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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please reporl comectly the detads of the accident o speed up the claims process

2. This Form must be completed by the Policyhalder andlor the Authorised Drvar

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresaniation or witholding of matenai facts may allow insurance companies to
repudiate palicy ability

4, The issue and acceplance of this Form by mswance companies is not an admission of policy liabdity on the part of the inswrance cormpanias.

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

B. This repart will be lorsarded by the insurers of the GLA Records Management Centre established by the General Insurance Association af Sogapare (G Tar
archiving and that coples of this report will, for 8 fee, be made available upon application by interested parlias

7. By the lodgement of this repor 1o the insurers, you hereby consent ta the archaving of this report at the centre and to copies of the report being made available
aloresaid.

ACCIDENT STATEMENT

Date Of Report 16/06/2018 17:34

Date Of Accident 15/06/2018 17:05

Exact Location Of Accident BLK 881 A WOODLANDS 5T.82
Country/State of Loss SINGAFPORE

Vehicle Registration Number SLZ2452L
Insured/Policyholder

Name Of Registerad Owner RAMAMATHAN JEYARAMAN
MRIC No S51487093H

Email Address JRYOGES@GMAIL.COM
Mobile Phone No (LOCAL) +65-090612928
Alternative Phone Mo OFFICE-20612928

Vehicle Particulars

Manufacturer AUDI

Model A3 SEDAN 1.0 TFSI & TRONIC

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If Mo, Please state action lo be taken

Vehicle Category FRIVATE CAR

Insurance Company

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

Fleet Policy MO

Folicy Number 1800044987

Cover Note Number

Driver

Mame of Driver RAMANATHAN JEYARAMAN
MRIC Mo 51487003H

Date Of Birth 10/112/1957

Oeccupation INDOOR

Date Of Driving Pass 04/12/19849

Driving Experience 28 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90612928
Fax Number

Contact Number OFFICE-20612928

EMail Addrass JEYOGES@GMAIL. COM
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Address

FPostocode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Vias any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

APT BELK 881 WOODLANDS STREET 82 #06-36
730881

NO

OWNER

COLLIDED INTQ PROPERTY
CLEAR
CRY

NO

NO
NO
YES

NO

NO

NO

WHILE REVERSING INTQ THE CAR PARK THE CAR HIT THE KERE AND GOT DAMAGED, MANAGE TO PARK THE CAR

INTO THE CAR PARK SLOT,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO
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Sketch Plan

IMPORTANT NOTICE

B e

(1]

Pieats report parrectly The details af the acoident 1o o up 150 clama precris

This Forrm it be gompleted by the Pobeyholder and/or the Authorised Driver

. Informaton proyided must be o pruthful and acourate as poasible. Any wetul moarepreseitation of withholdeg of materiat

facts may allcw insurarde companies to tepudiate policy lability.

The lssue ad proeplands o this Form by imastente comipariees i not a0 sdmmaion of paly kibdty on Bhe parl ol th instance
(Legii-F ol 5

iy fabur rqposting may be referred bo the Policr for imvestigation

The report will be lorwarded by the insuners of the GUA Records Management Centre ealablabed by the General inyurance
dazocation of Sngapdre [Gla) for archiving amd thiat copees of this report well for a fee be made avalable upon apgcaten by
nteresied partad

vy the lodgmend of th pepoet Lo the snsiterns, you hoteby consent 1o the archiveng of thes report 22 the centre and 1o copios of

the report being made avallable aloressd
Comiant undes the Personal Dats Protection Act [PDPA]
Vunderstand, siknos vdge, agree and consesf that

2} My insurer, pry worcshop snd the General Inurance Assooation of Sngagore ["GIAT) may/are permitied 10 collect, wer,
disclose andfor proceds my perional data/personal infarmation se out in this [form| and any other personal mformation
provided by me or possesied by my insurer jcoliectivedy the “Personal information”| and distiowe and ansher such
Personal Infprmatien to sl insurerfs] who have nsured vehices) svobved In this acckdent [ insurer (o] whea have iesured
wetigle(s) irvodeed in this accktent shall be collectively referred 1o at the “nsurers”}, the insureny’ lewperi/law firms, the
:Hmmr.luwwnfﬂw #ndl any relevant goverpmend agency/authority [such as the police], far the purpase(s]

[f) provessing. handlng andfor dealing with my clasns incluting the setitement of the daima and amy necesssty
imeatigations relating ko the daims;

(i) investigating he accadent andor my daims;
() carrysng Baut aewlfor dealing with oy InNEIF Lo of sesponding 1o any engquinied by me;

[} adenintstering miy claams [including the mailing of correspondence, statements, mvokes, reports or RoBCEs Lo me,
which could invodve dichogure of certain personal data about me to being about dedvery of the ame 2 well 31 on the
extedral cover of prvelepey/mil packages); andler

) complying with applicable law in sdmanntering. proceuing, handling andfor deating with my dlasrn [olestrely the
“Purpose”)

(B} a3 inswrera] who have bsured vehadels) wolved in thit sccident and the insurery’ liwvyersaw femg, may/ase permitied
10 eollect, wie, disciose andfor proceds my Personal information for one of more of the Jbove Purponss, and

fe} oy Perscnal information mayfean be dnciosed By any of the idurers and/or GI& 10 their TRed party SErvioe provicers of
apentiimeludng thein liwyers T femi], which miy e sibed sutshe of Singapote, for one or mone of the above Perpires.

{d]  my Personal information will ablie b collected and used to compile clasms history for the perpoie of fraud detection,
svilggation and managemaent in present and 3l fubure claim

{e]  the nformation s colistted under (d] above may be shared / dnclosed:

{7 to ol rsurers ard (oo ary othes third parties that sisnt an evaluabing, vestipating, controlling or managing frawd,
regulators, law enforcement and governmaent agenches a1 ressonably required for the purpotes stated, o

g hof cemplying with requrerments urder any fegulstion, laws or court orders
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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