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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleags report cormecily the details of the accident to speed up the claims procees,

2. Thes Form musl be completed by the Policyholder andios the Authorised Driver,

4. nlormation provigsed must ba as truthful and accurate as possible. Any witful misrepresantation or wiiholding of material facte may allow maurance companies to
rapudiata podicy Abdity

4 Tha issul and acceplance of this Form by insurance companies is nat an admission of palicy liability on the pan of the msurance companies

Ay Takse reporting may be referred Lo the Police for investigation,

Thiz report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associalion of Singapore (GIA) far
archiving and thal copies of this repor will, for a fee, be made available upon application by interested parties

. By the lodgement ol this repor 1o the insurers. You hereby consend to the archiving of this mport at the cenire and to copies. of the report being made available
Atoresaid

ACCIDENT STATEMENT

o

o

Date Of Report
Date Of Accidant

Exact Location Of Accident

Country/State of Loss

28/08/2018 15:086
2B/08/2018 0&:00
ALONG HAVELOCK RD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumbaer SJWsm8C
Insured/Policyholder

Mame Of Registered Cwner SILVA VIMNCE MARTIN
NRIC Mo ST5009408

Email Address MNOEMAIL

Mabile Phone No (LOCAL) +65-88681188
Altarmative Phone Mo OFFICE-8B6B1188
Vehicle Particulars

hManufaciurar ALDI

Model Qs

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? NO
If Mo, Please state action to be taken REPORTING OMLY
Vehicle Category PEIVATE CAR

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Dccupation

Date Of Driving Pass
Drving Experience
Gandar

Mobile Number

Fax Mumber
Contact Number
EMail Address

AlG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
WO
210050454 3-01

SUDAVE KRISHNA 5/0 RAJAMOGAN
584481824

1901211994

INDOOR

181212015

2YEARS AND B MONTHS

MALE

(LOCAL) +65-83636260

NOEMAIL
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Address BLK 5 BOON KENG RD #02-72
Postoode 330005

Was driver an employee of the Insured’s Company YES

If Mo, Relationship of the Drivar with the Insured

Vehicle Registration Mumber of Driver's Own -

Vehicle R

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulanca?

Was any other materal or property damaged? YES
| hf:_r.'_e_ been appru}ached by unhnﬂwn _perscrnts] MO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reportad lo the police? NGO

If Yes Please state which Police Station

Was notice of intended Frosecution given? N
If ¥es against whom?

Circumstances of Accident

| WAS TRAVELLING ALOMNG HAVELOCK RD, SUDDENLY VEH B WHICH WAS INFRONT OF ME JAMMED BRAKE, |
MANAGE MY BRAKE BUT CANNOT STOP IN TIME. AS THE RESULT, HIT ONTO VEH B REAR PORTION,

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? L[]
Vehicle Registration Mumber SLF27A

Vehicle Make/Model/Colour

Details Of Praperties

YVehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Mumber

Caontact Mumber

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo, 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 Farm 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 liability.

4. The issue 2nd acceptance of this Form by insurance companies is nat an admission of palicy lizbility on the part of the insurance
companies,

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

&. 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 repart will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;
tal My insurer, my workshop and the General Insurance Assoclation of Singapare {*GIAY) 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 disclose and transfer such

Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured

vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapoere and any relevant government agency/authority {such as the police), for the purpaose(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/ar my claims;

{iiii) earrying out and/er dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invaices, reports ar naotices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/ar

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{B) allinsurer(s) wha have insured vehiclels] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

lc}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents|ineluding their lawyers/law firms], which may be sited outside of Singapore, for one or mare 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] theinfarmation so collected under (d) above may be shared [ disclosed:

(i) toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enfarcement and government agencies as reascnably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court arders

Pnh-:-,-haﬁiﬁ'rs Signature Driwﬁ"s Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder] Name:

Date & Time: NRIC/FIN No,:



SKETCH PLAN

Ly, |
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| |
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fleese Lede v g

Statger gt

DECLARATION

|/We declare the foregoing particulars are true in every respect.

Palic-.-!ﬁ'id er's Signature Dri‘?ﬁ‘s Signature Reporting Centre Personnels Signature
Date & Time: {If driver is not the policyhelder) Name:
Date & Time: NRIC/FIN Na.:
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder Sitva Vince Martin Vehicle No. 1 BIWE918C
Periad of Insurance ¢ 01 Apr 2018 To 31 Mar 2019 FPaolicy No. + 2100504843-01
Engine No COMNOB22TE Endorsement Mo

Chassis No WALIZSSBR 1AA0G6 1466 Issued Date : ZT Mar 2018

ABOUT THE COVER

M3 _— AUDI 05 2.0 TFSI QLU

Sum Insured Market Value First Yaar of Reqgstration  © 2010

Off Paak Car Na Insuring with COE/PARF Yas

IMPORTANT NOTES

r's Loan: TRANSCO ENTERPRISES

e rolatns W (e i SCCOrARCn vtk B proveions of P Moo Viehicies! Theid Party Fisis and Compenation ) Act (Cap. 185, Pat 0 ol

Trwrd Practy Finbs) Muses. 1550 (Mslaysia)l

AlG Asia Pacific Insurance Pte. Lid.

Ungerwritten by AG Asia Pacific iInsurance Ple. Lid ALTHORISED 'REF'RESEI‘?T#&T"{E
Wioh Fund o Pk B i g

T8 Shaeton Way #07-16 AIG Building SOTR120 | T+85 B410 3000 | F+85 8415 3723 | www 2ig com.sg AIG Az Pacilic nsurance Pta, Lid




