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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/04/2018 1727

SINGAPORE ACCIDENT STATEMENT

RPLATAAA5DTT § Malicnal Astassmeonl Cantng Senaces - Lim
EMTRY DATE & TIVME, 111042018 17.0

EURMITTED BY: Mrighnasamy o Gorindasamy
IMPORTANT NOTICE

1. Please repart Egrretllg Ihe details of the acoident to speed up the claims procass.

2. This Form must be compieted by the

Policyholder andior the Authorised Driver

3. Information provided must be as truthful and acturale as possiblie, Any witiul misrepresentation or withoiding of material facts may allow insurance companies o

repudiate policy ability

A The issue and acceptance of Inks Form by insurance comaanies k& nol an admissaon of policy kabdty an the pan of the insurance CHmMpanies.
% Any false reporling may be referrad to the Palice for investigation.

& This repart will be forwarded by the insurers of the GIA Records Managemeni Conbre established by tha Genaral Insurance Association of Sngapare (GIA} for
arcriving and thal copies of ts report Wi, for & fee, be made avallable upon apglicalion by Mmereslad partias

7. By tha lesgemant of this repaort 10 1he Insunars, ou herety cons
¥ ¥

=il 1o The archivirg of this report at the centre and to coples of the R2RoT Temg rivache available

aloresasd,
ACCIDENT STATEMENT

Date Of Repor

17/04/2018 17:02

Date Of Accident 2RB/03/2018 09:00
Exact Location Of Accident WILKINSON ROAD
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SJu2z50C
Insured/Policyholder
Marme Of Registered Chwnar GUIRAJ SINGH S1DHU
MRIC No S1808TGZF
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-9847 1058
Alternative Phone No OTHERS-98471058
Vehicle Particulars
Manufacturer TOYOTA

Model

Exact Purpose for which vehicle was being used at
time of aceident

Are you elaiming under your own insurance policy
for repair to your vehicla?

[f Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Nate Number

Driver

Hame of Drver

MRIC No

Date Of Birth

Ocoupalion

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

CAMRY 2.0 AUTD ABS AIRBAG

PRIVATE USE

HNO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE.LTD
COMPREHENSIVE

WO

17000934051

JASPREET KAUR ANAND
S73778371

221021973

INDOOR

01/02/2000

18 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-98471058

OTHERS-98471058

NOEMAIL
Paga 1of 21



Addrass 534 BOURNEMOUTH ROAD
Postcode 436603
Was driver an employee of the Insured's Company )

If Mo, Relationship of the Driver with the Insured SPOUSE
vehicle Registration Number of Driver's O -
Vehicle &

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involvad in this accident? NO

Mumber of vehicles invalved in the accident

Was any body injured in the Accident? ND

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

saliciting/offering accident claims assistance

Mumber of Passengers {Including Driver) 3

PESSEHQEF 1 MAME: © NIL
GENDER: : FEMALE

Passanger 2 NAME: - NIL
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? MO
If Yes Please state which Folice Station

Was notice of intended Prosecution given? M
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)
Are accident photos available for attachment? YES
Was thera any video caplured by Car Camera? NO
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SKP4928H

Vehicle Make/Model/Calour

Datails Of Properties

Wehicle Category PRIVATE CAR
Mame of Drivar

MRIG/Passpor Mumber

Caontact Mumber

Address

Postcode

Insurance Company Name

Page 2 of 21



Mature Of Damage
Mo OFf Passenger (Including Driver)

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.

This Form must be completed by the Policyhalder and/ar the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation of withhalding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is nat an admissian of palicy liability on the part of the insurance
companies,

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

. 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 far a fee be made available 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 afaresaid.

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

[a) My insurer, my workshop and the General Insurance Association of Singapore {"GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/perscnal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “parsonal Infarmation”) and disclose and transfer such
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 collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authaority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af :

(i} processing, handling and/er dealing with my claims inciuding the settlement of the claims and any necessary
investigations relating to the claims;

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

{iw) administering my claims {including the mailing of earrespondence, statements, invoices, reports or natices to me,
which could invelve 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.|collectively the
"Purposes’)

(b} allinsurer(s) who have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/ar process my Personal Infarmation for ene or more of the above Purposes; and

[¢) my Personal Information may/can be disclesed by any of the Insurers and/ar GlA to their third party service providers or
agents{including their lawyers/law firms], which may be sited outside of Singapore, for one or maore of the above Purposes,

id) 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.

{el  the information so collected under (d) above may be shared J 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

(il for complying with requirements under any regulations, laws or court orders.

itk b
& " — _ e 1|“f[‘-f(’2~ﬂ[8/

Policyholder's Signature Driver's Signature Reporting Centre Pershnnel’s Signature
Date & Time: (If driver is not the policyholder] Mame:

Date & Time: NREC/FIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare the foregoing particulars are true in every respect.

\.~ (%l zel&

Driver's Signature
(If driver is not the policyholder)
[ate & Time:

Policyholder's Signature
Date & Time:

Reparting Centre Personnel's Signature
Mame:
MRIC/FIN MNo.:
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Our Ref: CCHAIGI RODSR04/WD3
02" APR 2018

Singh Sidhu
Road

Gulraj
63-A Bournemouth
Singapare 436603

Dear Sirs,

28H AND

ACCIDENT IN OLVING SKP 49
WILKINSON ROAD

WILKRIASZ S 2

Wwe. LEK Auto Consultants Pte Lid has been
Asia Pacific Insurance Pte Lid
which happened on the ahove-mention

appoi
{AIG) to setile a

Kindly proceed Lo lodge your GIA report within |
giving the version of the accident amongst other t
can be lodged at any of M——-—Wﬂﬁq Wil

the list of the reporting centres.

rmation to add or an
the date of this letter.

If you have any info
within five days frotn

Please note that the st

anding of your insurance po
affected. ‘

yours faithfully,

I\

Wivian Lau

Claims

Tel 1 6841 BO2S

Fax: 6741 4108

Email © vivianlau@lkkauto.com

Claims Manager
AIG Asia Pacific Insurd
(Motor Claims Dept)

ok

nee Ptz Lid

i\

ive (05) working days of
hings related 10 the acciden

y amendments 10 make, please

@v’&gj\f

Pl dtmasl A BRI OISNARN] BN SRS WIS

U 2250C ON 2R8/03/ 2018 ALONG AT

nted to act on the pehalf of your insurer, AlG

THIRD PARTY claim against you foran accident
ed date and location.

receipt of this letter.
t. The GIA report

may refer to your Certificate of Insurance [or

contact the undersigned
te would be

licy such as NCD. premium & e



EFUBLIC OF SINGAPORE
[RENTITY CARD NO. ST377837I

JASPREET KAUR ANAND
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