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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Mlease ropan garroctly the details of the accident o speed up the claims process,
2. This Form mast be compleled by the Palic holder andior the Authorisad Driver,
3. Intormation provided must be as truthful and ACCUrate as possible, Any witiul misrepresantation or withalding of material facts may allow insurance companiss to

repudiale policy liatility,

4. The issue and acceptance of this Form by Insurance Gormpanies & ned an admission of palicy liability on the part of the insurance companies,

5. Any false reporting may be referred to the Police for Investi
. This report will be forwarded by the insurers of the GIA Recards Manageman! Centre established by the General Insurance Associal

tion,

anchiving and that copies of this rapad will, for a fee, be made avallable upon application by ineraslad parlias,
7. By the lodgement of this repart to the insurers, you heraby consant o the archiving of this report at the eentre and 1o capbes of the repart being made avalabls

afpresaid.
Date Of Report 1903/2019 18:59

Date Of Accident
Exact Location Of Accident
Counfry/State of Loss

ACCIDENT STATEMENT

18/03/2019 18:10
SELETAR LINK TWDS YISHUN
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exacl 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 Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumbar

Contact Mumber

EMail Address

NISS;F.N

GBGS010B

AIRCOLD ELECTRO-MART PTE LTD
199907735E
NOEMAIL

OFFICE-89999909

CABSTAR 3.0 5SM/T ABS 2DR 2WD EURO 5

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

" Fiffike g

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800046343

VEDARETHINAM KATHIRVEL
Fa3ggz43u

30/05/1979

OUTDOOR

14/10/2013

5 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-85752376

OFFICE-B5752376
NOEMAIL

on of Singapore (GIA) for
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101 YISHUN AVENUE 5
#01-99

Posicoda 7e0101
Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicle i

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

MNumber of vehicles {including own vehicle)

invalved In the accident 4

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I hs_r.r_r_n_ been appmacl‘_l.ad by unknawn_parsunts} NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Passenger 1 NAME: v
GEMNDER: : MALE

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? N

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number 5GVBE6185

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damaage

Page 2 of 11



Mo, Of Passenger (Inciuding Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number YMN4388
Vahicle Make/Maodel/Colour
Details O Properies
Wehicle Category COMMERCIAL VEHICLE
Mame of Driver
NRIC/Passport Number
Contact Number
Address
Posicode
Insurance Company Name
MNature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number PA1308L
Vahicle Make/Model/Colour
Details Of Properties
Vehicle Category BUS
Mame of Driver
NRIC/Passport Mumber
Contact Number
Address
Postocode
Insurance Company Mame
Mature Of Damage

Mo. Of Passanger (Including Driver)
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\MPORTANT NOTICE

| Please report gorectly the cetails of the accident to speed up the claims process.

2. Trus Form must be completed by the PoRcyDeieil B0 L thortsed Driver.

1 information provided must be as MM Any wilful misrepresentation of withholding of material
facts may allow insurance companies to repudiate pollcy llabllity.

4. The issue and accepiance of this Form by insurance companies is not an admisston of policy Habikty on the part of the insurance

6. The repart will be forwsrded by the insurert of the GIA Records Management Centre established by the General insurance
Association ol Singapare (GIA] for archiving and that coples of this repart will for a fee be made avallable upon apphication by
interested parties

7. By the lodgment of this TEport 1o the iNSUrers, you hereoy consent to the areniving of this report at the contre and to coplas of
the report being made avallable aforesaid.

A Consent under the Perscnal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

ja) My insures, my workshop and the General iInsurance Assoclation of Singapore | “GIA" may/are parmitted to collect, use,
disclose and/or process my personal duta/personal information set outin this [form] and any ather personal nformation
provided by me of pmnumw“wmmmlncﬂvdnh-rmimﬂm“lmmnmmﬂm
Personal information to all insurer(s) who have insured vehicle{s) Imvalved In this accident (all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ laweyers/law firma, the

(i} processing handling and/or dealing with my cdaims including the settiemant of the claims and any necessary
investigations relating to the claims;

(i) Investigating the accident and/for ry claims;
(i} carrying out andfor dealing with my instructions of mmdiumwqum by ;.

{iw) administering my clairms [including the mailing ufmmm.mmmfmnrml:Hm me,
which coulkd immdkﬁnmun!:mnmnﬂamm:mwmmmmhmnuuumm
sxternal cover of envelopes/mail packages); and/ar

(v} complying with appiicable law in adminisiering, processing handiing and/or dealing with my clabms. {collectively the
“Purposes”)

() all ingureris) who have insured nhhﬂl]uwdmnmmdmt and the Insurers’ lawyers/law firma, may/are permitied
to collect, use, um“-m«ymmmmmmwmww-dmmmm;ﬂ

(e) my Persanal information wmumeﬂ mmnmmwmwmmmq providers of
agentsfinciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

|d} y Personal information wﬂlﬂuhmﬂmﬂaﬁmﬂmw:ﬂiﬂwmmwdknudm
investigation and management in pmmand:nhmlm

(e} theinformation so eoliected under (d) above may be shared | disclosed:
(i) to ail insurers and/or arvy ather third parties that 2sist n evaluating, invesligating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpoces stated, of
{ii} for complying with requiremants under any regulations, laws oF Court orders.
T
ARCOLD E'LE‘T'HD;E};.;R% T;' ﬁlfé%
Bk 101 YIS, 6758 5555 ff,—.\

5(7601 . -
palicyholders Signature 4 Signature Reporting Cantre P s Signature

Date & Time: {if driver is not the policyhalder) Name:
Date & Time: HRICFIN No.:




DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/\We tisgiaré the for : lars are true in every respect,

\%:/,“m“ Sanetrs wwmw
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Date & Time: NRIC/FIN No.:
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Eyrail: ST@ndac

maidac cam.Sg
Tel no. 6555 G888 Fax no: b454 3279

Personal Particula of Own Driver cle
P dL
Date of Accident: j_(f_f __ne1Q(dd/mmiyy) Time of Accident: /1q - _f (7 { 24-HR-FORMAT)

Vehicle No _@ﬁéczﬁ”& [3 Vehicle Make & Model:
Exact location of Accident: ‘;& )f ;:i‘fﬂ't .l L’\ﬂ L{- E’wiﬁﬁ/ %TXJJ_ﬂ

Policyholder's Name [ 1C Mo. /J I ) Ea’fﬁ o }"r’.? 8 J'V?/\ !’f-‘-'- a‘pﬁt“ Z—‘f 5
Driver's Name / 1C No. L'de;-lﬁfﬂ f}lﬁrw‘!ﬂ’? .k‘ﬁ‘ﬁ] f(u&’,._,f F'l'f S d: %"Z(Zf\:tﬂj D

Driver's Contact No. ’Eﬁ' ?‘5_ 2'3 ?6 Company Contact Mo

Driver's Address:
{nsurance Company. ﬁ j!ﬁ Ernail address (if any):

Relationship between Qwaer & Driver (Picuse CLRCLE one AV
crm.‘Spu-n.ft‘muiﬂ'--'Fﬁuﬂi?ﬁﬂlfﬁiﬂhﬂhhﬂwf&q)ghfﬂhﬂwmwm_

What do yeu wish to claim? ¢ TICK one only)
[ Own insurance / mhnrvmmrmmmmmmwwmmcmwmg

Eaact gurpese for which the vehicle
\Was being used a1 thme of sccident’? Mmiw[jm:m
l:lm"#wfmﬂnw M. of Pagsengers (Including Debverki 2 e Y

Eﬁlm&mxg Raining & Wet/ (] Afier-Rain & Wet /[ Drizzling & Wet / Othen:

MMLDMDYH 1] e

Any Inturies: [ Yes/ [] No (M YES) Injured Person’ Name:
lﬂuudlmhmh\l'dﬂle:

Injuries Susmin:
Police Report fled: [ ] Yes/ []Ne ( YES) Which Police Suation:
The Other Party(s) Details:
 yenicleNa: (B)SGIV 2éMS

|, Driver's Name / 1C No:
Driver's Contact No: Ingurance Company (1 any): é%}fzﬁw :giii
3 Dnver's Name /ICNo. _ Vehicle No:
Driver's Contact Mot Insurance Company (1T sny):
*Independent Wimess (If Any). Contact No: ___
Preferred Workshop Name: ___ (Contact No:

* |1 oo puropat h:ml.!mmhl‘“rﬂl fike the repon ndormatson will b chacaided alfber poiek WEl









NISSAN COMMERCIAL AUTD Pﬂmﬁmﬂ
Name of Policyholder - Arrcotd Einctro. Man Pie Lid _' ; o
Poriod of Insitance :snmzﬁmrﬂnarm A e
Engine No. © ZDIVC2EIEIN i

Chassis No. ' INTSCIF2A20860485
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