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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cofeclly the details of the accident to spead up the claims process
2 This Form must be compleded by the Policyholder andlor e Autharised Driver,

4. Infgrmation provaded mus be as inathiul and accurate as possible, Any willul mizrepresentation or withoking of material facts may allow NSUrance compansas 1o

repudiale policy ability

4, The msue and acceplance of this Form by maurance compemes 8 nol an admisson of policy liability on the pari of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This repart will be forwarded by (he Insurers of the GLA Records Managemeni Centre estabished by Ihe General Insurance Assockation of Singapore [GLA) for
archiving and that copies of this repor will, for a fee, be made available upon application by interested parties,
7.Byiha ledgament of this raport to the insurars, yiou hereby consent b the archiving of this report at the centre and 10 coples of the repon being mada available

aforesaid,

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

25/05/2018 10:14

24052018 18:00

ALONG AYE (CITY) BEFORE PORTSDOWMN RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
MName Of Registerad Ownier
Co Reg Mo

Email Address

Mabiie Phone No

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Madel

Exact Purpose for which vehicle was being used al
time of accident

Ara you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action (o be laken
Wahicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

Passpart Mo/FIN

Date OF Birth

Decupation

Date Of Dniving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Addrass

GBD546T

FIBER OME ASIA FTE LTD

2013273012
MOEMAIL

OFFICE-66352366

MISSAN
MWV350 PANEL VAN 2.5 5AT 5DR EURO W

WORKING

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NG

2100475255-1

PARTHIFAN SOMASUNDARAM
31807930

02/07/1990

OUTDOOR

11012016

2 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98915448

OFFICE-98915448
MOEMAIL
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BLK 46 OWEMN ROAD
#04-275

Postcode 210046

Was driver an emplayee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own -
Vahicla =

Insurance Cempany of Driver's Own Vahicle =

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weathar Congitions CLEAR
Road Surface WET

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? WO
Was any injured conveyed to hospital by

ambulance?

Was any other matearial or properly damaged? YES

| have been approached by unknown personis)

soliciting/offering accident claims assistance. He

MNumber of Passengers (Including Driver) 2

Passenger 1 NAME: k
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? o]

If ¥es Please state which Police Station

Was notice of intended Prosecution given? NG

If Yes.against whom?
Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 2 AYE (CITY) AS | WANTED TO CHANGE FROM LANE 2
TO LANE 3 | TURN ON MY INDICATOR LIGHT. S0 | CHECKED MY BLIND SPOT BEFORE CHANGING LANE. | DID NOT
MNOTICED THAT VEHICLE B WAS AT LANE 3. IN A RESULT, WHEN | CHANGE LANE AND ACCIDENTALLY HIT ONTO
VEHICLE B FRONT RIGHT PORTION.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicla Registration Number PC9335U

Vehicle Make/Model/Colour

Cetails Of Properies

Vehicle Category BUS
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name
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Mature Of Damage
No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly 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 withholding of material
facts may allow insurance companies to repudiate policy llability,

4, Theissue 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 far investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (Gla) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties,

7. 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 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 to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”] and discloze and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer(s) wha have insured
vehiclels] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapare and any relevant government agency/authority (such as the palice), far the purpose(s)
of :

{i} arocessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations 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 enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as on 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”)

fb)  allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

le]  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

[d} my Personal Infarmation will also be collected and used te compile elaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared [/ disclosed:

{1} toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

tii} for complying with requirements under any regulations, laws or eourt orders,

Driver re Reporting Centre Persol el Signature
(If driver is ngt the policyholder) Name:

Drate & Time; MRIC,/FIN Na.: 1




SKETCH PLAN
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CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyhelder  : Fiber One Asia Ple Lid Vehicle No, : GBEDSAGTJ
Feriod of Insurance 1 28 Moy 2017 To 27 Nov 2018 Folicy No, D 210047525501
Engineg Mo, DYD25358801A Endorsement No.

Chassis No. : JNIMC2E26870003628 Issued Date : 20 Nav 2017

“ABOUT-THE COVER
| WakeModel MISSAN NY3E50 PANEL VAN
Engine CapacityTonnage * 1.5 Tonnage Sum Insurad © Market Valus First Year of Registration : 2014

| Driver Restriction MA Off Peak Car © Mo Insuring with COE/PARF - Yes
| Person or Classes of Persons Entitled 1o Drive®
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