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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report corractly the details of the accident ta speed up the claims process.

2. Thiz Form must ba completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and sccurale as possible. Any willul misrepresentation or withalding of material facs may aliow insurance companies to
repudiate policy ability.

4. The issue and acceplance of this Form by insurance companies is not an admission of palicy labilty on the part of the insurance companies

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

§. This report will ba forwardad by the insurars of the GIA Recards Management Canire established by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made available upon application by interested parfies.

7. By the lodgement of this repart to the insurers, you hereby consant to the archiving of thiz report at the centre and 1o copias of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 11/04/2018 11:20
Date Of Accident 09/04/2018 08:50
Exact Location Of Accident AYE MEAR THE PORTDOWRMN EXIT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLWE430B
Insured/Policyholder
Name Of Registered Owner CHANDRASEGARAN SHAMINA DAVER
MRIC Mo S7835063F
Emall Address NOEMAIL
Mabile Phone No (LOCAL) +65-96252551
Alternative Phone No OTHERS-86953631
Vehicle Particulars
Manufacturer MAZDA,
Model CX5

Exact Purpose for which vehicle was being used at

time of accident sENARE ek

Are you_claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please stale action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AlIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Mumber 1800030271

Cover Note Number
Driver

Name of Driver
MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contact Number
EMail Address

CHANDRASEGARAN SHAMINA DAVER
STB35063F

27111978

INDOOR

04/03/2016

2 YEARS AND 1 MONTH

FEMALE

(LOCAL) +65-96252561

OTHERS-86953631
NOEMAIL
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Address 14 TOH CLOSE
Postcode 507997

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Veahicle Registration Mumber of Driver's Own -
Vehicle c

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
VW eather 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
ambulance?

Was any other material or property damaged? YES
| have been approacf_wed by IJII'IkﬂDWI'I Ipe:sun(s] NO
soliciting/offering accident claims assistance.

MWumber of Passengers (Including Driver) 1
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? MO
If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN & STATEMENT
Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD3IB4ER

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver LEE KIM CHOON
NRIC/Passport Number S1610472H
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 2 ol 8



i,

@Eln{m,'lﬂil ol 4!
SKETCH PLAN
: 1 Proase moont gompcty e ceais claims
|2 T Borm ot e it e decident 9 spoed b e
e ndior the A

£ s il angl accusate as wossible Any witl nUsrepresentalion or withholding of
| e any sow iance companes 10 (epuiale DRUICY UAIEY,

& The imsue ang acoeptance of this Form by Rswrance companies 8 ot an edmiasion of policy labllity on tha part

| B harancs smpanes.

mgharred bo tha ol ap yaligation AN ned by the O \
Ly the nsurens d“mmem“mﬂmmeu“Fﬁ"‘"""“m“'““

v {

! |

AT RTRARE Ty e O O Ty T wovkdwnd ull inssserial i

el Kach Sacvaal BV At B IRl Who Nare IuEred vancial ua::niﬂhhhm-i' |

mmmmwnumﬂumwﬂlﬂ ity (wisch BL tha |

mhnmwvmnnmww .

e 4l
;“Hhm - = ol ma arsd By .!
ISR I N T S W

g U s g e Sy TS & feananGing K By daguaries By M.
e AL Lt T m:na:w;ﬂ.ﬂwﬁmwmmmmﬂhrm W e

e Bl Pvcive diciosane of covial DErsONS! data Shoul M 10 Bring sboul gelivery of tha shma as well ks oh tha
B o aeviapvatmsl pachagse) By
o compiing wih acelicatin s admnstotng, procoising, handing andior dealing with my claims.
(oAl B Funosn )
0 o Fares) WA Aave Bisored veNis) Ivoived In 1N accident and the Insurars’ lawyeriaw o, mayfare
seias 1 collact S, Clsniose SASOY provess my Parsanal Indmation for one of moro of the above Purposes; and
[y Pecara iortion s be dieciosed by any of tha nsurers sadlor GIA o thelr hird party service

DTS [insidiing S wveciew frngl, which may be sited outside of Singapare, for ona of mona of
e abve Py

£ 18
Boloymaiders Sgnature ! Date & Driver's Signaturs (if M:HI::I the palley holder) | Date & Witnessed Renorting Gantre Parssrrel

CH
PR @ 1 3 g 5 - T s :
Log -t - S LA TF 160,77 SRS it o b iy
g 2 i 1 ¥ ; B - ﬁ:yq .Li.v* "E_‘-E-n :_i kh‘:.__ll ..L-Il I
: L laleatd, '1*.! F.-.:_'\_-.!_";TL'.\'\.‘.'
: MUK E v ER Waditis
IR G A R, O R R
; i oD E 1,11.*'—..- _-‘-1- e _'.t I
.\ 4 1 _..-,._t i e g 1"{ i) A 4 5‘
; : - : s o ISR b G 2 R R
i ,= TRRE. b
P10 SRR e e of Il e it s Bl M Bl o e i
v ¥ § ‘ 2 :|._ _"__,_i l'l ._1=. ."E y llh () e 1 ‘r 3
i . A i IR DR s s B L T
- R . ) ;!",.;1 t 4 TRETRAE b !. i
*,1;1’“.—; i 3
- 5%



T

3

P BLRG n M
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
I_—_T“ A S

Lot  dvwwia

| 2 2o W ANE_ond i aoeRd ]
I_Jwi—ig"f o Aot beamed  bralo ol 5 fua® S Lk

|I

L-t 208 AST o GiE bump, N Mol ondl Jueredia—<,
] ﬂ:.llf“l-t' Al n% I c___w

PEL'_'!' ﬂ“'::r"l-"‘-‘t...
i JHA T A =
Ty w Nazaall o~ ool Paileesd ,_{_.l:b-’r' A e

|
1
{

Nat W AV oo Vews cFofe
dw.ﬂm—- Loy (gﬂr-t‘ Sengl] o~ A4S £ e

T ——
——

o
i

Declaration

I/iWe declare the foregolng particulars are true In every respect.

109/

Polleyholders.Sigyature / Dato & Time Driver's Signature (If driver Is not the policy holder) | Dato &
: Time




