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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

2. This Form 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 witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part 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 GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested 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 copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 18/12/2018 17:48

Date Of Accident 01/12/2018 08:45

Exact Location Of Accident JURONG TOWN HALL ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SCQ929X
Insured/Policyholder

Name Of Registered Owner GUNALAN S/0 SUBRAMANIAN
NRIC No S7414253B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90258022
Alternative Phone No Home-90258022

Vehicle Particulars
Manufacturer KIA
Model STINGER 3.3(A) SUNROOF 2WD SUNROOF

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? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 1800050328

Cover Note Number

Driver

Name of Driver GUNALAN S/0 SUBRAMANIAN
NRIC No S7414253B

Date Of Birth 29/04/1974

Occupation INDOOR

Date Of Driving Pass 13/08/1999

Driving Experience 19 YEARS AND 3 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-90258022

Fax Number

Contact Number HOME-90258022

EMail Address NOEMAIL

Address 109 JURONG EAST STREET 13 #14-330 SINGAPORE 6000109
Postcode

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with 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 Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| ha?vglbeen approachgd by unlfnown person(s) NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? NO
If Yes,Please state which Police Station

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

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SGJ433Z
Vehicle Make/Model/Colour AUDI
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number 96372601



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

CERTIFICATE OF INSURANCE

KIA AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder  : GUNALAN S/0 SUBRAMANIAM Vehicle No. P SOO829X
Period of Insurance ¢ 08 May 2018 To 07 May 2020 Policy No. : 1800050328
Engine No. i GEDPJADSZ23Z Endorsement Mo. %
Chassis No. ¢ KNAESS1CMIG034805 . lssued Date . : 15 May 2018 ;
T T il ol Wi . T e aie W At i s e
Make/Model : KIA Stinger 3.3
Engine Capacity/Tonnage : 3,342.00 CC Sum Insured ;. Markel Value First Year of Registration : 2018
Driver Restriclion T NA Off Peak Car : Na Insuring with COE/PARF  : Yes

Parson or Classes of Persons Entilled o Drive® ;
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WUt ooy for social, domeslic and plaasure pury ared Fat the B

Thizs Pabey o frol Covor use 1r hir o syward, Griving Tulion, dsving feil, r»&-g, pact-making, rellatiy sl o Bpoed-besting, e carmiage of goods olhed than famphes in conmecion wilh séy isde o
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Loss of Use 1500ce - 1600c:

® Limitations rendeved Inopemtive by Secion B of e Molor Vehicks {Thisd-Party Risks and Comgsniation) Al (Cag. 185) and Section 55 of T Road Trasapodt Azt 1087 [elalwysla), arg & 1o be
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Firo « §0 Cwm Dsrages - 5600 Thoft - 50 Fledd Cover - $0

Section 2
Propany Damago - $0

Windscrean : 5100

Mamed Driver and EXCess iwhome applicssis)
GUMALAN 510 SUBRAMANLAM . 800 {Chwn Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOF S RELATED REPAIR

1.Cycle & Camtage Dody & Paint Conlre  Add: 309 Panden Gardens Shhgapors 509335 65584501
| @Gk & Carnge futhomed Servioa Conire Add 241 Alecatedind Fload Singapade 159931 64270000 |
3 Cycle & Camage Aulhorised Serviol Conire (For windsoresn diaim only) Add: 330 Ubi Rd 3 Sisgapoes 408650 67461000 |
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| o ABS 50 Mobile App. Skmply search and download "AKG 55" trom (Tunes o Googls Play,

Hire Pun:hase Gompany.’EmplDyer’s Loan: HL Bank
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Important:

‘(,.-’r - Reporting Only

You have been advised by the workshop that in the event that you wish to
claim against your own policy (OD CLAIMY), There is 2 FOURTEEN [14)

- Claim OD

DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame

- Claim TP

from the day of the occurrence,

Claim OD/ TP at other workshop

DECLARATION
I/WE declare the foregoing particulars are true in every respect.

Al

olicyholder’s signature Driver's Signature
Date & Time | erm IM'IF {if driver not the peolicyholder)
Date & Time

17 45 bvs

MName:
Mric/Fin No.



SKETCH PLAN

RTAN TICE

-

Please repon comrectly the details of the accidant to speed up the claims process,

This Farm must be completed by the Policyholder and/or the Authorised Driver,

3. Infarmation provided must be as trythful and accurate 33 pogsible Any wilful missepresentation or withholding of material

facts may alow Insurance companies 1o repudiate policy liability.

4. The issue and scceptance of this Form by Insurance compan-es is not an admission of pelicy Fasility on the part of the insurance
campanies.

5. Aoy iplse regprting may be referred to the Police fgr investication.
B The report will be forwarded by the surers of the GiA Records Management Centre established by the General Insuranca

Association of Singapoere (GIAY for archiving and that copies of thes repart witl for a fee be made svaitable ugon application by
interested parties.

Lo

7. By the ladgment of this repon 1o the insurers, you he reby consent to the archiving of this report st the centre and to copies of
the repart being made avallable sforesaid.

£, Consent under the Personal Data Protection Act (POPA)
I underitand, acknowledge, agres and consent that:

(2} My insurer, ry workshop and the General insurance Association of Singapore ("GIA") maySare permitted to collect, use,
disclose and/or process my personal datafpersonal infermiation a1 out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectivaly the “Personal Information™) and disclose and transfer such
Personal information ta all insureris) who have insured vehicleds) Invelved in this accident [all insurer]s) whao have insured
vahicle(s] invalved in this accident shall be collectively référred 1o as the “Insurers™), the insuréss’ lawyersflaw fiems, the
Monatary Autharity of Singapore and any relevant gevernment agencyfautharity (such as the pafice), far the purposefs)
of :

(i} processing, handling and/or dealing with my claims inciuding the settlement of the claims and any necessary
investipations relating to the claims;

(i) investigating the sccident and/or my daims,
(ili) carrying cut and/or dealing with my instructions of responding 1o 3ny encguiries by me;

{iv] administesiag ry daime {including the mailing of correspandence, statemants, invoices, reports ar notices 1o me,
which could Involve disclesure of certain personal datz abeut me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

(v} complying with applicable law in administering. processing, handling and/or dealing with my claims. {eallectivaly the
“Purposes”)
(b)  allinsureris) who have insured vehicle{s) invalved in this accident and the ingurers lawyersflaw firms, may/are parmitted
tor coliect, use, disslose and/for process my Pertonal Information for ene or more of the sbeve Purposes; and

(e} mw Persenal information mayfean be disclased by sy of the Insurers andor Gik 18 their thid party service providers ar
agents|including thels lawyersflaw firms), which may be sited outside of Singapore, far ane or mere of the above Purposes

{d)  mwy Personal Infarmation will also be collected and used te compile claims history for the purpose of fraud datection,
investigation and management in present and all future clams,

e}  the information se collécted wndar (d} above may be shased / disclosed:

(i) 1o altinsuress andier any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, [aw enforcemont and government agencies a2 reasonably reguired for the purposss stated, or

(i} for complying with réqairements under any repulations, laws or court onders,

Py der’s Signature Durieti''s Signatude e Personnel’s Signature
Dt Tierwee: i dri I 4 ke policylwdde
b9 2018 e
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Accident Photo

B AR sy
4= b sacp
{F)

SRR L LIS

LT
R
T

[ 193

.-‘.Ild'

i

4









Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Driving License
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