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MAAT 18125872 | Malional Assesament Centre Sardons - U

ENTRY DATE & TIME: 2RTW2018 14-33
SUBMITTED BY Liaw Shan Hui

IMFORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleagse report l::lmami! the detfails of the accident o speed up the claims Process,
2. This Form must be completed by the Policyhalder andiar the Audharised Driver.

3. Information provided must be as truthiud and accurate as possible, Any wilful misrepresentation or witholding of material facis may allow inSUrance companes o

repudiate poficy abiity

4. The issue and acceplance of this Ferm by insurance companias is not an admission of

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

&, This report will be forwarded by the inswrers of the GIA Records Managemant Centre

archiving and thal copies of this report will, for  fee, be made available ugan application by Inlerasted paries,

7. By the lodgement of this repart 10 1he insurars,

alprosaid,

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

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

Email Addrass

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Marnufacturer

Madel

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?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coveraga
Fleat Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Addrass

ACCIDENT STATEMENT
2B/0%/2018 14:33
27/09/2018 18:30
MCE (KPE} BEFORE FORT RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE
SKX4944T

VASANTH THANGASAMY
S8165442E

NOEMAIL

(LOCAL) +65-98580103
OFFICE-98580103

MNISSAN
X-TRAIL 2.0 CVT ABS 4WD S/R 7-5TR

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
MO
2100443476-02

VASANTH THANGASAMY
SB165442E

201041981

INDOOR

13/08/2015

3 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98580103

OFFICE-98580103
NOEMAIL

policy labdity on the part of te insurance companies,

establishad by the General Insurance Association of Singapore (GIA) far

you heraby consent o the archiving of this report 8t the centre and 1o coples of the repon baing made available

Paga 1 of 14



Address 36 FERNVALE LINK #01-17
Pastcode Fo7533

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver wilh the Insured OWNER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle .

General Information of the Accident

Type Of Aceident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accidem

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/ofiering accident claims assistance, NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported 1o the police? NG
If Yes Please state which Police Station

Was notice of infended Prosecution given? MO
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? NG
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Regisfration Number SLET191T

Vahicle Make/Model/Colour
Details Of Praperties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Ne. Of Passenger {Including Driver)

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detadls 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 misrepresantation or withhalding of materia
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability an 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 Cantre astablished by the General Insurance
Assoclation of singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
intergsted parties,

7. By the lodgment of this report to the insurers, you hersby consant 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;

{al

(b)

My insurer, my workshop and the General Insurance Assoaciation of singapore ("GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (callectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident [all insurer(s) who have insured
vehicle(s) involved in this accidant shall be collactively refarred to as the “Insurers”), the Insurars’ lawyers/law firms, the
Monstary Authority 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 necassary
investigations refating to the claims;

[ii) investigating the actident and/ar my claims:
{iii} carrying out and/or dealing with my instructions or rasponding to any enguirias by ma:

fiv) administering my claims {including the mailing of correspondence, statemeants, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
extarnal covar of envelopes/mail packages); and/or

complying with apolicable law in administering, processing, handling and/or dealing with my claims.[collactively the
“Purposes”)

v

all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or maore 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 alse be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.
(2] the information so collected under {d) above may be shared / disclosed:
(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or
{ii) for complying with requirements under any regulations, laws or court orders,
r"_"‘.
‘ \)\fi‘gﬂﬁy : TS
L8] . 34 il !
Palicyholder's Signature Driver's Signature " Reporting Centre Persannel’s Signature
Date & Time: 7"1 5 {If driver is nat the palicyhalder) MNarme:

Date & Time: NRIC/FIN Na.:



SKETCH PLAN
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VEH-A - SKX USuyr
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DECLARATION

I/We declare the foregoing particulars are

true in every respect, E ?.
SRV o Y B gl

Policyholder's Sign :lee =

Driver's Signature
{If driver is not the policyhalder)
Date & Time:

Reparting Centre Persannel’s Signature
Date & Time: Mamae:

MNRIC/FIN Na.:




ACCIDENT STATEMENT

ACCIDENTDATE( 27 1 17 28 \oommsver), MME:|_/E - 20 |(HHmM)
Y _MCECLPE) befar fodt fA Erir

LOCATION:

1. DETAILS OF VEHICLE _

Q}VEHICLE NUMBER: SEXFT 77
B)INSURANCE COMPANY- AL

CIPOLICY NuMBER:_Z [ I8 Z F 57 8 —o 2

C)POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
eIMAKE & MODEL:,_" Vot \ — 7177,/ |
FITYPE: (SALOON / COUPE éﬁw&m / LORRY / MOTORCYCLE / OTHERS)

GIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MDT/?§YCLE;

h|PURPOSE OF USING AT ACCIDENT TIME:____ /U
)| ARE YOU CLAIMING UNDER v WN INSURANCE [YESARO)

IFNO, PLEASE STATE (THIRD #ART CLAIM / REPORTING OMLY)

2. INSURED / POLICY HOLDER
AJNAME; Lfﬁj“ﬁ‘?"fy;f TAGes 4077 f@ FEMALE)
bNRC/FINIPASSPORT: [ P/ 4. c# ZZZ comact- A8 <57/ 0.2

clADORES:_J & FHAvA/? finfe 229 t—t7

Jd gL TTAFETP)
" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e -.’,‘f-} 1‘@.«?;@"3@}; DRIVER
Eifiiads i) o) MARE: [MALE / FEMALE)
3 IR i RIC/FIN/PASSPORT: CONTACT:
2y cJADDRESS. -

“cl)DATE OF BIRTH: ( é.?%ﬁﬁf (T ER oommryyy

2] OCCUPATION: (INDD / OUTDOOR)
IYEARS OF DRIVING EXPRERIENCE,_____Z

. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPANH;? p;g;%@ﬁ?
IF NO, RELATIONSHIP OF T RIVER WITH INSURED: <0

S. Q)WEATHER CONDITIONC RAINING / OTHERS___ )
DJROAD SURFACE: (BRY¥7 WET / OTHERS :

5. WAS ANYBODY INJURED (YES /

7. Q|REPORTED TO POLICE (YES / Q)

IF YES, PLEASE STATE WHICH POLICE STATION: @:\
: 8. THIRD PARTY VEHICLE *
0 of pssongee o) venciENumser. (LS T/ 7 MODEL:
Claduding dviver) B) DRIVER'S NAME:
/ ‘; ©]  NRIC/FIN/PASSPORT:__ CONTACT:__
- 9. THIRD PARTY VEHICLE
% fiy o) pasiaq, O VEHICLE NUMBER: MODEL:
£ oab 77 el DRIVER'S NAME:.
Lindug PR AL ) NRIC/FIN/PASSPORT: CONTACT: -
' \’
5 J

mail = yicogoaytoservic es @pmmy. P

Fa;..: = 626& 7060







CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : VASANTH THANGASAMY Vehicle No ; SKXA0MLT
Period of Insurance : 18 Dec 2017 To 15 Dec 2018 Policy Mo 1 210044347602
lnilnﬂh, ! MR20TO60TRE Endorsement No.  : DO000O0001B3TSY

: JNTJANTIZZ0001269 lssued Date .04 Ose Sits

| ManeMocded NISSAN X.TRAIL

Engine CapacityTon ags - 1087 D0 i TP T Ppp—— Rlarnat 'V aeun First Year of Hegistration i
| Driver Resticion NA Off Paok Car MG rsunng wih COE/PARF Yas

Persan or Classes of Persons § Hited o Drve®

a Tem ™ e
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Age Condion All Age Con

e
Wit noree:
"‘ S "~ 1

AFPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REFPAIRS)

. .
Hire Purchase Comg ey Ernpioyers Loan: HL Bank
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SMNOAPTRE SH06T ANSI MO TOR ¢
AIG Asia Pacific Insurance . ‘
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