BAMATIE151418 / Nalional Assessment Centre: Services - Ubl

ENTRY DATE & TIME: 221720418 14:35
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasza report CDI‘I‘E\Cﬂr the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Intormation provided must be as truthiul and accurale as possible. Any wilful misrepresentation or witholding of malerial facts may allow nsurance companias o

repudiate policy lability.

4. The Issue and acceptance of this Form by insurance companbes is not an admission of policy liability on the pant of the insurance companies
5. Any false reporting may be referred to the Police for investigation,

6. This report will be forwarded by the insurers of the GlA Records Management Centre esiablished by fhe General Insurance Associalion of Singapore (GIA) for
archiving and that copies of this report will, for & fee, be made svailable upon agplication by iMerested parties,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the repord being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

22M1/2018 14:35

2141172018 22:30

PIE TWDS TUAS B4 BKE EXIT
SINGAFORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame OFf Registered Cwner
Co Reg No

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufaciurer

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

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupalion

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

LX55545

KWANG CHUN PTE LTD

MOEMAIL

OFFICE-B4879181

FIAT
GRANDE PUNTO

COMMERCIAL

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE, LTD.
THIRD PARTY
NO

100864999

SINNATHAMBY /0 ARUMOH
STB244TTA

18/08/1978

DUTDOOR

29/09/2011

7 YEARS AND 1 MONTH
MALE

(LOCAL) +65-84879181

NOEMAIL
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o~

Address

Postocode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospilal by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Passenger 2

Details of Police Action

Was the accident reported o the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 113 BT PURMEI RD #13-220

080113
YES

CHAIN COLLISION

RAINING
WET

NO

YES

NO

NAME:

GEMDER:

MNAME:

GENDER;

NO

NO

YES
NO
NO

: MEENA,
: FEMALE

¢ ASHIKA CRYSTABELLE SINNATHAMBY
: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address
Postcode

Insurance Company Name

SHCag18U

TAX]
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Nature Of DEITHHQE
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLA1314R
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
NRIC/Passport Number

Contact Number
Address
FPostcode
Insurance Company Mame
Nature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName MEENA
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? 5LAKE5548
Were seat balls worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

NO

Postcode
DETAILS OF INJURED PERSON 2

MName SINNATHAMBY S/0 ARUMOH
Approximate Age

Injunies Sustain BODY

Injured person in which vehicla? SLX55545

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3

Marme ASHIKA CRYSTABELLE SINNATHAMBY
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLX55545

Were seat balls worn? YES

Was this injured conveyed to hospital by
ambulanca?

Address

NO

Postcode
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Accident Sketch Plan
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Accident Sketch Plan
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Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

;m\m‘h’l‘@&
P VIR ToMnRDL TS REFoRe Rike WXTS

SIXARSN . MakeModel: Fiat  Grandde fyate |4

Accident Tim:;_‘lﬁ&ﬁ\g (24-HR-Format)

S Policy No:__[ ¢ 0L y-q414 B
Cxwweg Awm ST Iy
Owmner’s Hp __Company Tel

' v b .
;!ll*lLLHI""“'I‘-l_ _'-.(I|L

J

Avomely 57X 2%¢774

L :-Ir’r ¢ [ V31 DRIVER'S License Pags Date 2 1 [ 201
: Spouse \ Parents \ Children \ Sibling \ @;;mx

- BIK (1 R 28
) ARV 2)

: INDOOR \ GL@R (e.g. working inside or outside office)

Bubt  Pur Rowd (2

Ao

SCToli=

: CLEAR & DRY \RAD(ING &WET \ AFTER RAIN & WET

: Reporting Only \ Clain{Othey Party \ Claim Own Insurance

Number of Passengers (Including Driver): ©

Was there any video Captured by car camera: YES ‘a@
Exact putpose for which vehicle was being used at the time of accident: Private use \ Work purpose
Any Injury (If YES, Pls state): “\§s

Other Party Driver’s Particular {if anv)

(‘_’. ll‘.-_"'- (o II." )

Vehicle. No:  SWe &2160 Vehicle. No: L% 1A
Vehicle Make\Model: Vehicle Make'Model:
Name Driver: - Name Driver:

IC No. Driver/Contact: IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

Asd CeycrAarecce Siumnzpnmry CF

reesA (v



