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EMTRY DATE & TIME' 1712/20418 1823
SUBMITTED EY: Hoslinda Binte Aboa Wakab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process

2. Tres Farm must be compleled by the Policyholder andfor the Authorised Driver

4. Intormation provided muet be as trudhful and accurate as possible, Any wiful misrepresentation or wiitholding of material facts may alow NSUrance companies 10
mapudiate policy liability,

4. Tne issue and acceplance of this Farm by insurance companies is not an admission of policy liab®ty on the part of the insurance companies

5, Any false reporting may be referred to the Police for investigation.

B, This rapart will be farwarded by the maurers of the GIA Records Managemenl Centre established by the Ganeral Insurance Association of Singapare (GIA) for
archaving and that coples of this report will, for a fee, be made available upen application by interested parties

7. By the kdgamuent of this repen to the inaurers, you hereby consent Lo the archiving of this report 8t ihe centre and to copes of the feport being made avallabhe
afcresald

ACCIDENT STATEMENT

Date Of Report 1711272018 18:23
Date Of Accident 151272018 15:15
Exact Location Of Accident CTE TWDS CITY SLIP RD TO BUKIT TIMAH RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Regisfration Number SJD5759Y
Insured/Pelicyholder
Mame Of Registered Owner ABSOLUTE PR PTELTD
Co Reg Mo 2005117010
Email Addrass NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-96931616
Vehicle Particulars
Manufacturer MERCEDES-BEMZ
Model C200K
Exact Furp.nﬁe for which vehicle was being used at PRIVATE USE
tirme of accident
Are you claiming under your own insurance policy
for repair lo your vehicle? L2
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company AlG ASIA PACIFIC INSURAMNCE PTE. LTD.
Type Of Coverage COMPREHEMNSIVE
Fleat Policy MO
Policy Mumber 1800107300
Cover Note Mumber
Driver
Name of Driver TAMASEKAR 5/0 SUPPIAH
MRIC No S1800278G
Date Of Birth (4/08/1967
Cececupation INDOOR
Date Of Driving Pass 18/08/19%0
Driving Experience 28 YEARS AND 3 MONTHS
Gender MALE
Mobile Mumber {LOCAL) +65-96931616
Fax Mumber
Contact Number
Ehtail Address NOEMAIL
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BLK 244 LORONG CHUAN
#04-02

Fostcode 556745

Addross

Waes driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Wehicle Registration Mumber of Driver's Own =
Vehicle .

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Wealher Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invalved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed lo hospital by NO

ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2

i o NAME: © MARINE LIM

GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? 8]
If Yes,Flease state which Police Station

Was notice of intended Prosecution given? e
If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available lor attachment? YES

Was there any videa captured by Car Camera? NO

Was there any audio recorded? MO
Vehicle Registration Number SJNITEIM

Vehicle Make/Model/Colour
Cetails Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver LEBROME MEO YEE WEE
MWRICPassport Mumber

Contact Number 1824474

Addrass

Postcode

Insurance Company Name
Mature OFf Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

L. Please report gorrectly thie details of the accident to speed up the claims process,

4o This Formomust be completed by the Palleyholdgr andfor the Authorised Driver.

4. Intermation provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Bability,

4. The issue and acceplance of this Form by insurance companies is not an admission of policy fiability on the part of the insurance
Companies,

3. Ay lalse reporting may be referred to the Police for investigation,

o The reporl will be forwarded by the insurers of the GIA Recards 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 availalile upon application by
interested parties,

7. By the ladgment of this report te the insurers, you herehy consent to the archiving of this report at the centre and 1o copies of
the report being made avallable aloresaid,

A, Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

lal - My Insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set eut in this [ferm] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Informatlon”) and disclose and transfer such
Peisonal Informatien Lo allinsurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
veehicle(s) involved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ laveyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autherity {such as the pofice), for the purpose(s)
ol

[i} processing, handling and/for dealing with nvy claims including the settlement of the claims and any necessary
investigations refating ta the claims;

{ii} investigating the accident andfar my claims;
(il eareying out andfor dealing with my instructions or respending to any enguiries by me;

{iv] administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicabile law n administering, processing, handling and/or dealing with rmy clalms.{collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s) Invelved in this aceident and the Insurers’ lawyers/law firms, may/are parmitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
apentslincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

() my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le] the infarmation so collected under [d) above may be shared / disclosed:

(1) 1o all Insuress andfar any ather third partles that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably requirad for the purposes stated, ar

[t} Tar camplying with requirernents under any regulations, laws or court arders.

1) qu'ﬁ‘ ’//?jj" ’7/e3 /1§

Policyhoider's 5Ign_;rm £ Driveris Signature Hepurtlmentre Personnel's Signature
Bate & Time: (If driver is not the policyholdar) Name:
Date & Time: MRIC/FIN No.:
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DECLARATION
IfWe declare the furegu{nﬁ p;u;u:ulars are lrue in

ﬁnli ;'h-:ll-dm's Signatu;el\.._: - Driver's Signature
Datg & Thme: {If driver isinot the policyholder)
Date & Time: NRIC/FIN MNe.:



SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: /& [AE¢ 2078 TIME: ¢%.'7 §//7% (hh:mm) 24 hrs Format

LOCATION 7€ Tundf 0 ity Sup fedD To Fat ¢r 1wt LoD

VEHICLE NUMBER = 1D 5369 N

INSURED NAME /I peolVUTE PIE LTI

NRIC/FIN__2C06 [T 01D CONTACT: __ 969Z (I

MAKE AIFE FENT MODEL .00 B

Are you claiming under your own insurance policy for repair to your vehicle?

{ ) Yes, If No, Pls Select : { u/]f Third Party  ( ) Reporting Only

INSURANCE COMPANY A

TYPE OF POLICY ( ") COMPREHENSIVE ( ) THIRD PARTY ( ) TPET

POLICY NUMBER : /B o007 s 00

NAME DRIVER . TANASEEAEL S0 Lppint () SAME AS INSURED

NRIC/FIN & (Poo 278 & CONTACT: 965 = (G/f;

DATE OF BIRTH: 0¥ Mt G (G0

DRIVING PASS DATE : /Y, Aty (29

OCCUPATION :  ( ) INDOOR  ( ) OUTDOOR

GENDER:  (“~)MALE  (  )FEMALE
EMAIL ADDRESS: oM. samd &/ yalee vl . 84 ( ) NO EMAIL

ADDRESS OF DRIVER: P 2V E et Crndnd ol -@ S [ o867 % )

Number Of Passenger Include Driver: 2

Marwd L1 8 150764 fQ*fYR?,?'L F

Was driver an employee of the Insured's Company? (~)YES ( )INO

1T No, Relationship OF The Driver With The Insured

(A Owner( )Spouse () Friend{ ) Relative () Children () Sibling () Others

Does The Driver Own Any Other Vehicle? : () YES (—TNO

If Yes, Vehicle Registration Number Of Driver's Own Vehicle:

Insurance Company Of Driver's Own Vehicle

Weather Conditions: {( ) Clear  ( ) Raining  ( ) Drizzling  { } Others

Road Surface T=S Dry { ) Wet { )y Others
Was Any Foreign Vehicle Involved In This Accident? ( YYES ( “)NO
Was Anybody Injured In 'The Accldent?  ( }YES (+~")NO

I YIS, Injured details :

Convey By Ambulance: ( JYES ( “f’)ri;ﬂ]

Was There Any Video Capture By Car Camera? () YES ( ~—JINO

Was There Accident Reported To The Police? () YE§ (~7 NO If Yes Attach Police Report

PPolice Report Number (if any)

Details OF 3vd Party Name / NRIC No.of Paxs (incl'driver) Contact
VehB =IN 1761 M LEREVE Moo Jér € ( )INotSure () </¢2 YE2¢
VehC - ( J/NotSure ()

Veh D = { 1 Not Sure ( )]

Veh I { )/ Not Sure ( )

Veh I ( 1/ Not Sure ( )]

(Veh G —— ( )/ Not Sure { )




i '

e

Dl d

LI LY

-—an -*:u- R sl

Bl Ut ad Moo Irachos e welghl ol
Ui des (ol @ oeed 2500

Wy Motes Cau s el Molor Tracios (ha

waight ol which unladsn siceady 2500 kilograns

700 1993

||“'miﬁl|

_ld.__._—_ =

Wﬂﬁ

mw tﬁuaz?ﬁa R

TANASERAR S/0 SUPPIAH

Taa

INGAN

Vi ¥

(=F - TR L L
ey 8 e

SO AP TRED

ﬁ"

v B1B0027E ﬁ

] ]
1 d:?_g"‘r-.pﬂnu Pl gl o

M
RN
i

i
&

T T T

{f {



Ty 400 SV | T BT AT sake Fagfag Irmesmens e Ly

.

AUTOPLUS PRIVATE VEHICLE :
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