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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 26/01/2019 10:30

Date Of Accident 23/01/2019 15:00

Exact Location Of Accident TUAS AVE 11
Country/State of Loss SINGAPORE

Vehicle Registration Number XE1146X
Insured/Policyholder

Name Of Registered Owner MASINDO LOGISTIC PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-68427228

Vehicle Particulars

Manufacturer UD TRUCKS

Model GKB5ELDHNT ESCOT V
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

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 COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 999994545/100862846
Cover Note Number -

Driver

Name of Driver NATARAJAN VAIRAVANATHAN
NRIC No G2513513Q

Date Of Birth 22/06/1989

Occupation OUTDOOR

Date Of Driving Pass 16/03/2016

Driving Experience 2 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-82802901
Fax Number

Contact Number

EMail Address NOEMAIL
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

MY LORRY WAS PARKED PARALLEL OUTSIDE 16 TUAS AVE 11, WHILE MOVING OUT FROM THE STATIONARY

186 BOON LAY AVE #09-128
640186
YES

SIDE SWIPE
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

POSITION. SUDDENLY VEH B (BEARING NO GBG1288U) COME FROM BEHIND AND HIT ONTO MY LORRY RIGHT FRONT

PORTION. AFTER THE INCIDENT, WE AGREE TO DO PRIVATE SETTLEMENT, PLEASE REFER TO ATTACHMENT.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GBG1288U

COMMERCIAL VEHICLE
PAPPU SAKTHIVEL
S8165315A
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Accident Sketch Plan

TICE

Flesse repors correctly the details of the accident to speed up the claims process.
This Farm must be col pieted by the Policyholder and/ar the Authorised Driver.

Infarmation provided must be as truthful and accurate o possible. Any wilful misrepresentation or withhedding of material
facts may allow insurance companies to repudiate policy liability,

The issue and acceptance of this Form by insurance compankes i not an admission of policy liability on the part of the insurance
COMPAanies.

The repart will be forwarded by the insurers of the GLA Records Management Centre extablished by the General Insurance
Association of Singapoare (GIA) for arehiving and that copies of this report will for a fee be made avaitable upon application by
Interested partles.

By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid

Consent under the Perional Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

fal My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to colleet, use,
disclose and/or process my parsanal data/personal information set out in this [form|] and any other persanal information
provided by me or possessed by my insurer [collectively the “Parsonal Information®] and disciose and transher such
Personal Information 1o all insurer(s) who have insured vehiclels) invaheed in this sccident (all insurer(s) whe have insured
vehicle(s) invobeed in this accident shall be coliectively referred to as the “Insurers”), the Insurers’ taveyersflaw firms, the
hionetary Authority of Singapore and any relevant government agency,/autharity (such as the palice), for the purposats)
of
[i} proceszing, handling and/or dealing with my claims inchuding the settlement of the clalms and any necessary

investigations relating to the daims;

(i} Fvestigating the accident and/or my claims;
(1) carrying out andfor dealing with my instructions or responding to any enguiries by me;

(iv] adminsterng my claims {including the miiling of correspondence, statements, invoices, reports or notices to me,
which cauld invalve disciosure of certain persanal data about me to bring about defivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

[v} complying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively the
“Purposes”)

{b)  all insurer|s) who have insured vehiclals) involved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

(€]  my Personal information may/can be disclosed by any of the Insurers andfor GIA o their thind party service providers or
agentilincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d]  my Persanal infermation will alse be collected and wsed to compile claims history for the purpose of fraud detection,
investigation and management in prasent and all future claims.

{e} the information so collected under (d) abowve may be shared / disclosed:

i}t all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcemant and government agencies as reasonably required for the purpases stated, o

(i} for complying with requirements under any regulations, laws or court arders.

1149 )b :

Palicyhalder's Signature Driver's Signasdfe Reporting Centre Personnel's Signature

Date & Time

(I driver is mot the policybolder) Mame:
Date & Time: MREC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATIOM
IWe declare the foregoing particulars are truf in

,r{'h 1'&-“‘"1

: 1
Policyhalder's Signaturs ifer's Sunat:?: Reporting Centre Personnel's Signature
Date & Tirme (It driver is not the palicyholder) Kame:
Date & Tirme; MRIC/FEN No,
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Other

1. m#mmuﬂm

s  Location TvAS AVE ]\
- b DaefMme : L’lffmff 2 0\
2a. Motor-vehicls regletrafion no.: XE 1146 % '
Dverby: _ VAIRA (12513813 Jand owmeaty: ____MASINDD
(Mame & NRIC/Passport no) (Mame & MRIC/Passport no)
Motor-vehicie registration no.: (nR 11288 U
Drivenby: PAPPU SAKTHIVE|  endewmedby: MASTER M)A I NE
(Name & NRIC/Passport no) (Name & NRIC/Passport no)

(_ggn,rsgn%)
3. Thers are no personal injuries or desth Involvad.

4. The parties have agreed to sstfie this matisr amicably as follows:

s Without admission of liebiity, _VA2A ~ MASIN DO fmmmrnpm]
will pay to Pu KTAWEL -
amﬁd igﬁﬁfl mmmwmmwwwmm
muimhmummmmmwm

b PAPRU SAK THI\VEL- immmjwmhﬂwﬂm
Mrlgmauhmn'dﬁmmmmﬂfﬂmmorwwhmmmﬂwhm
of any direct or indirect damaged erising out of the accident. .

5. Both parties have not and will not meks & police report of this accident.

PAYING PARTY : ¥ 'OWNER RECEIVING COMPENSATION
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DRIVING DOC
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Accident Photo
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Accident Photo

Page 8 of 26



Accident Photo

MARINE WORKST
. N anne war*s@?ﬂ?ﬂ

5 6397 5963 Email: masterm
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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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Accident Photo
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Accident Photo
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Accident Photo
-

Page 19 of 26



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




Accident Photo
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