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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

05/01/2019 19:10

05/01/2019 14:30

JUNCTION AT HAIG ROAD AND MUGLISTON ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SDB9330E

VICKRUM MUTHSAMY P
S2566550C
VICKV06@GMAIL.COM
(LOCAL) +65-96908217
OFFICE-96908217

AUDI
A4 SEDAN 2.0 TFSI

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

VICKRUM MUTHSAMY P
S2566550C

28/12/1964

INDOOR

01/03/1992

26 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96908217

OFFICE-96908217
VICKV06@GMAIL.COM
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Address 24 MUGLISTON ROAD
Postcode 437728

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 NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: © VIMMALLA

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

ON 5 JANUARY 2019, AT ABOUT 14 : 28 HRS, | WAS DRIVING MY VEHICLE, SDB 9330 E AND MY VEHICLE WAS
STATIONARY AT THE JUCNTION OF HAIG ROAD AND MUGLISTON ROAD. THERE WERE OTHER VEHICLES TURNING
INTO MUGLISTON ROAD. SUDDENLY, | HEARD AND FELT A LOUD BANG AND IMPACT FROM THE REAR OF MY
VEHICLE. | WENT TO CHECK THE REAR OF MY VEHICLE AND REALISED THAT THE DRIVER OF SDN 185 D HAD
COLLIDED INTO MY VEHICLE. MY WIFE, VIMMALLA VICKRUM M, WAS THE PASSENGER IN MY VEHICLE AT THE TIME
OF THE ACCIDENT.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SDN185D

Vehicle Make/Model/Colour MERCEDES BENZ / WHITE

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver CHEW SUZETTE (ZHOU MENGRU)
NRIC/Passport Number S6934070I

Contact Number 91509988

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the elaims process,
2, This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Infermation provided must be ss truthful and accurate as possible. Any wiltul misreprezentation or withnolding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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 reparting may be referred to the Police for invastigation.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Aszacialion of Singapore [GIA) for archiving and that coples af this report will for a fes be made available ppon application by
interested parties.

7. By the lodgment of this report to the insurers, you herely consent te the archiving of this repert ot the centre and to coples of
the report being made available aforesaid,

& Consent under the Personal Data Protection Act [POPA)
lTunderstand, acknowledge, agree and consent that:

{al My insurer, my workshop znd the General Insurance Assaclation of Singapare ["GIAY) may/are permitted te callact, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
prowided by me of passessed by my insurer (collectively the "Personal Information”) and d'sclose and transfer such
Personal Information to all insurer|s) who have insured vesicle(s) invabeed in this accident (all insurer{s} wha haws insured
wehiclefs) invohved in this zccident shall be collectively referred to as the “Insurers”], the Insurers’ lewyersflaw firms, the
Monetary Authority of Singapare and any relevant government agencyavLhority (such as the police), for the purposeis)
of :

{it processing, handling and/or dealing with my claims including Uhe sedtlement of the claims and any necessary
investigations relating to the claims;

{il) investigating the accident and/for my claims:
filif carrying out andfor daaling with my instructions ar responding ta any enquiries by me;

(v} adminiszering my claims dincluding the mailing of correspondence, statements, invoices, reports or notices Lo me,
which could invalve disclosure of certain perscnal data about me to bring about delivery of the same as well a5 on the
exlernal cover of envelopas/mail packages); andfor

(v} complying with applicable |aw in ad ministering, processing, handling and/for dealing with my claims.[collectively the
“Purposes”)

[b)  allinsurer(s] who have insured vehicle(s] Involved in this accident and e Insurers” nayers/law Tirms, mayfare permitted
tocollest, use, disclose and/or process my Persenal Information for ene or more of the above Purposes; and

[c}  my Personal Infarmation may/can be disclosed by any of the Insurers andfor GIA 1o thelr third party service providers or
agentsiincluding their lwyersflaw firms), which may be sited cutside of Singapore, for one or more of the above Purposes,

1d)  my Personal Information will zlsa be callacted and used to complle claims klstory for the purpase of fracd detection,
investigation and management in present and all future claims.

1el  the information so collected wnder [d} above may be shared [/ disclosed:

[i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and gevernmenl agencies as reasonably required for the purpozes stated, or

{ii} for complying with requirernents under any regilations, laws or courk erders,

“Palicyheldar's Sigrature Drriver's Sianature ﬁning Cantre Ferzannel's Signatura
Date & Time: {IF driver is net the pelicyholder) ; Mame: s rpe s L= e ety Sl 0 ﬁrl.-"x'
Date & Tirne: MRICFIN Mo, 5:-;“-’-"1 T

Page 4 of 13



Sketch Plan #2

SKETCH PLAN

!
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(& ]ﬁmuan,.q A, o} a1 .28 hrs, I e dmy_; Yy {-ELHDLE SDB a3E
ard My vaimf whs ctotinnery b Hhe juncian of qu l'?mr:l ek Muqln‘Hm Pooel |
E?Inm ere, oy Vidmelds {unﬂw lefa Muqdlrﬁ.h ﬁmd Juddetly, T ﬁ:—&@r s agnef
£t o ld beley ind S, fomn, e pecy o y vehie . 1 went + dek He re
£y vehile ant reslised tuat he drtty of SO 165D jod cllided it oy
AL Mu e, Vinawalla Vit M, w85 fro faiae i 1y et
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DECLARATION @e
ie declare the foregoing particulars are trua in every respect. el - __;" r_::
(o f:;-' H Il,.?_"@_l 1_.'
Tﬁ:&;*’ ) i _% = T
#"‘-_.- /}, B o _Fe!‘-.;_ﬂ‘_.-—"‘_ .
Pelicyhalers Signature Draver's Signature Jert g Centre Personnel's Signature
Date & Time: [If driver is net the paticyhalder] Afﬂi ol etoad SERG he.;..n.lr,g
Date & Time: MRICAFIN Mo.: 29871088,
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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