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SINGAPORE ACCIDENT STATEMENT
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 witholding of material facts may allow insurance companies to
repudiate policy ability.

4. The issue 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 for investigation.

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

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report 11/08/2018 09:47

Date Of Accident 10/08/2018 14:00

Exact Location Of Accident MARINA BOULEVARD TURNING TO SHEARES AVENUE
Country/State of Loss SINGAPORE

Vehicle Registration Number YL7765X
Insured/Policyholder

Name Of Registered Owner LLMS LOGISTICS PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-82821988

Vehicle Particulars
Manufacturer NISSAN
Model YU41T4-4.2 D (M)

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

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

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

Fleet Policy NO

Policy Number 100832979

Cover Note Number

Driver

Name of Driver CHANDRA SAKARAN S/O T RAJANGAM
NRIC No S1680541F

Date Of Birth 06/03/1964

Occupation OUTDOOR

Date Of Driving Pass 05/07/2004

Driving Experience 14 YEARS AND 1 MONTH



Gender MALE
Mobile Number (LOCAL) +65-94860700

Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK 237 SERANGOON AVENUE 3 #06-108
Postcode 550237

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather 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? NO

Was any other material or property damaged? YES

| ha?vg.been approachgd by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number 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? NO

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLH9589A
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE HIRE
Name of Driver MR TAN

NRIC/Passport Number
Contact Number 91677860



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

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 andfor 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 liability.

The issue and acceptance of this Form by insurance companies Is not an admission of policy Hability on the part of the insurance
companies,

5. Any false reporting may be referred to the Police for investigation.
6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for 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 report being made available aforesaid.

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/for 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 "Persenal Information”) 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
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autherity of Singapaore and any relevant government agency/authority {such as the police), for the purpose(s)
of !

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

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

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invalve disclosure 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/for dealing with my claims.(collectively the
“"Purposes”)

(b} all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

{c} 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 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.

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

{i} toallinsurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.
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Policyholder’s Sighature Driver's Signature Reporting Centre Personnel’s Signatura
Date & Time: 1 1 M!ﬁ i {If driver is not the policyholder) Kame: ] Lim

Date & Time: 11 AUG 2018 NRIC/FIN No.:.. | S8927273H



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Driver's NRIC + Driving License
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HOTLINE TEL: {65) 6419-3080
FAX: (85} &415-3T23

POLICY SCHEDULE : ATTACHMENT (i)
COMPREHENSIVE COMMERCIAL MOTOR
PERIOD OF INSURANCE  : From : 10012017 POLICY NO, ; 9O9904036M008329T0
oty ciates inclushe) To  : 30 Sep 2018 ENDORSEMENT NO. : 00000
WSURED . LLMS LOGISTICS PTELTD
ADDRESS Do PREMIUM CALCULATION : 5%
After 20% Flesl Digcouni

BUSINESS/PROFESSION : Fles! Trade f

REGISTRATION NO. 1 YLTTESX

MAKE & TYPE OF BODY : MISSAN YL41T4 Prarmium $1,600.00
YEAR OF REGISTRATION : 2000 CCITONNAGE 309969596 | asr g7y, $112.00
SEATING CAPACITY : 2 e T
CHASSIS NO. ;o YU41Te002028 Tedal Due $1.712.00
ENGINE NOD. ¢ TDA2028424T e e
SUM INSURED ; $1.00

INSURING WITH COEPARF: Yes Insurance coverage includes the following benefitls):
EXCESS 550,00 ) Legal Lisbifity of Passangar for Acl Of Neghgencs
NAMED DRIVERS :

SUBJECT TO ENDORSEMENT(S) :
18,57,72b,121,132, 2122, 2154

HIRE PURCHASE OWNERS/EMPLOYER'S LOAN :
NA 1

Issued in SINGAPORE an 3 Now 2017

Person{s) Emitled To Drive : 3 .

Any person whao (s driving on the Insured's ceder or with their permission. ’

An Eldery Young and Inexpariences WEmdﬂ&;ﬂ:ﬂm slated) apphes 1o any drivers
(namad and unnamed) wha is above i o es N 2 v exparience, If he EYIDR
uMWhhm.mﬂﬁmxm&im&mh“ ; ’

Please rafer to policy terms and condilions
Limitation As To Use :
1) Use In connection with the Insured's business.
2} Lise far tha carmiage of passengers (alher than for hire or reward) in connaction with the Inswed's businsss,
3 Uise for social, domesiic or pleasun purposes.
Thiee Policy doss nol cover
8} Use for hire or reward or for racing, pace-making, reliatility triad o Speed-testing.
b} Use whilst drawing a tradler cxcept the towing of any one disabled methanically propelied vehicle,

500540-000 AIG ASIA PACIFIC INSURANCE PTE. LTD,
ALLINE INSURANCE AGENCY
BLK 153 BUKIT BATOK ET 11
802-260

SINGAPORE 650153

Aaslhorised Representative

CRIGINAL
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Acmdent Photo




Accident Photo




Chassis Number




