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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/05/2019 17:11

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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

24/05/2019 10:33
09/01/2019 19:20
CARLTON HOTEL
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder

Name Of Registered Owner
Co Reg 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

SKN4836A

GOLDBELL CAR RENTAL PTE LTD
200710651D
MAGLINAK@GMAIL.COM
(LOCAL) +65-94891025
Office-94891025

BMW
X3 XDRIVE20l ABS 4WD HID DSC SR NAV

TO DROP MY HUSBAND

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994316

ARUN KUMAR MAGLIN
G5456569R
15/05/1970

INDOOR
04/05/2017
1 YEAR AND 8 MONTHS



Gender FEMALE

Mobile Number (LOCAL) +65-94891025
Fax Number
Contact Number OFFICE-94891025
EMail Address MAGLINAK@GMAIL.COM
Address 9 NATHAN ROAD

#14-02 REGENCY PARK
Postcode 248730

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 - 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

ambulance? NO
Was any other material or property damaged? YES
| ha?vglbeen approache:d by unlfnown 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

PLEASE REFER TO SKETCH PLAN

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 SHB9911G
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver

NRIC/Passport Number



Contact Number
dress

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

IMPORTANT NOTICE

Please report correctly the detalls of the accident to speed up the claim: process.
This Farm must be ggmgleted by the Policyholder and/oc the Autharlsed Driver

Information provided must be os truthiul and accurate as possibile. Ary willul misrep ciertation of wahhaldng of materal
fucts may allow insurance companies to tepudiate policy liability.

The frsue and scouptance of Uhis Form by nsurance companies it not an admission of paliey kshility en the part of the insurance
romganies.

5 Any falye reporting may be referred to the Police lor investigation.

& The regort will be forwarded by the ingurers of the GI4 Records Managemant Centre established by the General Indurance

Assoclation of Singapore {G14) for archiving and that copies of this report will for a foe be made availanle upon agplication by
Interested parties,

By thee kadgmaent of this rspart ta e insurers, you hefeby consent 1o the archiving of this repast at the centre and 1o cogpes af

thie repoct being made available aforesald.

. Consent under the Personel Data Protection Act [PDPA)

| understand, acknowlodge, agree and conwent that)

() My msurer, my workshop and the General Insurance Afsociation of Singapore | "GIA"] may/ane permilled 1o (obecl, uie,
disclose and/or process my personal data/personal infermation set aut In this [form] and any ether purianal informatian
provided by me or possessed by my insurer [collectively the “Personal Infermation™) and disclose and transfer such
Parsanal information to 3l knsurer(s] who have insured vehiclels) smvobved in the accident (4l insurer(s) wha have inured
velhichels) invelved in this sceident shall be callestively relorred to as the “Tnsurers”), the Insurers’ lwyeri/law firem, the

Manetary hutharity of Singapore and any relevant government agency/authority (such as the pubce], for the purposels]
of :

|ij precessing, handling and/or dealing with my claims including the settament of the dlaims and any necessary
imvgatigations relating to the claims,

(i) anwesrigaring the sccsdent and/or my chima;

(i} earrying out and/for dealing with my instructions of responding 1o any ¢nauiries by me;

fiw) administering my claims {inchuding the maiting of correpondence, statements, nvoloes, reparts of natices to me,
which could Invalve disclosure of cortaln persanal data about me to brng aboul delivery of the sama o well 3y onthe
external cover of envelnpes/mail packager); andfor

[v) complying with applicable law in adminatening. processing, handling and/or dealng with my cdalmafeofiectively te
“Purposes”)
ib} all insuser(s) wha have insured vehicle(s) invalved in thes accident and the Insurers’ lawyerflaw firms, mayfare permtted
ta collect, ure, dischote and/or process my Parsona’ Information tor one or more of tha above Purposes; and

[e) v Personal information mayican be daclosed by any of the insurens and/or GiA 1o their third party service pravidess or
agentslincluding thelr lawypers/law lirms), which may be sited outside of Singapore, for one or mate of the above Pulpoes

{d]  mw Personal Infarmation will alio be callocted and uied 1o compile clalms history for the purpose of fraud detection,
imveslipation and managoment bn gresent and abl future claim

{8} the information so collected under (2] above may be shared /[ discloseck

{1} to all insurers andfor any other third parties that asskst in evaluating, investigating, contrglling ar managing fraud,
regutatars, law enforcement and government sgonoos as reasonably reguired for the purpotes stated, or

o tied

Signaty lﬁmumq Persamnel’s Signature
(i deswar i not the pabicyhalder} .
Date & Tire, HIC /TN B

Accident Sketch Plan
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Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Identification Card

REPUBLIC OF SINGAPORE
FiN G5456569R




Identification Card
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Driving License
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Driving License

A oy

e i,




Driving License
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