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ENTRY DATE & TIME: 10/03/2018 15:43
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 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.

Date Of Report

ACCIDENT STATEMENT

10/03/2018 15:43

Date Of Accident 10/03/2018 08:20

Exact Location Of Accident SIMEI AVE TWDS XILIN AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SKZ6216M

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

LIM HWEE KWANG
S6840422C

NOEMAIL

(LOCAL) +65-97559928
OTHERS-97559928

NISSAN
SYLPHY 1.6 CVT ABS D/AIRBAG 2WD 4DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100450568-02

LIM HWEE KWANG
S6840422C

10/11/1968

INDOOR

08/11/1990

27 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97559928

OTHERS-97559928
NOEMAIL
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BLK 61 TAMPINES CENTRAL 7
#13-22

Postcode 528595
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET

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 NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . KEE MEI LINY

GENDER: : FEMALE

Passenger 2 NAME: : LIM YU AN
GENDER: : MALE

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

PLS REFER TO THE ATTACHED STATEMENT.

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 GBC1319K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan
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FO NOTI

1. Please raport correctly the details of the accident to speed up the claims proceis

2. Thes Form must be completed by the Palicyholder and/or the Authorised Driver.

3. information provided must be a3 truthful and accurate as possible Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liability.

4. The lssue and acceptance of this Form by insurance companies & Aot an admission of pelicy liabllity on the part of the insurance
COmpaniey

5 iy Taise reporisng m: L Herred b0 The Follce IO I0

G, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
association of Singapers (GIA] for archiving and that copies af this report will for a fee be made available upon application by
interested pariaes.

7. By the lodgmant 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 avaliabbe aforesad.

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

(a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA"| may/are permiited to collect, use,
dischose 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 Infarmation to all insurer(s) who have insured vehicle(s) invelved 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’ [aweyerslaw firms, the
Monetary Autharity of Singapore and any relevant governiment agency/autharity (such as the pakice], fior the purposeds)
of :

[} precessing, handling and/or dealing with my tlaims ineluding the settiement of the claims and any necessary
imvestigations relating to the claims;

[ii] mvestigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions o responding to any enguiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, IRVDICES, reports or notices 10 me,
which could involve disclosire of certain personal data about me to bring about defivery of the same a5 well 25 on the
external cover of envelopes/mail packages); and/for

lv] complying with applicable law In administering, processing, handiing and/or dealing with my chaims. [collectively the
“Purposes”)

(b} il insurcris) who have insured vehicle{s) invahved in this accident and the insurers lawyers/law firms, may/are permitted
to colbees, use, dischose and/or process my Personal information for one or mare of the above Purposes; and

{e)  my Personal information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers of
agents{including their lawyers/law firms), which may be sited outside of Singapare, for ane or mare of the above Purpose

{di my Personal information will also be coliscted and used 1o compile claims histery for the purpose of fraud detection,
investigation and management in present and ail future clalms.

{e] theinformation so collected under (d) above may be shared [ disclosed:

(il to all insurers and/for any other thind parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators. law enforcement and government agencies as reasonably required for the purposes stated, or

[u] for complying with regquirements ender any répulations, laws of court orders.
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Sketch Plan #2

SKETCH PLAN

vahel B) SEZ & 2uM
ik a) eamc 131aF

Sngr. v | twd
il 4 | ! Lihim P
i L |
itk SR 28 B
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
E‘I"I ‘H..,;_ .Q‘TI'rfﬂ [‘ l.l'% and il = 3% vl I.' el ‘-'ﬂ. RV Y +rp-.h,.{ “IIFII
Bn He Shtd vowe I wos  Wavillmg  Slriieabd o omy
and, as trofhe was ved  heng T ey Aboyd S Sewend
bty T Al an hege  omphet £yom  vihee  Tear. T got
down  Gnd r;:,,lnu e bk ‘ﬂ' hud collide & Ewde My y‘l.h:ltt_h;
u{imLL { £ gordign 3 wiauh o st Hiua by Lfn
LIS howwy  Wis tou ke wilts grﬂl.uql % g +1 gt
) =
seack. wwilt drmbog , A vihile B b owde wy  ter, 4
= -
mipoct, cavied My con 4o gpil  the diwt dl  oir Wy
! - -
(Af wded g Me TUTE '”“"“"-j; (¥ G 2wt  and door —fris,
Fti‘b‘:tm}u 1 ¥er My Ly U’}
PasSinnar 2 Lim 4a AN (M)
DECLARATION
I/We declare the foregoing particulars are true in every respect. \
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Accident Photo
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Accident Photo
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