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SUBMITTED BY: Ngiaw Jie Ling

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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

15/03/2018 12:46

14/03/2018 19:00

ALONG BRAS BASAH RD (NEAR THE SINGAPORE ART MUSUEM
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLM1174P

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

LCRF PTELTD
201624597K
REPORTING@AUTOINSURE.COM.SG

OFFICE-31572626

MAZDA
3-1.5 SEDAN L SP.6EAT (A)

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999995093

SARASIJAKSHAN SUNIL
S1724638J

07/06/1965

OUTDOOR

11/05/1990

27 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-88212626

NOEMAIL
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Address 6 MARSILING LANE
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
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 NO

ambulance?

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) 3

Passenger 1 NAME: - NA

GENDER: : MALE

Passenger 2 NAME: : NA
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? YES

Remarks/ Reasons: OVERWRITTEN
Was there any audio recorded? NO
Vehicle Registration Number SHC3975G

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver MOHAMED IBRAHIM BIN ATTAN
NRIC/Passport Number S1569086J

Contact Number 97242649

Address

Postcode
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SKE8538G
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number 81133531
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

1. Plense repart gorrectly the details of the aceident to speed up the claims proceds.
2. This Form must be com)

3. Inforemation provided must be as ruthiul and sccurate a5 pogsibie. Any wilful misreprasantation or withholding of matarial
facts may allow insurance companies to repudiate policy Hability.

4. The issue and acceptance of this Form by Insurance companies i not an admission of policy Eability on the part of the insurance
campanies,

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assodation of Singapore {SIA) for archiving and that eopies of this repect will for & fes be made svailable upon application by
Interested parties,

7. By the ladgment of this repart to the insurers, you kereby consant to the archiving of this report at the centre and to copies of
the report being made available afocesaid,

8. Conmsent under the Personal Data Protection Act [PDEA)
| understand, acknowledgs, agres and consent that:

(e} My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collecy, use,
discicae and/or process my personal data/personal information set out In this [form] and any cther personal information
provided by me or possessed by my insurer (collectively the "Personal information”) and disclose and transfer such
Parsonal Information to all insurer(s) who have insured vehide{s) inveolved in this accident {all Insurer(s) who hawe insured
vehicleds) involved in this accident shall be collectvely referred to a5 the "Insurers”), the Insurers’ lwyers/|aw firms, the
rMonetary Authesity of Singapese and any relevant government agency/authority {such as the police), for the purpaseds)

{i] processing, handing and/or dealing with my clalms including the settlement of the claims and any necessary
imvestigations relating to the cdaims;

(i} imvastigating the accident and/for my claims;
{11} carrying out andfar dealing with my instructions or responding to any enguiries by me;

{iw) administering my claims {including the mailing of carrespondence, statements, invoices, neports or notices to me,
whilch could Involve disclosure of certain personal data about me ta bring abaut delivery af the same as wall as on the
external cover of envelapes,mail pacdages]; and/or

{v} complying with applicable law in administering. processing, handling and/for dealing with my clalms [collectively the
“Purpodes”]

{b} all insurer(s) who have insured vehicie]s) invalved in this accident and the insurars' lawyers/law firms, may/ere permitied
to collect, use, disclose and for process my Personal information for one or mare of the above Purpases; and

(e} my Personal infarmation may/can be disclosed by any of the Insurers and/ar GLA to thekr third party servics providers or
agents{incuding their lawyers/law firma), which may ba sited outside of Singapors, for one o mare of the sbove Purposes.

[d) my Personal infarmation will slso be collected and used to compile cheims history 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} toall insurars andj/or any other third parties that essist in evaluating, investigating. controlliing or managing fraud,
regulators, law enforcement and government agencies 25 reasanably required for the purposes stated, or

(i} For complying with requiremants under any regulations, laws or court orders,

Policyholdar's Signature__J Diver's Signaturs
Date & Tirme: [tf driver is rat the policyhalder)
Date & Time:

Is e 2ol ¥
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SKETCH PLAN

Sketch Plan #2
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DECLARATION

|/We declare the foregoing particulars are true in every

resp 4 A
e

Driver's Signature
[IF diver i pet the paficyholder)

Darte & Time:

=25 M

Az SolB

Reporti tuara
Name:

NRIC/FIN Ne.:
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Sketch Plan #3 Pg.

Mame

SARASIJAKSHAN SUNIL

Fiace

INDIAN
Cate of birh Sex

07-06~1965 W
Countryf of birth

SINGAPORE

TEEES

-—

DR AR

NRIE NS 517246384

Date of Izsue

20-03-200¢9

Address

APT BLK 653 WOODLANDS RING ROAD
#10-478
SINGAPCORE 730653

4373192
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Accident Photo
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Accident Photo
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Accident Photo

Page 9 of 16



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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