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Mhisd 1804784 ¢ Mallonal Assessmen] Genlre Sarwces - Bukil Marah
ENTAY DATE & TIME 100042018 16811
SUENITTED BY: ROSLL BIN ABDRL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pisase roport EE-'!TP}CHE tha delails of e accident (o apeed Jp the claims process,

2 This Form must be completed by the Policyhalder and/or the Authorised Driver

3. Infarmation provided musl be as truthful and sccurate as possibie. Any wilful misrspresentation o withoiding of materal fects may &llow Insurance companies o
rapudiite policy abillity

4. Thie msus and acceptince of this Form by insurance componos 19 nol an admision of policy lability onthe pad of the insurance companias.

5. Any false reporting may be refarred to the Police for investigation.

&. This repon will Ba forwarded by the insurers ol the GIA Hecords Managemenl Contee established by ine Ganarsl Insurance Association of Singapars (GLA) for
archiving and that copies af this report will, for a fee, be made avalinble upon applicatan by injarestad parbes

7, By thae lodgemen ol this report 1o 1he Insurers, you hereby consent to the archiving of this repor at the cenire and ta coples of he reporl baing made avadabls
aforesais

ACCIDENT STATEMENT

Data Of Rapar 10/04:2018 16:11
Date Of Accident 10/04/2018 11:50
Exact Location Of Accidenl EXIT OF AlA ALEXANDRA CARPARK TOWARDS MAIN ROAD
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Reglstration Numbar SGL241M
Insured/Policyholder
MNama Of Registerad Owner CHAU Al LIAN
MRIC No SE6036016E
Email Address IRENE.CHAU@EHOTMAIL.COM
Mobile Phone Mo (LOCAL) +65-266326594
Altarmative Phone No OTHERS-86635694
Vehicle Particulars
Manufacturer HOMNDA
Modal CITY
E:ﬂic:nr:;zﬁien:or which vahicle was being used at PRIVATE USE
Are you claiming under your own insurance palicy
for repair to your vehicla? NO
If No, Please stale action o be laken THIRD PARTY
Vehicle Categary PRIVATE CAR
Insurance Company
Mame of Insurance Comparny AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleat Policy NO
Paolicy Numbaf 2100223903-07
Cover Note Number
Driver
Name of Driver CHAL Al LIAN
NRIC No S89238016E
Date Of Birth 1911341963
Ocoupation INDOQR
Date Of Driving Pass 11/03/1993
Driving Experience 25 YEARS AND 0 MONTHS
Gender FEMALE
Mobile: Number (LOCAL) <65-06639694
Fax Mumber
Contact Numbsr OTHERS-96639694
EMail Address IRENE.CHAU@HOTMAIL.COM

Fage 1 of 14



Address Ejl-; ;;ﬂ GAMNGSA ROAD

Postcode G70110
Was driver an emplayee of the Insured's Company NG

If No, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Mumber of Driver's Own -
Vehicla 2

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Wealther Conditions CLEAR
Road Surace DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invelved in the accident 2
Was any body injured in the Accidem? MO
Was any injured conveyed to hospital by NO
ambulanca?

Was any other material or propery damaged? YES
| hf_w_& trElen appma{:ljad by ur_1hm:1wn1|:|arsnn§5:| N
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1
Details of Police Action

Was 1he accident reported to the polica? (]
I Yes,FPlease siaie which Folice Station

Was nolice of intended Prosecution glven? MO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH FLAN

Attachment(s)

Arg accident photos avallable for attachment? YES

Was there any video captured by Car Camara? MO

Was thare any audio recorded? MO

Vehicle Reglstration Number GWRB432E

Wehicle Make/Maodel/Colour HOMDA

Detalls Of Properties

Vehicle Catagory COMMERCIAL VEHICLE

Mame of Driver GOVINDASAMY VENKATESAN
NRIC/Passport Number G260E560M

Contacl Number B4490722

Address

Postcode

Insurance Company Name
MNature Of Damage
Mo. Of Passenger {Including Driver) 2

Fage 2.af 14
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IMPORTANT NOTICE b Gw 8435F
1. Please report correctly the detalls 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 misrapresantation or withholding of matearial

facts may allow insurance companies 1o te policy | ;

The issue and accaptance of this Form by insurance companies is not an admission of policy liabllity on the part of the insurance
companies,

false r e the Palice n.

The report will be forwardad by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore {GIA) for archiving and that copies of this report will for a fee be made avaitable upon application by
interested parties.

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 aforesald.

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

tal My Insurer, my workshop and the Genaral Insurance Asscciation of Singapore {"GIA") may/are permitted to collact, use
digciose and/or process my personal datafpersonal Information set out in this [form] and any ather persanal Information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer suich
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government agen cy/autharity (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 naceszary
investigations relating to the claims;

(i} Investigating the accident and/or my claims;
fiil} carrying out and/or dealing with rmy instructions or respanding to any enaulries by me;

(v} administering my claims {including the malling of correspondence, statements, invoices, reports or notlees to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well a3 on the
external cover of envelopes/mail packages}, and/or

(v} complying with applicable law In adminlstering, processing, handling and/or dealing with my claims. [callectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s] Invalved in this accident and the Insurers’ lawyers/low firms, may/are permitted
to collect, use, disclose and/or process my Parsonal Information for one or more of the above Purpases; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their thira party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d} my Personal Infarmation will also be collected and used to comglle 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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complylng with requirements under any regulations, [aws or court arders,

Chault\- T foi/ol?

Policyhalder's Signature Driver's Signature /’r Reporting Centric nngl's 54gnature
Diate B Time: 0 /'Lf') II,E' {If driver Is not the policyhaldar) Marme: ff
||I Date & Timea: MRIC/FIN No.:

iﬁ-?lﬂ' %fv-'
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| dyive eur feew AT Alevasdra j;.,g,'u,,.f el and £ 20
T Ll i rrathe #y He e read S, Fhe Car Gwfyid
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

7~ /
challl L (oley/plf
Polleyholder's Signature Driver's Signature H_pp‘lfring Centre Perso '—?{narrur?
Date & Time: {IF-driver is not the policyholder) Mamsa; /
w/v] 12 /

Date & Time: MRIC/FIN No




- Accord Auto Services Pte Ltd

Tel €271 7433 /92740909 Fax' 6274 5715 Email svcaims@mycarworkshop com

Particular Of Insured/Driver & Details Of The Accident
Motor Accident Report \

*Date of Accident: (0 / fﬁrf 34 *Time of Accident: [/ G0 e
*Accident Location: !jﬁfil 7 AlA A}'ﬁm“ﬁ{’z’k

- Ogor Pérc 17 el Fnain rea e

Vehicle Details .

*Vehicle Number Azl fﬂh’ V1 * Make & Model: Honda Cf.? . QT
Insured / Policyholder o

*Owner Name: AL B {f.-(f?‘"\-} _ *NRIC: & 5"? 56 olf E
vaddress: B0 Fanpea Bol #12 ~§7 C4F0/D

sEmall: [ rene. chau (@ hotmwail-cwo~—  / * Hp: B LA T6TH

*Ocoupation: r'r"LJW-*"C{. ﬂf%mdnur;’ Outdoor)  * Tel /H /Other;

/
Driver M@am& as above

*Driver Name: OB A L‘ﬁw‘l *NRIC:

*Address:

*Date of Birth: *Driving Pass Date; * HP:

*Email: *Gender: Male / Female
*Occupation; {indoor / Qutdoor)  * Tel /H /Other:

*Driver an employee: Yes / No (*If no, what is relationship with the policyholder . )

Passengers Details 4/
"P/Name: (Male/Female) " P/Name: {Male/Female)

" P/MName: (Maie/Female) * F/Name: {Male/Female)

Insurance Company

*Insurer; 1’-’”6 *Coverage: C /TPFT /TPO *Policy Na:

Detail of other vehicle / Pro?egi 1 Detail of other vehicle / Property 2
Vehicle No.: GW ¥z £ Vehicle No.:

Make & Model: Hoineda Make & Model:

Vehicle Category: Vehicle Category:

Name of Driver: G #vindasamy VienkaTesan Name of Driver:

NRIC - CrrbeftdF M NRIC

HP 4y et HP

No. of Passengers [Including Driver): bl No. of Passengers {Including Driver)!

For Official Use Only
*Claiming against Own Ins.; Yes / No  (If No, Reparting Only / @ms]

General Information of the accident
*Type of accident: Heﬁmﬁe swipe / others:

*Weather conditions: (@ { Raining / others: *Any video cam: YesZRE
*Road Surfaceﬁf Wet / others:
*Witness: Yes eﬂ? (Name: NRIC : HP: ]
*Accident reported to police: Yes W *Summon against whom:
*Injured party: Yesﬁ *No. of passengers (include driver):
-IfName: *Fasten seat belt: Yes/ No *Conveyed by Ambulance: Yes / No

-I/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No
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