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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

16/02/2019 16:20

15/02/2019 20:05

ALONG TAMPINES AVENUE 10
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

SLV4607R

VASATHA KUMARI D/O SUNDRAM KATAMUTHU
S1690535F

MAGVAS2@YAHOO.COM.SG

(LOCAL) +65-94301632

OTHERS-94301632

SUBARU
FORESTER SPORTS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700094398-01

BALAKRISHNAN MAGANTHIRAN
S1477377J

01/12/1961

OUTDOOR

02/02/1988

31 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-94301632

OTHERS-94301632
MAGVAS2@YAHOO.COM.SG

Page 1 of 15



BLK 643 PASIR RIS DRIVE 10
#06-32

Postcode 510643
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
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 3

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 ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : VASATHA KUMARI D/O SUNDRAM KATAMUTHU

GENDER: : FEMALE

Passenger 2 NAME: . SHARMILLA D/O MAGANTHIRAN
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 SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SLWG649R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number GBF9831D
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pease repor cornectly the details of the accident to speed up the cislms process.
2. This Form must be gomplat

3. Information provided must be &s truthiul and sccurate 35 possible. Any wilful misrepresentation or withhoiding of material
facts may allow insurance companies to repudiate policy Bability,

4. The issue and acceptance of this Farm by Insurance companies Is not an sdmizian of palicy Babillty on the part of the insurance
companies,

€, The repart will be forwarded by the insurers of the GIA Records Management Contre established by the General insurance
Association of Singapore |GIA] for archiving and that copies of this report will for & fee be made svailable upon application by
Interested parties

. By the lodgment of this report to the insurers, you hereby consent to the anchiving of this report #t the centre and to coples of
the report being made avallsble afaresaid,

B Consent under the Personal Data Protection Act [PDPA)
Iunderstand, acknowledge, agree and consent that:

() My insurer, my workshop and the General Insurancs Atsociation of Singapore [“GIA®) may/are permitted to collect, use,
disclose and/or process my personal data//personal infarmation set out In this [form] and any other personal information
provided by me or possessed by my knsurer [collectively the “Personal information™) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invobeed in this sccident (all insurer(s) who heve insured
wahichn{s) invohed in this accidant shall be collectively referred to & the “Insurers”], the Insurers’ lmwyers/law firms, the
Monetary Autherity of Sigapere and any felevant government agency/authority (such as the police), for the purposels)
ﬂ‘.

(i} proeessing, handling and/or dealing with my daims Including the tettlament of the clalms and any necessary
Investigations relating to the claims;

{li} investigating the accident and/for my daims;

(i) enrrying out and/or dealing with my Instructions or responding to any enquiries by me;

fiv} 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 1o bring abaut delivery of the same a4 well 85 on the
axternal cover of envelopes/mall packages); andfor
v} complying with applicable law in administering. processing, handiing and/or dealing with my claims. (collectively the
“Purposes”)
[b)  allinsurer(s] who have nsured vehicle(s] invobed in this sccident and the Insurers’ lawyersflaw firms, may/are permitted
fo collect, use, disciose andfor process my Personal infosmation for one or mone of the above Purposes; and

{el  my Personal Information may/can be disclosed by any of the insurers and/or GLA (o their thind party service providers or
sgents{ncluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal information will also be collected and wsed 10 compile claims history for the purposs of fraud detection,
Imvestigation and management in prasent and all future claims,

{e] theinformation so collected under [d) above may be shared / disclosed:

{i} ‘toall insurers and/or any other third parties that assist i evaluating, investigating, controfling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, lews or court orders.

M (Lém—auwu' @i/ ;;,5. (1160t
S B BT
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Accident Sketch Plan
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §1477377.
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SINGAPORE
POLICE FORCE

POLICE REPORT (NPIZ2)

Police Station OF Origin

Trafic Polica
10 Uibi Avenue 3 SINGAPORE 408865
; ESAT0000

Tod Mo: E54

(LI L
1RO TR ; d’ﬂ :
Report No. T/201002162073

Dt Timea Report Made
16022019 1344

Hame OF Irm?m
BALAKFISHNAN MAGANTHIRAN

r‘rﬂ Fepart No. iflﬂ'hm Diary Mo,

AWPT BLK 643 PASIR RIS DRIVE 10 #06-32 SINGAPORE

e i 21064 =
1D Type | 1D No Caontact Mo
NAIC NO J S14773774 HomeiDiNce Mabile
—Sa TR 84301632
Natonabty Ermndl Adhiress
SINGAPORE CITIZENM b ¥ s
Qeoupation 5ex Ao IDate of Birth, Race
BEHIOA TECHNICAL EXECUTI [nrate 5T DINEN0ET  [Anchan
Instaulion/Sehoal Mama Language
[English = =

CiateTime O Incident
TEOX2018 13:40 - 160272018 13:40
510643

“Briet detalls,

I HAD LOST MY BELOW MENTIONED DRIVERS LICENSE AMD COULD NOT FIND IT. | AM LODDGING

THIS REPORT FOR RECORD PURPOSES

" ILocation O Incigem
B43 PASIF RIS DATVE 10 HOB-PASIA RIS SINGAPORE

[Property intormation ) = FEA} =]
S'EI"‘!'"“!E* Officer Recording The RAopor: Su;rlllurn w

TR/ MUHAMMAD SYUKRI BIN ABL BAKAR CS"

Signature Of Inder prater; ==

ot applicable 'IE.IE'ITEE?E 13.4—1.

Officer in-Charga Ot Case: r“

by g ; g{:' Sfl"ul'i.-l.ﬁFl EIE'HIMUH C‘!r Casa:

TIMOTHY LEE

Coniact Mo - LICE RORCE f

Authenticalion Stamp !
| Slgnature:
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Accident Photo
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Accident Photo

&

o

Page 9 of 15



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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