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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 25/01/2019 16:43

Date Of Accident 25/01/2019 09:30

Exact Location Of Accident 109 BEDOK NORTH ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMF3677S
Insured/Policyholder

Name Of Registered Owner GOPALAKRISHAN MADURAIVEERASAMY
NRIC No S7485958E

Email Address MGOPALK@YAHOO.COM
Mobile Phone No (LOCAL) +65-84255429
Alternative Phone No Office-NOPHONE

Vehicle Particulars
Manufacturer MITSUBISHI
Model ATTRAGE-1.2 CVT (A)

Exact Purpose for which vehicle was being used at

time of accident NORMAL USAGE

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number 1800131195

Cover Note Number

Driver

Name of Driver GOPALAKRISHAN MADURAIVEERASAMY
NRIC No S7485958E

Date Of Birth 28/09/1974

Occupation INDOOR

Date Of Driving Pass 12/02/2007

Driving Experience 11 YEARS AND 11 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

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

MALE
(LOCAL) +65-84255429

OFFICE-NOPHONE
MGOPALK@YAHOO.COM

BLK 117 BEDOK NORTH ROAD #02-239
460117

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

WHEN | WAS TRAVELLING FROM HOME TO OFFICE, TOOK A RIGHT SIGNAL (WITH INDICATOR) AND CHECK FOR SPACE AND
MOVE IN TO TURN AND SAW A (VEHICLE B) PC3039P ADVANCING FURTHER AND COLLIDE ON THE BACK OF MY CAR CAUSING A
DAMAGE ON MY RIGHT SIDE PASSENGER DOORS AND OUTER FENDER. THERE WAS CAR (VEHICLE C) SBU9S ON MY LEFT LANE
ON THE ROAD GOT SCRATCHED DUE TO MY CAR MOVED AWAY AFTER THE COLLISION WITH THE VAN.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number PC3039P

Vehicle Make/Model/Colour TOYOTA VAN

Details Of Properties

COMMERCIAL VEHICLE
HASNI BINTI SIKIN

Vehicle Category

Name of Driver



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

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)

S7100123G
91559821

SBU9S
TOYOTA

PRIVATE CAR

KOH BOON HWEE (XU WENHUI)
S7527782B

90927279

BLK 488A FERNVALLE LINK #26-539
791468



Sketch Plan

@Fv_ﬁ..m.-m MOTOR ACCIDENT REPORT FORM

BASIC INFORMATION

Date of Report: LAyl Tirme :
[Date of Accidant: J& /o J20ig Time: 9.0
Exact Location of Accldent: g Efpok

WVahicle Registration Number:

S EEES Name of Registered Owner: O TH LA K £)<H

AN A RANEERAS M
NRICIPassport NoJFIN: O O F Company Reg. Mo{for Cormpany Veh):

Manufacturer : T e H

Exact Purpose for which vehicke was being uso at tima of Accident 1| Marmal Usage ] othors

A You Claiming Ungdar ¥our Own Ingumanca 7 ETES EJ NO Raparting Only |:| MO 3rd Party
L Brivata ear L] commarcial vanicis

INSURURANCE DETAILS

Nama of Ingurance: ,F':H(; _
Type of Coverage: =y Comprehansive 1 Third Party
Policy Number: ) DIZ G 8

Driver when the Accident Happen

Name of Driver;  £0 I "?Ih: EILH M a'l” II A A NRIC/Passport/Fin No : ._Sf-? 480 ?5-_8;*
Date of Binth: 25 JO T J1974 Occupation :  ENLINEER

Date of Driving Pass: /2 0 | 2a% Gender: 1 Male ] Famals

Mohile Mo.: ;?éﬂ.‘?;j-ﬁ-fﬂ =i Home No.: =

address: | B )2 17 Frpok o] o F109-2359 Postal Code 7 Ld// 7

Email Address : M F o P (K F e hde. Com

Was th Oriver an Empleyos of the Insured's Company : [1ves [="MNo State the relationship of the driver to insured RN E
Vehicle Registration Number of driver's Own Vehicle:

Insurace Company :

OTHER INFORMATION OF THE ACCIDENT

Typo of Accident:  CATHN  fOLL) <70

Weather Condition: [=tClear ] Raining ] others, please specify |

Road Surface L.:i"{‘!l-ry [ wet L_| others, please specify

Was Anybody Injured: IE‘TGL 1 Yes

Was Any other material or Property Damaged: [T Yes LI No Number of Passengers(Including Driver) : ,|’
Any Accident Phote in the Scene of Accident: L=ves L] no Was there any video captured by your Camera? : U0
Was the Accident reported to police: L] ves =T Ho Was there any audio recording? : j,-' ]

Which Paolice Statien:

Was notice of Intended Prosecution given :
O

WVehicle Registration Number: P& 50 3 [ Mame of Registered Owner :

NRIC/Passport NoJFIN: Company Reg. Nollar Company Veh):

Mame of Driver : }I?}S.M_f BINTT il NRIGIPassportFin No: & 7 Jd0/23 &
Mobile Mo /CT T40) Home No.:

Address: | Postal Code

Email Address :

Insurace Company :

Details of Passenger if any

Passenger Name:
Contact Number:

Gender i

Mame : Age

Addross

Injured Sustaimed : Injured Persan in which vehicle: 1
Were Seatbels worn: L] ves LI we B
Wera In]urud Convey to Hospital I:}- Ambulanca: '.__ s '._] Mo

ch 042012




SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be I the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation er withhelding of material
facts may allow Insurance companies to repudiate policy liability.

4, The bsue and acceptance of this Form by insurance companies is not an admission of pelicy lizbility on the part of the insurance
companies.

5. Ise reportin be referred o

=

6. The repart will be forwarded by the insurers of the GIA Recerds Management Centre established by the General Insurance
. Association of Singapore (GIA) for archiving and that copies of this report will fior a fee be made available upon application by
interested parties.

7. By the lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/for 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 Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
WMonatary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

[ii) investigating the accident andfor my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) 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 to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

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

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{e) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), w_hich may be sited outside of Singapore, for one er more of the above Purposes.

(d) my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared [ disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing frawd,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders.

bt o

Palicyhokder's Signature Driver's Signatura Raeparting Centre Personnell's igr-ature
Date & Time: [If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN MNo.:

GIARKIC ShetchPMlanForm V3 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Whe 8 we 100000 door, ™ o & dffie, fpoi & Yight Sngiib i)

_Qnd_&a’ fic ?Pm M I hofn Os A Qo) o VedlifeB

, M Collidy m«ﬁﬁ‘ f?mdn?&.w

DECLARATION
I"'We deglare the foregoing particulars are true in every respect.

W. ¢

Policyholder's Signature Drivear's Signature
Date & Time: [If driver is not the pelieyholder)
Date & Time:

GMRMEC SketchPlanForm V3

Mamea:

Reporting Centre Personnel’s H 'nall',lre
MRIC/FIN Mo.:
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