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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 11/12/2018 13:28

Date Of Accident 10/12/2018 18:45
Exact Location Of Accident JALAN DATOH
Country/State of Loss SINGAPORE

Vehicle Registration Number SLG9974B
Insured/Policyholder

Name Of Registered Owner THANAM D/0 M MUTHUSAMY
NRIC No S1417916Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91075762
Alternative Phone No Office-91075762

Vehicle Particulars
Manufacturer SUZUKI
Model KIZASHI

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 AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 1800071598

Cover Note Number

Driver

Name of Driver CHANDRARAJ MOGANA CHANDRAN
NRIC No S$9537698C

Date Of Birth 17/10/1995

Occupation INDOOR

Date Of Driving Pass 08/10/2018

Driving Experience 0 YEAR AND 2 MONTH



Gender MALE
Mobile Number (LOCAL) +65-91810181

Fax Number

Contact Number

EMail Address NOEMAIL
Address 12 UPP SERANGOON CRESCENT #17-34
Postcode 534030

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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

NO
ambulance?
Was any other material or property damaged? YES
I have been approached by unknown 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

| WAS MOVING OFF FROM STATIONARY POSITION IN SLOW SPEED AND COLLIDED ONTO VEHICLE B FRONT RIGHT.

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 SLH8813J
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number

Contact Number



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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B. Consent under the Persanal Data Pratection Act (PCPA]

funderitand, acknowledge, agree and onsent that:

la} My insused, my warkshop and the General Insurance Association of Singapore (“GIAY) mayfare permitted o collect, use,
disclose and/or pracess my persanal datafpersons! information et aut In whis [fesm) and any other persanal infarmation
provided by me or possessed by my insurer {eellectively the “Personal Information®) and disclose and transfer su:_h
Personal Infarmation to all insuror|s) who have insured vehicle(s) invalved in this accldent (all Insurer|s) whe have insured
vehitle(s] invelved in this accident shall be calizetively referred 1o 25 the “Insurers”), the Insurers' Fawrpersflaw firms, the
tanetary Authority of Singapore and any relevant government agencyfautharity (such as the police), for the purposs(s)
ol :
i) processing, handiing and/ar dealing with my claimns includ

investigations relating to the elaims:

g the settlement of the claims and any nocessary

(i} investigating the aecident andfor my claims;

(i) carrying out and for diealing with my Instrictions or respanding te any enguiries by me;

{ivi adminsstering my claims Imecluding the mailing of correspondente, statements, invalces, reports or notices 1o me,
which coutd invedve disclosure of certain persanal data about me o bring sbout defivery of the same a5 well 25 on the
external cover of envelepesfmail packages); and/or

fe) complying with applicable law in administering, pracessing, handling andfor dealing with my clalms. fcollectively the

“Purpoies™)
and the Insurers’ lawyersflaw firms, may/fare permitted

B) alensurer(s) whe have insured vehicle(s) involved in this accident
af gne or more of the above Purposes; and

to colleet, use, disclose and/for process my Personal information f
¥ any of the Insurers andfor GIA to thair third party service providers or,

el vy Persanal Information mayfean be disclosed b
gentsfincludi may be sited outside of Hngapore, fer one or more of the above Furpoies,

ng their lawyersMaw firms), which

(@] my Persgnal information wil also be callected and used 1o compile claims history for the purpose of fraud detection, -

mvestigation and mansgement in present and all future claims.

2] the informanion so collected under (d) above by be shared / disclosed:;
investigating, controlling or managing fraud,

1) 1o allinswrers andfor any other third parties that assist in evaluating,
required for the purposes stated, or

fegulstors, law enforcement and Eevernment agencies a3 reasonably

{i} for complying with requirements under any regulations, laws or caurt grders,
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AUTOVALUE PRIVATE VEHICLE

Name of Policyholdar ¢ THAMARM DV/O M MUTHUSAMY Viehicle Mo. : SLG99T74E
Period of Insurance + 22 Jun 2018 To 21 Jun 2019 Paolicy No. : 180007 1528
Enging No. L J24B1101740 Endorsement No.
Chassis No. : JSAFRES1500111285 Issued Date 1 22 Jun 2018
ABOUT THE COVER
Make/hiodel D SUZUKI KIZASH 2.4
Engine Capacity/Tonnage : 2,393.00 CC Sum Insured : Markel Valug First Year of Registration : 2011 |
Driver Rastriction DA Off Peak Car @ Mo Insuring with COEMPARF : Yes

Parson or Classes of Persons Enfitled to Drive® :

n) The Policyholder

b Ay other parson vitio |s driving on the Policyholdors omer o with higier peemission.

Thi Pedicy wil indomnify the Polcyboldor or any suthonisod dever oaly i hatihe meata the spociiod ago condifan.

Wou Fave 1o gy mn addiensl sam of 53,000 8 “Yeung andber inaxferenced Driver Exceas™ [TIDR') i You ane o Your Aubodsed Driver (namaed & unsamad) 3 wides the age of 23 mrdied has boss
than 2 year” driving experience.

Age Conditian : All Age Condition

Limitation as to use®
W only lor sadial, Somastis and phadung pumdoiss s for the Polcyholder's businoss. This Policy doas real cosar usa for hire of rewand, drivieg Wition, driving 1088, eing, pace-=aking, rolabdity ial ar
speeddesiing, D carriage of goods oiher than samelss in conmection with any ade or buslaess of use for any purpose in connection with Moter Trede.,

ncluded wader thosa headings.

Soction 1
Fig - 80 Owen Damaga - 2800 Thell - 80 Flood Caver - 50

* Limilslions rondeted Inoperatve by Secian 6 of the Molor Viehicles (Thind-Farty Risks and Compensalian] Act (Cap. 189] and Soction 05 of the Road Transpen Act, 1387 [Malsysin), sco not is Ba i

4| Heetlon2
Praparty Damage - 50

Windicreon : 3100

Mamed Driver and EXCESS (whwa nppseable)
THAMNAM DA M MUTHLU ZALY

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

| Ay ccident fapairs 1o B0 Viehlcks must be camied out by one of e Authersed Repainars, |
Far oithar Appeved Ropsrleg Canbioaldll Authorised Repairors, pleats conlae] cuf 24-hoer sccident smamerey hotfios ol +65 G338 G200, Alemathotly, you may relerio AIG wabsls weiw. 8i0.20m85
of AlG 50 Molile App, Simply soarch and download "AKG 5G° from iTenes o Gesgla Play,

IMPORTANT NOTES

Lﬂre Purchase Company/Employer's Loan: MALAYAN BANKING BERHAD

¥ herely certify had tha policy 10 which his Ceriicaln of insurance relates |s isseed In pooordenon with B previsoas of Tue Malar Vishiclae{Thied Party Riths and Compensation] Act {Cap, 185, Pard IV of
i Road Transpodd Act, 1587 [Matagsin) and Motar Viaidelas (Thind Padty Risks) Fodos. 1858 [Malaysia). b

0500556000
-
COWELL INSURANCE (AGEMCY) P L
B BURN ROAD #09-00 TRIVEX
SINGAPORE 363077 AMSP-NONLIFE AlG Asia Pacific Insurance Pte. Lid,
Underwrittan by A1G Asin Pacific Insurance Ple. Ltd. AUTHORISED REFRESENTATIVE
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