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SUSMITTED BY. Mastura Birde Dsman Basah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cosrectly the details ol the accldent to speed up the claims process.
2. This Form must be completed by the Palicyhalder andios the Authorised Driver,

3. Information provided musl
repudiate policy liabdity

4. The mswe and acceptance of this Farm by insurance CoMmpans
b referred to the Police for investigation.

5. Any false reporting may

ke ae Iruthiful and accurate as possible. Any wilful misrepreseniation or withiolding of material lacts may allow insurance companias 1o
s

s |5 nol an admisskon of policy liability on tve part of the Ivsurance Companes.

£. This repert will be forwardid by tha insurers of the GlA Records Managemeni Centra established by the General Insurance Association of Singapaore {GlA) for
archiving and that copies of this reporl will, for a fee, be made available upon application by intarested parlies.

7. By the lodgement of this repar 1o the insurers, you hereby consent 1o the archiving of this repo

aforesaid

Date Of Report
Date Of Accident

Exact Location Of Accident

at the cenire and 1o copies of the repon peing made available

ACCIDENT STATEMENT

19/10/2018 18:13
19/10/2018 13:20
816 TAMPINES 5T 31

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

FPaolicy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experienca

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLASE4A

KEE RUI YANG

SBT177BIF
RUIYANG.KEE@GMAIL.COM
(LOCAL) +65-81181696
OTHERS-81181696

AUDI
A3 SEDAN 1.4 TFSI

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

KEE RUI YANG
SET1TTEOF

23/06/1987

OUTDOOR

07/09/2006

12 YEARS AND 1 MONTH
MALE

(LOCAL) +B5-81181686

OTHERS-B11B1696

RUIYANG.KEE@GMAIL.COM
Page 10of 12



35 13 TAMPINES CENTRAL 7 ;
ress #0506

Postcode 528770
Was driver an employee of the Insured's Company NO
[f Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other malenal or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: - TAN SIN YEE
GEMDER: . FEMALE

Passenger 2 NAME TITIE ZUL
GEMDER: - FEMALE

Details of Police Action

Was the accident reported to the police? WO

If Yes,Please state which Police Slation

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

WAS PICKING SOMEONE UP AT THE SPECIFIED LOCATION, AFTER THE PASSENGER BOARDED AT THE LEFT BACK
SEAT, THE CAR (3RD PARTY), REVERSED AND KNOCKED INTO MY CAR' S REAR (LEFT).

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

VWas there any audio recorded? MO
Details of Witness 1

Mame

Phone Number 93374763

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number SLN1924L
Vahicle Make/Model/Colour HYUMDAI / ELANTRA /| GREY

Details Of Properties
Vehicle Category PRIVATE CAR

Page 2 of 12



Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

JANGA VENKATA SANILYA
S8262149J
92320189

29 TAMPINES AVE 1
#03-36

528689
AlG ASIA PACIFIC INSURANCE PTE. LTD.

Page 3 of 12



Sketch Plan

IMPORTANT NOTICE

1 Please report caprectly tha detalls of the secident to speod up the daims process,

1. This Farm must be gompleted by the Policyholder and/or the Authorised Driver.

3, Information provided must be as trythful gnd scourate 85 possible. Any wilful misregresentation or wilhbialding of matgrial
facts may ailow insurance companlas lo repudiste policy llabity,

4, The liue and scosptonce of this Farm oy insurance companies is not an admission of policy [iabifity en the part of the Insurance

companies.

. Any false reporting may be referred to the Pollce far investigation.

6. The report will be forwarded by the Insurers of the GIA Records Managermnent Centie establivhed by the General Insurance
Assoclation of Singapare G14| for archiving and that copses of this report will for a fee be made available upan apglicatios by
interested parties.

7. Bytha lodgrmant of this repart to the insurers, you hereby consent to the archring of this seport at the cestre and to copies of
the repart being made dvailable aforessid,

£, Conszent wnder the Personal Data Protection Act [FDPA)

| undersiand, acknowledge, agrae and consenl thal:

[#} My insurer, my workshop and the General Insurance Assoclation of Singapare ["GIA") mayfare permitted to collect, use,
disclose and/or process my persanal datafpersennl information sét out in this [ferm| and any other personal information
provided by me or possessed by my insurer [collectively the “Persenal Information”™) and disclose and transfer such
Personal Irformation to all insurer{s] whao have insured vehicle(s) invoived in this accdent [all insureris] who have insured
vehicle(s] Involved In this accident shall be callactively referred ta as bas “Insurers”), the Insurers’ lnwgers/law firms, the
Menstary Authasity of Siagagare and any relevast government agencyfauthority (such as the police), for the purpasais)
of :

{i} processing, handling and/for dealing with my cfaims including the sattiemant of the claims and any necessary
investigations relating to the daims;

L

(i} twestigating the accident andfor my caims;
(1) eaarrying ol andfor dealing with my instructions ar respanding to any enguiries by me;

[Iv} adrmi nistering my claims {inciuding the mailing of correspondence, statements, invaices, reports or Nobces te ma,
which could Involve disclosure of caain parsonal data about me to bring about deliveny of The sarme a8 weall as oo Uhe
external cover of srwelopes/mall packages); andfor

{v] eamplying with applicable b in ad ministering, processing, handBing and/for dealing with my claims.{colizctively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved |n this accident and the tnsurers’ lawyers/law finms, may/are permitted
to collect, usa, disciose and/or proceds my Percanal informalion for one ar mare of the above Purposes; and

lel  my Personal Information mayfcan be disclosed by any of the Infurers andfor GLA to their third perty service providers or
agentsincluding their lawyers/law firms], which may be sited outside of Singapare, For one or more of the abova Purposes

{d) ey Personal Information witl alse be collected and vsed to compie claims Ristary for taa purpose of fraud datection,
investigation and mansgement in resent and all fulure caims.

(&) theiaformation so collscted under (d) abiove may be shared / disclosed:

{i] t=allinsurers andfor any other thirg parties that assist I evaluating, Investigating, controlling or managhng friu,
regulators, law enforcament and government agencies As reasorably reguined lor the purposes stated, or

[il] for com@lying with requirements under any regulations, laws or cowrt arders.

4

-
- = - g‘-’r‘_ ) c
B s s
. Palicgholder's Sgnature Delver's Signalure fnnerling f.rn-.rt‘lﬂ-.rmn ety Signatuee
Date B Tirme: 10 driwer ts not Lhe scaoyholder) Name: Ty
Bale & Time: MRICFiIrg N ﬁ.‘l' 1d"|’ﬁ'|,rl-1 ¢
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| - gy, Pekiug F)Jd.’wuj Dwugowe. up @ tae Sﬁﬂﬂ'{?&f [ear\ioa
#{(g e w bodad ok < &4 hmf:_sﬁz% -H',e v
Qe M“ﬁ dée s raday
DECLARATION
e declare the foregoing particulars are true in every respect.
. Policyholder's Signature Driver's Signature Reporting Centre Persannel’s Sigrature
Date & Time: {1f driver is not the palicyholder] Name:  Toms Pren
Date & Time: WRICFMNo: [ 2esglen
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Merimen e-Claims Page 1 of |

View Received Message

This mall is associated with ;

*SLAS64S (20505977205G)
[SLM1924L]
TF
KEE RUI ¥ANG
Ot 19 2018 1:00PM
[BKW RENT- & - CAR PTE LTD]
Premium Automobiles Pte Ltd

Ry ] Reply All | Mark as Unread | Print Message ] Delete Message | Forward )
From AlG Asia Pacific Insurance Pte. Ltd. (AIG_SG), sent on 22/10/2018 09:56 AM.
Ta LKK_HOQ

Subject No O1 GIA Report

Hi,

Please pe adwvise that no O GIA repor recened
Please find O detasds betow for your further actions

Of Mame: BKW RENT- A - CAR PTE LTD
Address: 120 Lower Dedta Road #02-15 Singapore 168208
Mobsde Mo - 62728888

1
Thanks & Regards, |
¥in Rul, Hor (Wiviane)

| DOCUMENTS SUMMARY B ) =
There areé no documents,

https://singapore. merimen.com/claims/index.cfm?fusebox=8VCmail&fuseaction=dsp... 23/10/2018



Auto
' U Consulfanis
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S1UBIAVE L 50025 PAYA UBHINDUSTRIAL PARK. SINGAPORE 408933 TEL : (D65) 62563561 FAX : (065 62564315

Our Ref: CC3/AIG1R019065/ua3
23 October, 2018

BKW RENT-A-CAR PTE LTD
120 Lower Delta Road

#02-15

Singapore 169208

Dear Sirs,

ACCIDENT INVOLVING SLN 19241, AND SLA 5645 ON 19/10/2018 ALONG /
AT 916 TAMPINES ST 91

We, LKK Auto Consultants Pte Ltd has been appointed to act on the behalf of your
insurer, AIG Asia Pacific Insurance Pte Ltd (AIG) to settle a THIRD PARTY claim
against you for an accident which happened on the above-mentioned date and location.

Kindly proceed to lodge your GIA report within five (05) working days of receipt of this
letter, giving the version of the accident amongst other things related to the accident. The
GIA report can be lodged at any of AIG reporting centres. You may refer to your
Certificate of Insurance for the list of the reporting centres.

If you have any information to add or any amendments to make, please contact the
undersigned within five days from the date of this letter,

Please note that the standing of your insurance policy such as NCD, premium & el
would be affected.

Yours faithfully,

Ty

Thin Thin

Claims

Tel : 6841 2360

Fax: 6741 4108

Email : thinthin@ lkkauto.com

.. Claims Manager
AIG Asia Pacific Insurance Pte Lid
(Motar Claims Dept)



~ Report Remarks Entry Page 1 of 1

~Report Remarks Entry - CC3/AIG18019065/pa3

Remarks
%y
Remarks
W
E Add
emarks 1 ¥ n
IR o
[ o 19/10/2018
|:| SLA 5644 : SLN 19241 HME |7:41:34
PM
19/10/2018
|:| IEST : § — SUR : 7 - WKSP : PREMIUM AUTOMOBILES PTE LTD HMK [7:41:48
PM
23/10/2018
|:| OINR ** SENT OUT FIRST NON-REPORTING LETTER *** FILE PASS TO ACCOUNT. [HMK [8:22:26
AN
23/10/2018
| |___| FILEPASSTOTTH HME (4:49:43
i Y
0 Dear All, Kindly be inform. Our client private settle with your insured and we will proceed HMK gggtﬁmﬁ
|close file on our end. Thank you. Best Regards, Tony Foong Claims Advisor P.I".I'I *
30M1/2018
(] [File transfer to HT TTH [10:11:57
WM |
_____ |

hitp://www.init.com.sg/VIEWS/entry/ReportRemarksEntry.aspx?nid=286589 30/11/2018



