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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report 06/04/2018 13:39

Date Of Accident 31/03/2018 14:05

Exact Location Of Accident CARPARK AT BLK 404 PANDAN GARDENS
Country/State of Loss SINGAPORE

Vehicle Registration Number GU3223K
Insured/Policyholder

Name Of Registered Owner ESTEEM DECOR LLP
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-68414122
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 2100485626-01

Cover Note Number -

Driver

Name of Driver LIM TJENG SIANG

NRIC No S1767990B

Date Of Birth 02/03/1964

Occupation OUTDOOR

Date Of Driving Pass 27/10/1983

Driving Experience 34 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98512331
Fax Number

Contact Number

EMail Address 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?

| 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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 148 LOR 1 TOA PAYOH #10-913
310148
YES

COLLISION - MAJOR/MINOR RD
DRIZZLING
WET

NO

NO

YES

NO

YES

CLEMENTIN.P.C

ROAD: 20 CLEMENTI AVE 5, POSTCODE: 129858 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES

YES

WITH DRIVER
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

FBD6073E

MOTORCYCLE

MURALIRAM S/O MANICKAM
S7805452B

94492967
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Nature Of Damage
No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta speed up the claims process,
2. This Farm must be completed by the Policyhalder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation of withhaolding of material
facts may 2llpw msurance companies to repudiate policy liability,

& The issue and acceptance of this Form by Insurance companies is not an sdmission of policy lability on the part of the insurance
;nmp:nlas.

i The reacrt 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 coples of this report will for a lee be made available upan application by
inperetted partes.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this repart at the centre and 1o copies of
the report betng mode available aforesald,

8 Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that:

[al My insurer, my warkshop and the General Insurance Association of Singapore ["GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set ot in this [farm] and any ather personal information
provided by me or possessed by my insurer [coflectively the “Personal Infarmation”| and disclose and transfer such
Personal Information 10 all insurer(s) wio have insured sehicke(s) involved in this sccldent [all insurer(s] who have insured
venleels) invelved in this sccident shall be collectively referred ta as the “Insurers”), the insurers’ lawyers/law firms, the
Mtanetasy Authority of Singapore and ary relevant government agency/suthority (such as the police), for the purpase(s)
of !

{I} processing, handling and/or dealing with my claims including the settiement of the clalms and any necessary
irvestigations relating to the claims;

I} rvestigating the accident andyor my claims;

iy carrying out and/for dealing wth my instructions or responding 10 any enguiries by me;

{ivh administering my claims {inchuding the mailing of correspondence, statements, INvoices, reports or notices to me,
which tould invehe disciesure of certain personal data about me 1w bring sbout delivery of the same as well as an the
external cover of envelopes/mall packages); and/or

|v] complying with agplicable law In administering, processing, handiing and/or dealing with my ciaims {collectively the
“Purposes”)
[B] &l bnsurer(s) who have insured vehiche{s) imvalved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for ane or more of the above Purpases; and

[c] my Personal In‘ormation may/can be disclosed by any of the Insurers and)for G1A to their third party service providers or
agentsfinchuding thelr lawyers/law firma), which may be sited outside of Singapore, for one o mare of the above Purposes.

[d} ey Personal Information will alse be collected and used 1o compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

{a} theinformation so collected under (d] above may be shared [ disclowed:

(il %o ol insurers andfor any other third parties that assist in evaluating, investigating, contralling or maneging fraud,
regulators, law enforcement and government agencies #s reasonably required for the purposes stated, o

alying with requeements under any regu ns, laws or court orders,

Palicyhalder's Signature Reparting Centre Pessannel’s Signatuse
Date & Time! |1 drrver |5 not the policyhaldar] Name:
Diate & Time: NREIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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Date & Time (¥ driver is the pelicyholdar]
Date & Time:

Reporting Centre Personnel's Signature
Marme:
MRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Palicg Station OFf Origin:
Clementi N.P.C

POLICE REPORT

20 Clementi Avenue 5 SINGAPORE 120858

Tel No' 1800-8729999

Ti20M 80401720593

00 O

1al3
Repori No. T/20180401/2083

REPORT OF A TRAFFIC ACCIDENT -

Date/Time Report Made: Vide Report No.. Station Diary No.:

01/04/2018 22:46 | 171

e ——— — — e e —

Informant's culars e smminiion e B

Name of Informant: Addrass:

LIM TJENG SIANG APT BLK 148 LORONG 1 TOA PAYOH #10-913 SINGAPORE

310148

ID Type / ID No. Contact No.:

NRIC NO / S1767990B Hame/Office: Mobile: 98512331

MNationality. Email:

SINGAPORE CITIZEN

Sex Age:. | Date of Birth: | Type of Informant.

Male 54 02/03/1964 Driver =

Race Language: Institution / School Name:

Chinesa ..

Occupation Driving Licence Information:

DRIVER Class: 3 Date of Expiry:

llﬁll!#l"_' atio nfﬂ_lhm: i D L P - 1

Type of Non-Injury Drink Date/Time of Type of Location:

Ascicent: | Others Drive: Accident: Car Park

Location: =
| Along Road 1

PANDAN GARDENS |
 Carpark at Blk 404 near the gantry

Weather Road Surface: Road Speed Limit:

Drizzling Wet

Traffic Flow: Traffic Control: Traffic Volume:

One Way ] Traffic Light - Working . No Traffic

Type of Collision Anyone conveyed by

Between Moving Vehicles - Head To Side ambulance:

| | No

Details of Vehicle Involved = N
.{ ! Ii I m-_- Typ- i !I'.-i SR - i I > -

FBDEO73E | Motorcycle | YAMAHA Slightly |1
. B . Damaged

GU3223K | Van TOYOTA TOYOTA Silver Slighty |0

HIACE VAN Damaged
TURBO 5 -
e DR MANUA ¥
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POLICE REPORT

SINGAPORE
POLICE FORCE I'“‘“‘!!!ﬂ!&!l!ll“h

Police Station Of Origin: 2013
Clementi NP C "y 1 ) Report No. T/20180401/2083
20 Clementi Avenue 5 SINGAFDHE 129858

Tel No: 1800-8729989 CONTINUATIQN OF REPORT

 Details of Person involved T e S

Any Pedestrian Involved: No
No. of Pedestrians Inj urad NLL

Usa uf Fadestnan Cruam g

W"’"l i 1 L l.i “ | ﬂﬂ- s %21 . _l:-.h.ilzh-.:_‘;.-.:'-.'_-
Name MURALIRAM SIO mmcmm D Hu | S78054528
Related Vehicle | FBDE073E (Motorcycle) Contact No. | 94492067

| Hospital/Clinic | NIL Class of | Class: 2B

Driving Date of Expiry: NIL
Licence &
Expiry Date |

Date Treatment MIL Data Discharge | NIL

NIL

Name UMTJENGSIANG ' TIDNo. | S17679908

"Related Vehicle | GU3223K (Van) Contact No.| 98512331

"’i-iusahhucumc NIL Classof | Class: 3
Driving Date of Expiry. NIL
Licence &

‘ sl Expiry Date

' Date Treatment | NIL Date Discharge | NIL

[ No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the above mentioned date, time and pla::.a | was about to go out of the lot in my carpark. | had
checked both sides bafare moving out, and seeing that it was clear, | proceeded to move off. Just as | had
moved off. | heard a bang from my passenger side doar. | immediately stopped the van and got out of the
vehicle and saw a motorcycle bearing reg. no, FBDE073E had hit onto my passenger side door.

There were no injuries on me and the rider. We both exchanged particulars and subsequently moved off.

| am lodging this report for insurance claim purposes.
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POLICE REPORT

POLICE FORCE A

T/20180401/2003
Polide Station Of Ongin. Jof3
Clementi NP.C Report No. T/Z0180401/2083
20 Clement Avenue 5 SENGAPDRE 120858 g
Tel No: 1800-8729909 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerificate with you now. please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature DF,r’lnfnrrdJl'nt:
D/ 7 4
MUHAMMAD SHAHRIAR RAHMAN / / /I Vo

#

/b e
4 :

i
Signature Of Interpreter: Date/Time:
Mot applicable D1/04/2018 22:48

Officer In Charge Of Case: Classification Of Case:
TP/ GIAf

Staff Sgt TANG SIEW PING
Contact Mo.. 65476430

Authentication Stamp
MFP1E8 | F g
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Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 17



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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