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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 24/12/2018 17:10

Date Of Accident 23/12/2018 13:00

Exact Location Of Accident CHINATOWN POINT DROP OFF/PICK UP POINT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLE4351S
Insured/Policyholder

Name Of Registered Owner LION CITY RENTALS PTELTD
Co Reg No 201504621K

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-66944919

Vehicle Particulars
Manufacturer TOYOTA
Model AXIO HYBRID

Exact Purpose for which vehicle was being used at

time of accident HIRER

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

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 YES

Policy Number 999995132

Cover Note Number

Driver

Name of Driver ANGUSAMY MURUGANANDAM
NRIC No $8260295Z

Date Of Birth 04/04/1982

Occupation OUTDOOR

Date Of Driving Pass 24/05/2011

Driving Experience 7 YEARS AND 6 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-90106639

Fax Number

Contact Number

EMail Address NOEMAIL
Address 44 BENOI ROAD BLOCK B, SINGAPORE 629904
Postcode

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - OPENING DOOR OF VEHICLE
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
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) 3

Passenger 1 Name: : UNKNOWN
Gender: . Female

Passenger 2 Name: : UNKNOWN
Gender: : Female

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 TO PHOTOS AS ATTACHED, THANK YOU.

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 SME3326K

Vehicle Make/Model/Colour
Details Of Properties VEH. B



Vehicle Category
Name of Driver

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR



Accident Sketch Plan

SHETCH PLAN

IMPOIRTANT NOTICE

. Please report gagoectly the detsils of the accident 1o speed wp the dalms procsss,

. This Form must be sampinied by the Palicvholdne and/or the Authorised Driver,

. Informatéon provided must be s trethiul and acourate as possible. Any willful misrepresentation or withholding of material
facts may allow insurance compandes to repudiate palicy liability.

The issue and acceptance of this Form by insurance companies i nat an sdmitsion of policy lfability on the part of the indurance
COmpanies.

Ary e feparting may Be feferred to the Fodiog fod invastigatiod

Thie report will be lorwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GlA) for archiving and that capiles of this repart will far a fee be made available upon application by
interested parties.

. By the lodgment of this repart ta the insurers, you hereby consent te the archiving of this repart at the centre and to copées of
the report being made svailable sforesaid,

. Consent undar the Personal Data Protection Act (PDPA)
1 understand, acknawledge, agree and carsent that:

{a) My insurer, my workshop and the General Insurance Associstion of Singapore [*GLA") mayfare perrnitted 1o collect, use,
dizclose andfor process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Informatien”) and disdlose and transfer such
Perzonal infarmation to all insurer($) wheo hawve insured vehicle(z] ioveleed in this accident (all insuren]a) who kive ingured
vehicle(t) invalved in this accident thall be collectively referced to a5 the “Insuress™], the Insurers’ lawyers/law fiems, the
Mongtary Authority of Singapore a2nd any refevant government agency/authority {such as the palice], for the purpase(s)
of:

[l processing, hardling and for dealing with my clabms including the ssttlement of the dalims and any necessary
investigations relating to the claims;

[E)} investigating the sccident andfor ny daims;
[fil) carrying out and/for dealing with my Instructions of responding 1o any enduiries by me;

[iw) admiindstering my clalms {Including the mailing of correspondence, statements, invoices, reports or notloes to me,
whilch could invobe disclosure of certain personal data about me o bring about defivery of the same as well 3500 the
external cover of envelopes/mail packages); andfor

[v} complying with applicable law in administering, processing, handling and/lac dealing with my claims.[callectively the
“Purpases”)

(8] ol insuren|s) wh kive inswured vahicle(s} invalved In this accident and the Insurers’ lwyers/Taw firms, mayfare pemited
e collect, use, disclese andor process my Personal informatlon For one or more of the abowe Purposes; and

[€]  my Personal information may/can be disclosed by any of the Irsurers andfor GUA 1o their third party senvios providerns or
agenti[including their Bwyersflaw firma), which eay be sited outside of Singapare, for one or more of the above Puipodes.

[d} my Personal Information will also be eollected and wsed to compile clalms histooy bor the purpese of fraud detction,
irnrestigation and management in present and ol Tuture clalms.

(e} the information so collected under {d) above may be shared f disdased:

{i) el insurers andar aery other third partles that assist In evahsating, investigating, controlling or managing fraud,
regulatess, law enlarcemant and government agencles 3s reasonably requined for the purposes stated, or

i) far complying with requirements tnder any regulations, laws or court orders,

A W/

Policyhalder's Signature
Date & Time:

= Driver's Signatiire
[IF driver I ot the policyholder)
Date & Time:
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DESCRIBE CIRCUMSTANMCES OF THE ACCIDENT

DECLARATION
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f Pergonnel’s Signature

Policyhalder's Signature LB ‘Signature
Date & Time: WS [1f diver Is mot the polieyhalder) Hamig!
Date & Time: FIM Ma.:

IDENTIFICATION CARD, DRIVING LICENCE AND VOCATIONAL LICENCE.



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB260295Z

Farm

ANGUSAMY MURUGANANDAM

B QpEanahEb

IHOLAN
Diata o Wit T SH RIS
04-04-1982 W
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This card i not transierabie and is the proparty of the Land Transpan
Authosiy (LTA) It must b surrendared o ths LTA gn request. W fousd,
Plaass return (o LTA, 10 Sin Ming Doive, Singapors 575701

Type Description Isvue Dhute
14 PRIVATE HIRE CAR WL 04,/07 /2018
03 BUS VL 21/11/2012



Accident Photo
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