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AT TRO535T0 ¢ Nalional Assassment Centoe Sarsces - Lin
EMTRY DATE & TIME 2047018 1711
Z1JRMITTED BY; Krishnadary g Gorndassmy

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor correctly the details of the accident to spead up the claims process,

3. This Form must e completed by the Policyholder andior the Authorised Driver.

3. Informatan provided mist ba as ruthfud and accurate as possible. Any wiful misrepresantation or withoidng af material facls may allow INSUFANCE companies io
repudate polcy abdity —

& The issue and acceptance of this Form by insurance companies is nol an admission of policy liabiity on the part of the msurance companies,

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

& This reporl will be forwardad by the insurers of tha GlA Records Mansgement Cenfre established by the General Insurance Asscciation of Singapora (GLA} for
archiving and that comes of this repon will, for a fee, be made available upan application By interastad parias

7. By the lodgament of this rapert bo the insurers, you hereby consant ko the archiving of his rapas @1 the centre and Lo copsEs of the ropart being made availabla
aloresaid

ACCIDENT STATEMENT
Dale Of Report 2304/2018 17:11
Date Of Accident 22/04/2018 15:00
Exact Location Of Accident FULLERTON RD TWDS ESPLANADE DR
Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLNBEO1E
Insured/Policyholder
Mame Of Registered Owner RAY 330 SERVICES
Co Reg No
Email Address NOEMAIL
Mabile Phone Mo (LOCAL) +65-01388488
Alternative Phone No OFFICE-91388488
Vehicle Particulars
Manufaciurer A
Model -
I _ ; .
E;Tfﬁr:g:ﬁ;&n?r which vehicle was being used at WORK
Are yuu_claummg und_er your own insurance policy NO
for repair fo your vehicle?
It Mo, Please stale action to be taken REPORTING DMLY
Vehicla Category PRIVATE HIRE
Insurance Company
Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleat Policy NO
Policy Number 1700028944
Caver Note Number
Driver
Mame of Driver LIM CHOON P1AL
MRIC No S6918462F
Date Of Birth 100615969
Ocoupation OUTDOOR
Date Of Driving Pass 05/05/1987
Driving Experience 30 YEARS AND 11 MONTHS
Gendear MALE
Mobile Mumber [LOCAL) +65-91388488
Fax Nurmber
Contact Mumber OTHERS-91388488
EMail Address NOEMAIL
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; BLK 205C COMPASSWVALE LANE
Address $14.37

Posicode 543206

Was driver an employes of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER
Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foraign vehicle involved in 1his accident? MO

Mumbear of vehicles invalved in the accident

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

Was any olher malerial or property damaged? YES
| have bean appmar;r_mu by unknown _pursan{s} MO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? NO
If Yas,Please stale which Police Station

Was notice of intended Prosecution given? 18]
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
VWas there any audio recorded? MO
Vehicle Registration Mumber SLwW4422B
Yehicle Make/Model/Colour

Delalls Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver

NRIC/Passport Mumber

Contact Number

Addrass

Posicode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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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 Policyholder and/or the Authorised Driver,

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

The issue and acceptance of this Farm by insurance companies is not an admission of policy liability an 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
Assaciation of Singapore {G1A) for archiving and that copies of this report will for a fee be made available upon application by
interasted parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centra and to copies of
the report being made available aforesaid.

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

{al My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted te collect, use,
diselose and/ar process my personal data/personal information set out in this [ferm] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who 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 purpase(s)
of:

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

{il) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing aof carrespondence, staterments, inveices, reports or notices to me,
which could invalve disclesure of certaln personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/or

(v} complying with apelicable law in administering, processing, handling and/or dealing with my claims {collectively the
“Purposes”)

(b} all insureris) wha have insured vehicle(s) invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/er process my Personal Informatian for one or mare of the above Purposes; and

{e}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third 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 Infermation will also be collected and used ta compile claims histary far the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (4] above may be shared [ disclosed:

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

(i) for complying with requirements under any regulations, laws or court orders.
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Falicyholder's Signature Driver's Signature Reparting Centre Fersgnnel’s Signature
Date & Time: {If driver is nat the policyholder) Mame:

Date & Time: NRIC/FIN No.:
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SKETCH PLAN

E.Fyf'rm'\ ng ﬂf
g O |

Hh e

+

@ §
a

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's Signature

Date & Time:
Date & Time:

{If driver is nat the policyholder)

Reporting Centre Personkel’s Signature
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NRIC/EIN Nao.:
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CERTIFICATE OF INSURANCE

CYCLE & CARRIAGE COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE
Name of Policyholder  : RAY 330 SERVICES Vehicle No. T S5LMABY1E
Period of Insurance D E2 May 2017 To 21 May 2018 Policy Mo. ¢ 1700028044
Engine Neo. v DAFDGHI1BTT7 Endorsement No.

Chassizs No, s KNAHUATSMT 172432 lssued Date 21 Jur 207
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