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ENTRY DATE & TIME: 23082018 (9: 14
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accident o speed up the claims process.

2. Tnig Form musi be compleled by e Policyboldar andior the Auihorised Driver.

3. Infermaton provided musl be as ruthful and accurals as possible. Ay willul msrepreseniation or witholding of matarial Tagls may allow inguwrance companias b

repudiate policy abilty.

& The issue and acceplance of thes Form by insurance companies 8 nol an admasson of policy lability on the part of the insurance companias.
5. Ay false reporting may be referred 1o the Police fior investigation.,

6. This repon will be fonwanged by Ine infurers of the GlA Reconts Managemen Centre estabished Dy 1he General Insurance Associaton of Singapore (GLA) Tor
archiving and thal copies of this repen will, for a fee, be made available wpon application by interested partes.
7. By lha lodgement of this rapart to the insurers, you haraby consent bo the archiving of this report &t the centre and to copées of the report being made avadanks

aforesaid.

Date Of Repaort

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

23/08/2018 09:14
21/08/2018 0730

ALONG PIE TWDS CHANGI
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at
tima of accidant

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Drver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SMC4522P

RITESH AJMAMI
STO68303E

NOEMAIL

{LOCAL) +65-83236302
OFFICE-83236302

NISSAN
CASHOAL 1.2 DIG-T CVT

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

1800077882

RITESH AJMANI
57968303k

25/05M1879

INDOOR

200022008

9 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-83236302

OFFICE-83238302
NOEMAIL

Page 1 of 11



Address 18 SIMEI ST 1 #07-12
Fostcode 329842

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Wehicle Registration Number of Diver's Own -

Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Infermation

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by

ambulance?

Was any other material or propery damaged? YES

| have bs_en appmacned by Ljn_'tknnwn_perscn{.f.j NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If ¥es,Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMEMT.
Attachment(s)

Are accident pholos available for attachment? YES

Was thara any video captured by Car Camera? YES
Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Mumber SKO9106C

Vehicle Make/Maodel'Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 11



SKETCH PLAN

IMPORTANT NOTICE

L. Please report correctly the detaile of the actident to speed up the claims process.

2. This Form must be MMMMM-

3. Information provided must be as truthful Ible. Any wilful misreprasentation or withholding of material
facts may allow Insurance companies to repudiate policy liabifity.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability 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 coples of this report will for a fee be made available upan application by
interested parties,

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre ang to coples of
the report belng made available aforesaid,

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

(a) My insurer, my warkshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all Insurer(s) who have insured vehicle(s) invalved in this accident (all Insurer(s) wheo have Insured
vehicle(s) involved in this accident shall he collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

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

(if} investigating the accldent and/ar my claims;
liii) carrying out and/or dealing with my instructions ar respending to any enquiries by me;

liv} administering my claims {including the mailing of correspondence, statements, involces, reports or notices ta me,
which could involve disclosure of eartain personal data about me to bring about delivery of the sama 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”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Parsonal Information for ene or more of the above Purposes; and

[c]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the sbove Purposes.

(d]  my Personal Information will also be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management In presant and all future claims,

(e} theinformation so collected under {d) above may be shared / disclased;

(i} toallinsurers and/or any other third partles that assist in evaluating, investigating, controlling or mansging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{if} for complying with requirements under any regulations, laws or court orders.

i

olicyholder's Signature Driver's Slgnature Reparting Centre Personnel’s Signature
Date & Time: -~ £f ﬂ_c L oa (If driver is not the palicyholder) Marme:
X7 e do g Date & Time: 7 [ <4k o Jes? NRIC/FIN No.:
1705 3
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ol of /5/4’{ ;,-,J{ 1.3 20um, A ALy 4'L'a\u’..""”'|, ny  pehicle 4]
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DECLARATION

I/We declare the foregoing particulars are true in EVETY FESpECT.

Palicyholder's Signature Oriver's Signature Reporting Centre Personnel’s Signature
Date & Time: 2 JefF (I driver is net the policyholder) Mame:

Jri Tk bate & Time: L,J,rﬂuj.?_clﬁ NRIC/FIN No.:
4 U3 19%a

GIARMC SketehFlanForm Wz




Date of Accident

Accident Place

Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owmer or Company Contact No,
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address
DRIVER'S Contact No./ Alt No,
DRIVER’S Occupation
Email Address
Weather & Road Surface

Feporting Type

Number of Passengers (Including Driver):

. 3l / 3 / 201 & Accident Time: [. > 4t (24-HR-Format)

:_fql'jl'lll'i.‘r““"ﬁI JP] E— "‘Tr_‘luw}ﬂ_ﬁ c:,-ju--ﬂ-h-"
o

s SME Lt.sﬂ-lD Make/Model: A/(sS€vn !’.?;".Zihani e
fritn Potioy No,_1$00 017482

L Ritesly 44;*#11_“;; /5 1969303 =,

Owner’s Hp _&5 23 I; 7-*'tj’f)c;rﬂ,;na::v_t,rT.*:!

fr oo

: v-ffﬁ'ft‘t'f‘{ DRIVER'S License Pass Date_ = </ > /> ]

: Spouse | Parents \ Children \ Sibling \ Employee\ Others: ﬂ

o s Sfmee, st 1 ®e1-12 o379

1) 2)
R
- E@XDUTDDDR (e.g. working inside or outside office)

t CLEAR & DRY \RAINING & WET \ AFTER RAIN & WET
: Reporting Dnly"nclahu(]ﬂ@hykmaimﬂwn[nsmme

[ .;:‘E/‘I" Ve

Was there any video Captured by car camers: '@3 \NO

Exact purpose for which vehicle wag
LAt

Any Injury (If YES, Pls state):

being used at the time of accident: Private use \ Work purpose

er

Skl 90 f(__;(pqvlm'

Vehicle. No:

river's Parteular (if a

Vehicle. No;

Vehicle Make\Model:

Vehicle Make\Model:

Name Driver;

Name Driver:

IC No. Driver/Contace:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:




REPUBLIC OF SINGAPORE

IDENTITY CARD NO. STOE68303E
- mics -
RITESH AJMANI
Aasa
| INDIAN
Tabe of mun e saBbgL:s
25-05-1878 M
o Swrin
INDIA
. SarrIae |
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20-10-2015




CERTIFICATE OF INSURANCE

/NISSAN AUTO PROTECTOR PRIVATE VEHICLE |
Name of Policyholder  : Ritesh Ajmani Vehicle No. : SMC4522P

Peried of Insurance : 30Jun 2018 To 29 Jun 2018 Policy No. 1 1800077882
Engine Mo. : HRAZEITIZO0A Endorsement No.

Chassis No. : SINFEAJ11U2305076 Issued Date : 16 Jui 2018

e L P e T

ABOUT THE COVER

MakeModel MNISSAN Qashgal 1.2 DIG-Turbo

Engine CapacityTonnage : 1,197.00 CC Sum Insured | Market Value First Year of Registration ' 2018
Driver Restriction A Off Peak Car @ Mo Insuring with COE/PARF - Yes
Parson or Classes of Parsons Entitled to Drive®

iy Policyhoicer
Arey ol person wha is driving on tha Policyholde

oo e oF With Rbmer permission
iz Pafmy will Indameily e Paicyholoes or any au

detver only If e mésts the spaciied age comdilion

e e io pay an adoitonal sum of §5,000 a5 “inoepamencet Criver Exoesa” (MIDRT) 1 Yo 808 of Your Ahoriped Diives (namad or Lnamied) has inss than 2 years’ driving aepanancs

Age Condition 30 yaars old and above

Limitation as Io use*

Use anly tor secial, damestic and pleasine puipaiss and for the Pol cyhoiters bosiness,

This Friicy dass nol cover use for hine or rewand, drivieg fulban, oreng 188!, rasing, pace malking, refsbility trinl or spesd-tacting, the camlage of goods oiher thar 3ampes in cormecion with &y hrada or
bBusiness oF L& for &y purpass i connesclion with Mobor Trade,

Loss of Use 15000 « 1600e: [

| * Limilaliens rencemd inoparstve by Sectian B of the Mator Vahides (Third-Parly Rishs anc Compensaiion) Acl (Cap. 189} and Section 55 of the Rosd Transpart Act, 1887 (Malaysia), are not 4o be
| ndluded urder Thags hasadmogs,

| Bection 1
Fira - §0 Cwn Darnage - S800 Thail - 0 Flosd Cowar = £3 |

SBoction 2
Property Damage - 50

Windscreen @ 5100

Mamed Driver and EXCESS (whare appicatie)
|

Aesh Aprani - $500 (Own Damage)

S RELATED REPAIRS)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS |'FCR CLAIME

1.7 AutoClinie. Add: Mo 1. Sidk Lok Yarg Road Singapan G2B00E B2G2212

2 Autoludion indusirial At 19 Ui Road 4 Singapare $08623 B4S00RES

TG Auollinic Ado: 75 Lerg Kee Road Singaporn 150007 57018514 GT038542 67030511

4 Tan Cnong Melor Sales Add: 813 Buks Tenah Road Sngapon BEE623 BAES4007 B4H54082 BAESE09S
B Tan Chong Mobor Sales Add: 17 Lorong B Taa Paych Singapore 390254 BI6TOT82 3570754

Fiar alher Approved Reparing G =AiG Authorided Repabers, pleass contact aur 24-haur acciderd emaergency hofing ol +55 G358 BI00. Altarnalively, you may mbes o AIG webalia W, alg.com.sg
or AlG 50 Mobie App. Simply saarch and downlead “ANG S&° kom Tunes or Gaagle Play.

4 T S
i IMPORTANT NOTES

h

H

" Ty P

; i Hire Purchase Company/Employer's Loan: NA

‘ [FéVe Prasrasdry ceslify thal thee policy o which tais Cartfical of Insurancs relales is ssied In aceondenss wilh Se praviiona of ihe Malor Vahlckes Thid Party Rlsks and Compansation] Act [Cap. 182), Part 1 ;.15_
3 they Rond Transnon Act 1987 (Malaysia) and Mesor Vahicles (Trird Party Risks) Fuses, 1958 (Malaysia). : &
: B
H ]
§ 2
_.: -
£

t ROOBI0E d

i DEODE1037E -\J-

H e <1t

3 TAN CHONG CREDIT PTE LTD-OPH

L 874 BUKIT TIMAH ROAD TAN GHONG MOTOR CENTRE . ’

©  SINGAPORE 589622 ANSP-MOTOR AlG Asla Pacific Insurance Pte. Ltd,

" Underwrittan by AIG Asia Pacific Insurance Pie, Lid, AUTHORISED REPRESENTATIVE e E

TE Shandon Wy #07-18 AIG Bullcing S07S1200| T-+55 6419 3000 | Fred 1537235 | waww B com.sg AlG Asta Paciic nsuranes Ple Lid.




