured by Car Camera?

\Was there any audio recorded?

BLK 210 ANG MO KIUO AVENUE 3
#02-1606

S60210
NO
OWNER

COLLISION - HEAD TO REAR
LEAR
DRY

NO
2
NO

MO
YES
ND
2

NAME: » NESAN
GENDER: : MALE

NG

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle MakeModel/Colour
Details Of Properties

Vehicle Categary

Mame of Driver
MRIC/Passport Numbar
Conftact Number

Address

Posicode

insurance Company Mame
Mature Of Damage

No. Of Passenger (Including Driver)

SJF22528
TOYOTA HARRIER

PRIVATE CAR
NEC KEE SOON

93894368
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SKETCH PLAN

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 aor withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Thelssueand acceptance of this Form by insurance companies s nat an admission of policy liability on the part of the insurance
companies,

5. A & reportin o referred e Police stigatio

6. The repart 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 coples of this report will for a fee be made avallable upan application by
interested parties,

7. By the lodgment 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 avallable aforesaid.

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

la} My Insurer, my workshop and the General Insurance Accociation of Singapore |"GIA") may/are permitted to collect, use,
disciose and/or process my personal data/personal infarmation set oul in this [form] and any other personal information
pravided by me or possessed by my insurer {collectively the "Personal Information”} and disclose and transfer such
persanal Information to all insurer(s) who have insured vehicle(s) involved In this accident {all insurer(s) who have insured
vehiclels) Invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autherity (such as the police], for the purposes)
of

(i) processing, handling and/or dealing with my claims ineluding the settlement of the claims and any necessary
investigations relating to the claims;

(il] Investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding 1o any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invalces, reports or notices to me,
which eould involve disclosure of certain personal data about me to bring zhout 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/for dealing with my ¢laims.{collectively the
“Purposes”)

(b] all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers lawyers/law firms, may/are permitied
to collect, use, disclose and/for process my Persanal Information for one or mare of the above Purposes; and

{c}  my Persanal Information may/ean be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be tited outside of Singapore, for one or more of the above Purposes,

{d} my Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

(I} taallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably regulred for the purposes stated, or

P,

Fuluc-.-huléer‘s Signature Oriver's Signature ﬂ.z-p’é;lmg Centre Pe nel'y Signature
Date & Time: (I driver isnot the policyholder) MName: ( @
Date & Time: MRLC/FIN Mo r

{il} for complying with requirements under any regulations, laws or court orders.




SKETCH PLAN
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DECLARATION

I/We declare the foregaing particulars are true in every respect. Qj/ / Loﬁ

Policyhalder's Signature Driver's Signature l-ng Centre Fr.‘r "2 5i rr:lturE
Date & Time: (If driver is not the palieyhaider) Narm!

Date & Time: MRIC/FIN Na.
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AGCIDENT STATEMENT
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DETAILS OF VEHICAE

o)VEHICLE NUMBER: FRK F3LOH ,

BIINSURANCE Company:_ALC

cjpoLey NumBeR:___2 | C10HF65 34 - G |

cIFCLICY TTPE (:.___‘C'.'«I.‘lF‘EEHEN?WEI THIRD PARTY / THIRD FARTY FIRE &THEF]
alMAKE & MODED! AL lE vl sar - .
[TYPE:(SALOON / COUPE / MPY /Y AN [ LORRY OACTORCYCLEN OTHERS)

gIVEHICLE CATEGORY: [PRIVAIE COMMERCIAL K4 _DTOR_C_:_YEE_E?
hIPURPOSE OF USING AT AGCIDENT TIME! == :
1) ARE YOU CLAIMING UNDER YOUR CWN INSURANCE (YESART)

F NO, PLEASE STATE(THIRD PARTY CLAIMY RERORTING ONLY]

2., INSURED / POLICY HOLDER
AINAME N KInEShuaran slo Rangegamy (IALEY FEMALE)
BINRIC/FIN/B ASSPORT! ROOJIFASS CoNIACTI—R1272312 3
clappRess RIE 64 Toa  Pavoh FQS-332 _
’ ~lof 8 ; . | : e
[l * COMTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Beile of nagraned  DRIVER ' :
C'&m;haiz &!_J;) S| NAME! RY Ahevk (NALE | FEMALE|
lj M) ) NRIC/FIN/P ASSPORT: CONTACT:... o
(L) c| ADDRESS! 1 e

g,
% :hllﬂ ﬂi lll-h 1;5,:.-.%“.-

*dl)DATE OF BIRTH: | 23/ 01/ 1780 (DO/MMYYYY)
2|OCCUPATICN! [INDOOR /QUIBOCR) _ _ .
! OF DRIVING PSS . 05/02010
WAL DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /{0
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED! Qangsd .
QlWEATHER CONDINON: [CLEAR RAINING [ OTHERS =
bJROAD SURFACE: (DRTY OTHERS = -
WAS ANYBODY INJURED (YES /QIO) :
o|REPORTED TO POLICE (YES ((NO) { ,

IF YES, PLEASE STATE WHICK POLICE STATION: I
THIRD P ARTY VEHICLE

o] VEHICE Numeer: _SIE 2252 B MODEL: [egola Hesoesl

L § b DRIVER'S NAMEL_NZC KEE SOCM ——
Clecidiy i), el Hmc,rrwmssmm:5’:':”332542_ CONTACT. 138 JH3EE

(L) »

4 [ty of passngir

THIRD PARTY VERICLE
e} VEHICLE MURABER! : MODEL!
@] DRIVES'S NAME

. =

l:'lnclua.:ﬂﬂ.,rl?wbr! | WRIC, TN ASSPORT! COMNTACTI e :

i

Ehﬂﬁ}[\ . Seshastiand! @j‘;ﬂmp‘ Lo

-?q e B

\M@Ej.m



IERUBLIC OF SINGAPORE

jGENTITY cARD NO. SB8002835d

Fmine
*

VIKINESHVARAN S/0 RANGASAMY
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’ @y daCardvaigen
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Qain wf mw Ly #‘:
23-01-1880 ]
sNGAPGRE
- s241838 !
wop. weew SB0028

Dot I
28-11-2013

APT BLK 310 ANG MO KIO AVENUE 3
wo2-1008
SINQAPORE 580370
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