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EMTRY DATE & TIME: 05042018 11:44
SUBMITTED BY: Lisw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor Godractly tne detads ol ihe aocident o speed up the claims procass

2 This Form must be completed by the Policyhelder and/or the Autherised Driver,

3. Information provided miest be as truthful and accurate as possitle, Any wilful misrepresentation or withaiding of malerial facts may allow maurance companias o

repudiate policy abdily

4. Tha issus and acceplance of this Form by insurance companies is not an admission of policy Babikty or the par &f the insurance companies.
5. Any false reporting may be referred to the Police Tor investigation,

&, This report will 0 ferwarded by the ingurers of the GIA Records

Managameni Centre established by the zeneral Insurance Asscciation of Singapora (G1A) for

archiving and That cogias of this report will, for a foe, be mada available upon application by interesiad padias.

7. By the lodgermend of this repart to the Insurers, yau heraby consand to the archiving of this repan al the centre and 1o coples of

aforasaid

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone MNo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of aceident

Are you claiming undear your own insurance policy
far repair to your vahicle?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Ingurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

MName of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expernience

Gendar

Mobile Number

Fax Mumber

Contact Mumbear

EMall Address

the report being made available

ACCIDENT STATEMENT
D5/04/2018 11:44
04/04/2018 07:40
BARTLEY RD B4 MARIS STELLA SCHOOL
SINGAPORE
DETAILS OF OWN VEHICLE

SLG36ETU

NAPEAN TRADING PTE LTD
199903685H
NAPEAN@GMAIL COM

OFFICE-681T36E8

SUBARL
OUTBACK 2.51-8 CVT AWD SR

WORKING

WO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

WO

2100484044-01

GITU RAV] RAISINGHANI
528581012

01/0111863

INDOOR

09/07 2007

10 YEARS AND B MONTHS
FEMALE

{LOCAL) +65-00044976

NOEMAIL
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Addrass 295 BEDOK SOUTH AVE 3 #16-03
Postcode 469296

Was driver an employee of the Insured's Company NO

If Me, Relationship of the Driver with the Insured ~ OTHER - DIRECTOR

vehicle Registration Number of Driver's Own

Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material ar property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. P
Mumber of Fassengers (Including Driver) 1
Details of Police Action

Was the accident reporied 1o the police? NO
If Yes,Please state which Police Stafion

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment{s)

Are accident photos available for attachment? YES

Was thera any video capiured by Car Camera? YES

Remarks/ Reasons: HAVENT RETRIEVE
Was there any audio recorded? MO
Vehicle Registration Number SGRB85EL

Yahicle Make/Model'Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver ANGELINE
MRIC/Passport Number

Conlact Number 90100236
Address

Posicode

Insurance Company Name
Mature Of Damage
Ma. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
3. This Eoren must be completed by the Policyholder and/or the Authorised Driver.

3. Intormation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to ¢ iate poli ility.

4. The issue and acceptance of this Farm 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare [GIA) for archiving and that copies of this report will for a fee be made available upon 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 repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

(2] My insurer, my workshap and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclase 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 "parsonal Information”) and disclose and transfer such
Persanal Information to all insurer(s) whe have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehiclels) involved 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/authority (such as the police), for the purpose(s)
of ;

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
invastigations relating to the claims;

(i} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims [including the mailing of carrespondence, statements, invoices, reparts of notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims {callectively the
"Purposes”)

ik} all insurer(s) who have insured vehicle(s} involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information far ane or more of the above Purposes; and

{c)  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party sarvice providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

(e} the information so collected under (d) above may be shared [ disclosed:

{i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulatians, laws or court orders,
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Palicyholder's Signature DriveE;}SignatureU Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/ We declare the foregoing particulars are true in every respact.
i L1

Policyhalder's Signature Dri%s Signature

Date & Time: (If driver is not the policyholder) Name:
Date & Time: MNRIC/FIN Na

Reporting Centre Personnel’s Signature



ACCIDENT STATEMENT

ACCIDENTDATE[ 4 / % / 1Y yioo/mmryyyyl, iMe: T 40 )(HH:MM)

LOCATION: A El‘.ir"}lt}r Rel Bz . b4 Mayes Steilsg Schos| .
1. DETAILS OF VEHICLE
@ VEHICLE NUMBER: SLG €73 ¢
B)INSURANCE COMPARY: Al
c]POLICY NUMBER:
d)POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:_ L

fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME: Weyliwg
i|ARE YOU CLAIMING UNDER YOUF OWN INSURANCE [YESJ"'_T_‘;IQ]

IF N, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)

2. INSURED / POLICY HOTDER L
AJNAME:__My v Tyadiwg Pre Ligl [MALEIFEMMEI
B NRIC/FIN/PASSPORT:___ | oCXS H . CONTACT: (3 36%¥
<) ADDRESS:
1 * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo oob passan4 @ DRIVER
Cvncids 1 alNAME__ St Ravi  Regsin ghows (MALE / FEMALE)
- ]"‘Hw’inw_‘} ﬂl.r’n.r-ir"-j _5 l:i <f' o
& o) NRIC/FIN/P ASSPORT: CONTACT:__0¢ 936
. ) ADDRESS:
*c)DATE OF BIRTH: | / } J (DD/MM/YYYY)

2] OCCUPRATION: (INDQOR / QUTDOOCR)

f)YEARS OF DRIVING EXPRERIENCE: _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ___ olivec¥or.
QWEATHER CONDITION: [CLEAR / RAINING / OTHERS )
bJROAD SURFACE: (DRY /WET / OTHERS
4. WAS ANYBODY INJURED [YES / NO)
7. Q|REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH FOLICE STATION:

8. THIRD PARTY VEHICLE
a) VEHICLENUMBER:__ SGR ¥¥ST L wmobeL:

b DRIVER'S MAME: ﬂu::."'ihr.

n

|

C) c) NRIC/FIN/PASSPORT: CONTACT:__4el0023(
" 9. THIRD FARTY VEHICLE

d) VEHICLE NUMBER: MODEL:

s) DRIVER'S MAME:

fl NRIC/FIN/PASSPORT: CONTACT:

o _ Chunere . Bauewt retreve.

Omatl = NAPEAN @ GumM L . com
i,-l'."l._:q: = E%E"E‘EO)—&J
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REPUBLIC OF SINGAPORE -
IDENTITY CARD NO. S2B6581012

Mamg

GITU RAVI RAISINGHANI

Anca
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% 01-01-19683 F

Gountry of hirth

INDI A
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i YOU ARE LIGENSED T0 DRVE VEHIGLES IN THE FOLLOWIN CLASS(ES)

PASS DATE
Class 3 Molor Cars=< 3000kg with
lW“WH““m””mn umm“&mﬁml_‘ sxchushe 08 Jul 2007

unche 826581012

it of (Wi
21-08-2009

Hiﬁmmmlﬁ 1416-05 JI Mo: 82628101 'I
SHRBRSIE O T OROIZ012 |, BBOTELT P 435, I.II“I‘I

NRIC Ho: mmz Date:




CERTIFICATE OF INSURANCE

SUBARU AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Mapean Trading Pte Lid Vehicle Na. ¢ SLG38ATU
Pericd of Insurance ; 28 Sep 2017 To 27 Sep 2018 Folicy No. v 2100484044-01
Engine No, : FB2SY407315 Endorsement No,

Chassis No,  JEZBSOKC2GG04134T Issued Date 18 Aug 2017

ABOUT THE COVER _

IMake/Modal tSUBARL QUTBACK 25 1-8
Engine Capacity/Tonnage | 24938.00 CC Sum Insured  © Market Valus First Year of Registration ; 2016
Driver Restriction o WA Off Paak Car © Nao Irsuring with COE/PARF | Yes
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