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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor I_,"'I_'Irri,l-;;“t‘ tha dataiks of the accidant 1o spead up the claims prooess,

2. This Form must be complelad by the Policvholder and/or the Authorised Driver.

A information provided mus! be s ruinful and accurale as possine. Any willul misrepgresentation or witholding of material facts may allow Insurance companies o
repudiate policy ability.

4 The izsue and acceptance of this Form by msurance companses is nof an admisson of policy liability on the part of the mgurance companies

5. Any false reporting may be referred to the Polics far investigation.

fi. This raport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore [GRA) for
archiving and that copias of this report will, for a fee, be made available upon applicalion by interasted paries.

T. By the lodgement of this repor to the insurars, you hereby congent to the archiving of this report a1 the centra and o copes of the repor being made avaitable
aforesaid.

ACCIDENT STATEMENT

Date Of Report 23/08/2018 11:40

Date Of Accident 23/08/2018 08:30

Exact Location Of Accident KPE TUNNEL(FIE EXIT)TWDS CHANGI
Counfry/State of Loss SINGAPORE

Vehicle Registration Mumber Gva17au

Insurad/Policyholder

Mame Of Registered Owner S & P SYSTEM SERVICES PTE LTD
Co Reg No -

Email Address MOEMAIL

Mobile Phone No

Alternative Phane Mo OFFICE-92382759

Vehicle Particulars

Manufaclurer TOYOTA

Model DY MA

Exact Purpose for which vehicle was being used at

time of accident WORKING

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

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleat Palicy MO

Policy Number 2100321579-05

Cover Note Number

Driver

Marme of Driver ARUNACHALAM AYAPPAN

MRIC Mo GEBBS2TT2X

[Date Of Birth 07/03/1990

Creoupation OUTDOOR

Date Of Driving Pass 2111212015

Driving Experience 2 YEARS AND 8 MONTHS

Gender MALE

Mobile Mumber (LOCAL) +65-90815944

Fax Mumber
Contact Number
EMail Address MOEMAIL
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50 GAMBAS CRESCENT
#04-05 PROXIMA @ GAMBAS

Postocode TaT022
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Cwn -
Vehicle -

Insurance Company of Driver's Own Vehicle %

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Wealther Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? o]

Was any injured conveyed to haspital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) &

ranashger] NAME: . ARUMUGAM

GENDER: : MALE

Passenger 2 MAME: . ARUL PRAKASAM
GENDER: : MALE

Passenger 3 MAME: o RAWA,
GENDER: . MALE

Passenger 4 NAME: . RAGUMAMI

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If ¥es,Please state which Police Station

Was notice of intended Proseculion given?  [8]
If ¥es,against whom?

Circumstances of Accident

| WAS TRAVELLING STRAIGHT ALONG KPE TWDS PIE EXIT ON THE 3RD LANE SUDDENLY VEH({B)BEARING REG MO
SJKE059R FROM THE LEFT LANE CUT INTC MY LANE AND HIT ONTO MY FRT LEFT SIDE PORTION OF MY VEH.

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

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJKEDS9R

Vehicle Make/ModeliColour
Details Of Properties
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Vehicle Category

Mame of Driver

MRIC/Passpaort Mumber

Contact Number

Address

Posicode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)

PRIVATE CAR

NUR FARRAH NISHA BINTE ISHAR
591315268

88693721
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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 Autherised Driver.

3. Information grovided must be as truthful and accurate as possible. Any wilful misrepresentation or withheolding 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 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 (GlA) for archiving and that coples of this repart 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,

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

fa) My insurer, my werkshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to callect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal infarmation
pravided 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) invelved in this aceident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore 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;

(i) investigating the accident and/or my claims;
(ili) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to ma,
which could involve 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/or dealing with my claims.{collectively the
"Purposes”)

(b)  all insurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ene or more of the above Purposes; and

(ch  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding 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) the information so collected under (d) above may be shared / disclosed:

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

{ii) for complying with requirements under any regulations, laws or court orders.

DR g 2]08)za8 23 /o2 /ig
Policyholder's Signature Driver's Signature Re pnr‘ti:ﬁ Centre Persannel’s Sig.nature

Date & Time: {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN Na.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/O/J“%A%Méﬂ&!'

DECLARATION
I/'We declare the foregoing particulars are true in every respect.

A-ﬂ‘\qﬁnﬁ'{a 23]|=326]2 W 3.?/9}/3

Policyholder's Signature Driver's Signature Repongfng Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:
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CERTIFICATE OF INSURANCE

GOMMERGIAL AUTO THIRD PARTY FIRE AND THEFT COMMERCIAL VEHICLE

Mame of Pelicyholder @ S 4 P SYSTEM SERVICES PTELTD Yehicla No. : GVEATEY
Pariod of Ingurance : 17 Nov 2077 To 16 Now 2018 Palicy No. 1 210032157905
Engine Na. . BLSE1EIST Endorsement No. @

Chassis Mo. ¢ JTEUF3aY403011106 lssued Date 010 Mow 2017

ABOUT THE COVER

htake/Modal CTOYOTA DYMA 150 1.8 Lon [Larry]
Engine CapactyTonnage | 1.9 Tonnage Sum Insureg  Markel Value First Year of Reglstration : 2005
Driver Restrictan & OH Peak Car . No Insuring with COE/PARF  _ Yes

Person of Classes of Persons Entitled 10 Drive”
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