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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please répart comactly té details.of tie docidént to spead up the olaims process,

2. This Form riust be-compieted hy the. Policyhalder andfor the Authorised Driver:

8. Infarmation provided must be as truthful and accurate as possibla.. Ay willul misrepresentation or witholding ¢f matsrial facts may-allow insurance companies to
repudiate poifcy ability.

4, The issiie and acceptance of his Form by iisurance companies is nof.an admission of policy liability on the part of the insurance-companies.

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

8, This reporl will be forwarded by the insurers of tHie insurefs of the GIA Records Managément Cenlre esiablished by the Generat Insurance Assoclation of
Smgapore(GlA) for archivmg and that copies of this: repuri will for. a fee ‘be made available upon appllcanon by [nterested paries.

7. By the ladgement of this report to the insurers, yoit hereby consent to the archiving of this. repnn‘. atthe cenire and to copies of lhe reporl bélng made availabie
aforesaid.

B e C B " ACCIDENT STATEMENT =~
Date Of Report 21/09/2017 12:19

Date Of Accident 20/09/2017 17:55

Exact Location Of Accident NANYANG DRIVE-ZEBRA CROSSING OPP CHINESE HERITAGE
Country/State of Loss SINGAPORE

_ : _ T Tl N VEHIOLE
Vehicle Registration Number SL.Q9230L

Name Of Registered Owner SARAN RAJ $/0 JAGARAJAN
NRIC No 58905493

Email Address: SRN.R.33@GMAIL.COM
Mobile Phene No. (LOCAL) +65-81897710
Alternative Phone No OTHERS-84068640
Manufacturer . - M]TS’UBIS.HII .

Mode! ATTRAGE-1.2 {A}

Exact Purpose for which vehicle was beéing used-at’ DRIVING TO CLASS

time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle? :

i No, Please state action. to be taken THIRD PARTY

Vehicle. Category PRIVATE CAR

Nami-of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage. COMPREHENSIVE:

Fieet Policy NG

Policy Number 1700029997

Cover Note Number

Name of Driver ‘SARAN RAJ S/0 JAGARAJAN

NRIC-No $8905489,)

Date Of Birth 10/02/1989

QOcgupation INDOCR

Date Of Driving Pass 25/05/2008

Driving Experience 8 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL} +65-81897710
Fax Number

Contact Number OTHERS-64068640:

EMail Address SRN:R.33@GMAIL.COM
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Address 9,BOON KENG ROAD #07-164
Posteode 330009

Was diiver an'employee of the Insured's Company NO

If No, Refalionship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Owri -
Vehicle -

Insurance Company of Driver's Gwn Vehicle -

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surfac DRY

‘Was any foreign vehicle involved in this.accia_.e.nt? NG
Was any body injured in the Accident? NO
Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NG

Was the accident reported to the palice? NO
If Yes,Please state which Police Station
Was notice of infended Prosecution given? NO

if Yes,apainst whom?"

REFER TO ATTACHMENT

Are accident phctos available for attachmaent? YES
Was there any video captured by Car Camera?  NO

Was there. any audio recordéd? NO
T e AL S OF OTHER VEHICLE PROPERTY1
Vehicle Registration Number SHca2e5¢
Vehiclé Make/Modél/Colour HYUNDAI 140/BLUE COMFORT CAB
Detalls Of Properfies
Name of Driver- JOSEPH SOH KIM YEW
NRIC/Passport Number 874043074
Contact Number 98558882
Address
Postecode

insurance Company Name
Nature Of Damage.
Na. Of Pa r(i
Name-

Phone Number
Email Address’
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SKETCH PLAN

IMPORTANT NOTICE
_—_'_'_———____

Pfeas_e.report correetly the detajls of the acéident to speed up the claims 'proc_e_ss._

!\JH

This Form must be'completed by the Policyholder and/ar the Authorised Driver.

3. ‘Information provided.must be as truthful and accurate as possible. Any wiiful misrepraseéntation or withholding of materia}

facts'may allow insurance companies to repudiate policy liability.

. The report wiil ba forwarded by the insurers nfth_e Gla Rec’ords.M_anag_eme_'nt'Centre establishied by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this repart will for.a fee be made available upon appii_cation-by
interésted parties,

7. By the jodgment of this reportto the“in_sure_rs, you heraby consent to the archiving of this report atthe centre.and to copies of
the report being made available aforasaid,

8. Consent under the Personal Data Protection Act (PDpa)
| understand, a‘cknonEdge,.agr_‘ee-aﬂd cansent that:

(a My insurer, my workshop and _the G’enera_! ihsurance Association of Singapora (*"GIA'-’J may/are permitted fo colle;'t, use,

{i) pratessing, handiing and/or deaiing with my claims including the settiement of the claims and any nécessary
investigations relatin g to the:clalms;

{if} Investigating the accident and/or my claims;
{ifi) carrying out afid/or dealing with' my-In‘structio_ns_ar responding to any enguiries by ine;

1 iv}_admihisterihg'_my ;claimsr{i'ncluding the mailing of correspondence, statements, invoices, feports or hotices to me;
which could involve disclosire of certain personal data about me to _brih_g about defivery of the 5ame as-weil as on the
external cover of envelopes/mail Packages); and/or

(v} complying with appiicable law in adm’]h’isterin‘g_, Processing, handiing and/or dealing with my claims.( coitectively the
 "Puiposes”)

{b} all Insurer(s) who have insured_-v’ehicle[s}_mvoive_d in:thfs'.acéident_a_nd_t'h'e'lns_urers"lawyers/l_aw firms, may/are-permitt_ed
to collect, use, disciose and/or process my'Pers_onai Infarmation for onegr-more of the abave Purposes; and

(¢} my Personal information may/can be.disciosed 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 outsidegf Sin'ga_pcre,_ forone or mare of the above Purpases,
(d_)'- my Personal Information w:ilf-al_so-'be collected and usad to tompile claims history for tha purpose of fraud detection,
investigation and managerment in presentang all future claimg,
{e} ‘the information so collected under {d) above may he shared/.disclpsed:‘.
{i} toaltinsurers and/or any other third parties'that_s_as_si_st_ in evaluating, investigating, controlling ormanaging fraud,
reguiators, law én‘farcé_rnent and.government agencies.as reasonably required for the Purposes stated, or

(i) for complying with. reguirements under any reguiations, laws or court orders:

f

Palicyholder's Sigrature Briver's Signature Reparting Centre. Personnel’s Slgnature
Date & Tire; {If driver is not the policyholder) Name;
Date & Time: “NRIC/FIN No.:




SKETCH PLAN

| CHINESE  Heaitaee Contag
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DESCRIBE CIRCUMSTANCES OF THE ACC!DENT
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DECLARATION
I/We declire the foregoing particulars are true in every respect,

P o

_Po!i'c‘_yholder‘-s Signature Drfver's Signatyre ' Reportmg Centre Personhel’s Slgnature
Daté & Time: (If driver is naf the policyholder) Name:;
Date & Time: NRIC/FIN No,:
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Veatiiele No. : BLGBZ30L
Poiicy No. : 1700029907
Errdorsement Mo.

i 10 Aug 2017

Mame: of Policyho]der; '

Make/Mode! : MITSUBISHI ATTRAGE 1.2 CVT ;;
Engine Capacity/Tonnage : 1,193:00 CC Sum nsured : Market Value First Year of Registration © 2017

. Driver Restriction : NA Off Peak Gar : Mo Insuring with COB/PARF : Yas i
Pel son of CEaSSF»a of Persons Enlitled to Drive” :
Age-Condition : All Age Gondition ;
Ltmitatmn as to use?
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CRG FULCO-UORPORATE .
2RUBIROAD 4 FULSOBIMDING
SINGAPCRE 408817 ANSP-MOTOR AIG Asia Pacific Insurance Pte. Lid.

Ungerwritten-hy AIG Asia Pacific insurancs Pte, Lid. AITHORISED REPRESENTATIVE
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