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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 17/12/2018 12:40

Date Of Accident 14/12/2018 10:20

Exact Location Of Accident UPPER EAST COAST
Country/State of Loss SINGAPORE

Vehicle Registration Number SJB4345A
Insured/Policyholder

Name Of Registered Owner GIRIDHARAN S/0 KUMARAKULASINGAM
NRIC No S7078951E

Email Address WINGCPT777@GMAIL.COM
Mobile Phone No (LOCAL) +65-97514561
Alternative Phone No Others-97514561

Vehicle Particulars
Manufacturer JAGUAR
Model XE-2.0 (A)

Exact Purpose for which vehicle was being used at

time of accident Social

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

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 1800132782

Cover Note Number

Driver

Name of Driver GIRIDHARAN S/0 KUMARAKULASINGAM
NRIC No S7078951E

Date Of Birth 29/07/1970

Occupation INDOOR

Date Of Driving Pass 22/03/2010

Driving Experience 8 YEARS AND 8 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-97514561

Fax Number

Contact Number OTHERS-97514561

EMail Address WINGCPT777@GMAIL.COM
Address 457 UPPER EAST COAST RD #08-05
Postcode 466503

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 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?vg.been approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: . Deven
Gender: : Male

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

Please refer attachments.

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 SKP5676C

Vehicle Make/Model/Colour BMW

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver ZHU WENBO

NRIC/Passport Number G0650515K



Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

98584905

AXA Insurance Pte Ltd
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IMPORTANT NOTICE
1. Plesse repor gomectly the details of the accidenl 1o speed up the claims process,
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Singapore (G1A) for archiving and thal copies of this repon will for a fee be made available upon application by interested parties.

T. By ihe lsdgement of this repart 1o the insurers, you hereby consent [ the archiving of fhis repor at the cenlre Bnd 1o copies of the
repor being made avallable afonesaid.

8. Consent under the Porsonal Data Protection Act (PDPA)

| undirstand, acknowledge, agres and consent thal ;

{a) My insurer . my warkshop and the General Insirance Association of Singapare {GLA’) may/are permélled 1o colect, use, disclose

andler process my personal datalpersenal information se4 sut in this [farm|] and any other persanal information provided By me of

posasaaed by my insurer (collectivly the “Personal Information’) ano desclose and {ransfer such Personal Information to all insunar(sh

wha have insured vehicla(s) invobed in this accident (all insienens) who have insured vehicie(s) involved in this accident shail be

cobectvaly refemed 1o as tha “h 7). e Imsurers’ law yersiaw firms, the Monetary Autharty of Singapore and any relevant

govammend agencyfautharity (such as the police), for the purpose(s) of -

{i} proscessing, handling andior doaling with my ¢laims inchuding (he seilement of the claims and amy necessary investigations relating 1o

the clasms;

(i} invesligating the accident andior my claims;

(i} carrying oul andior daaling with my instructions or respending 1o any enquines by me;

(v} adminislesing my claims (inchuding the mailing of corespondence, statements, invoices, reports or natices to me, which could Involve

disclosure of cerlain personad data aboul me to bring abaul delivery of the same as w el as on the extemal covar of envelopesimail

packages); andfor

(v} comipiying w Ith applicable law in administering, processing, handing and'or dealing w ilh my ctaims.

[ealleclively Ihe Purposes”)

(b} all insurer(s) who have inguned ehicls(s) invalved in this accident and the Insurers’ lawyers/law finms. maylare permiled Lo collec),

use, disclose andior process my Porsonal Informalion for one of more of the sbove Purposes; and

{c) my Personal Infarmatian maylean ba disclosed by any of the Insurers andior GIA bo thelr thind party sendce providers o agents

finctuding thiir Lavyers/aw firme), which may be sied outside of Singapare, for one or more of the above Purpases.
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Dascribe Clreumstance of the Accident

: ?L:L‘f?"*"‘ - Iﬁ' “{%'

"-T‘TO ;_’.S’H(':‘(‘LF g\,.__c.:;:.h

Under Genaral Cendition — Conduct of Claim of the Motor Policy, you have to decide within 21 days of occurrence

or discovery of damage whether or not to claim under the policy. Please check your policy for more information.

Declaration
Iitie declare thir faregaing padiculars are true in evary respect.

Y

_— —

Policyholdors Signmum | Date & Tive

| PP EN

Witrmssed by Repoeting Contro Pamsonngl

Drwvnr's Signatur (il driver is not the poloyholder) | Date
& Tima
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I had stop on the road side in front of the block of my Condominium, waiting for my helper to
come down,

I was asking my son in the back seat whether he would prefer to stay home or come with me
to the mall.

| then decided to reverse into the open car park infront of my block. As | began my reversing
| felt a thug and then look behind and saw a car behind me.

He had come up and stopped right behind me with no apparent space between him and i'n'g.r
car, he did not even horn, As i had suddenly reversed he could not do anything.

His car right front corner is damaged.

We took photos and exchange 1ds.

JAGUAR XE
SIB 4345 A
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Pollcyholder @ GIRIDHARAN S0 KUMARAKULASINGMNAM Vahlcla No. & SJB4345A
Period of Insurance + 18 Nov 2018 To 15 Nov 2018 Policy No. 1 1800132782
Engine No. ¢ 180810W03872040TD Endorsement No, !
Chassis No. : SAJAB4ANBHASEA504 Issued Date ¢ OF Mov 2018
Maka/Modal SJAGUAR XE 2.0 PRESTIGE
Engine Capacity/Tonnage : 1,898.00 CC Sum Insured : Markat Value First Year of Registration 2048
Diriver Restriction MA Off Peak Car @ Mo Insuring with COEPARF . No

Person or Classes of Persons Entitled to Drive” :

] Tha Paeyrider
bi] Ay e parian wha i deving 20 the Poloyhakier's ordes or wilh Slafe parmiiiien
This Foloy sil incsnodly Ba Pelicyholdar & by suthorised driver only if ha'the mests e iseciled 538 conditon.

‘Yo have B iy 86 Bdamenl pum of 53,000 as “rauparianced Driver Exceda™ (IDRT] i You ae 00 Wiour Authonied Drivid (samed of unnamed) has ledd than 3 et Siting doseiencn

Age Condition ; 40 yaars old and above

Limitation as to use”

Upe griy kv dscial, SortadSe o Dleasus porpoaas and fof ths Paloyhilder's busingdd,

This Poboy toan nok covar v ol birs of peeind, driving luon, Srsing L, medng. pace-making, selatity 16l of spesd-iiving, the camiage of gotds oifr Tan Jampes In connscion with amy irade o
i OF LSS RT BN PUTROEE n conrmciion wilh Mskr Tiada

Lo of Uisn 1500cc - 1800co Optional
* Lisnibabiors nencansd indoweative by Section B of the Molor Vehicks. (Thind-Pary Riska and Compenaation) Act (Cap. 189} and Section #5 of e Rioed Tranapont Act, 1987 (Maliyslah, we fol i Ba
Irecluadeed nder Buaam hasdingd,

Sectlon 1
Fira « 50 Oweri Damaga - $1000 The® - §3 Flood Cover - 30

Sectlon 2
Pioparty Damages « §0

Windscrasn : 3100

Mamed Drivar and EXCass [shae sppicabis)
Caridnanen Humankuasingam - $1000 [Oren Damage)

APPROVED REPORTING CENTRES/AUTHCRISED REPAIRERS (F

Appriytd Foaporkng Caniree! AIG Auhonasd Repakiies (For cmi calahed repain)

Ay st s 2 i VBT AU b G cul by G of tur Authorised Repairers. WA e i 3 years of the frat feghiaration of the Vilics in Sirgagens, You have e opton of haing B
BoOident rapaira carrled ool @ the Bala Agent’s wosishop.

Fiut bt Agproved Raporing CantadfAld Auherited Rapaicens, plsasa contact our b socidand amangency hoSing B +8% A1 B300, Alsmatvely, You may reler i AN wsbaits e g9 com 1g
of AN S0 Mokl App. Simgly ssanch ared downioad “AIG S0 framm Murs o Qooghe Pl

Hire Purchase Company/Employar's Loan: NA

Ve Farabry canlly Bubl B o which, Trin CartRicale of Lriarirson nekktas b hassssed Ir RCoordance with the priveitions of tha Mok \ahickead Third Pty Risks snel Campanastion) Al {Cap. B8, Parl B of
ummmiﬁ?hﬂwmmmmm Sd (baligls].

Wh”-’/
TAM YONG SIN

78 BHENTON WAY I07-18 AIG BUILDING

SINGAPORE 078120 AlG Asla Pacific Insurance Pte. Lid.
Undsrwritien by AIG Asla PacHic Insurance Pie, Lid, AUTHORIEED REPRESENTATIVE
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