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ENTRY DATE & TIME: 20/03/2019 17:25
SUBMITTED BY: Krishnasamy s/o Gorindasamy

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

20/03/2019 17:25

19/03/2019 17:00

SLE TWDS BKE ( B4 MANDAI RD EXIT )
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

SKC3236X

ABDUL MALIK BIN ISMAIL
S7044180B
MALIK_SEAFARER@YAHOO.COM
(LOCAL) +65-93360700
OTHERS-93360700

KIA
SORENTO 2.4 AT ABS D/AB 2WD 5DR HID SR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100349146-05

ABDUL MALIK BIN ISMAIL
S7044180B

12/12/1970

INDOOR

11/05/1993

25 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-93360700

OTHERS-93360700
MALIK_SEAFARER@YAHOO.COM
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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?

| 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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 787E WOODLANDS CRESCENT
#04-02

735787
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

3

NO

NO

YES

NO

1

NO

NO

YES
YES
REVERT
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)

SLF4427C

PRIVATE CAR

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)

SJVv9804D

PRIVATE CAR
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Ficase repori correctly the details of the accident o speed up tha claims proceds,

This Form must be completed B

3. information provided must be ot truthiul and scourate as pessible. Any wilful misrepresentation or withhotding of material
farts may aliow insurance companies to repudiste policy liability.

4 The isue and scceptance of this Form by insurance companies is not an admission of palicy ability on the part of the nsurance
companies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Generzl Insurarce
associztion of Singapore (GIA) for archiving and that copies of this report will for 3 fee he made availzbie upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby conwent to the archiving af this report at the coentro and to coples of
the report being made svailable sforesald,

8, Consent under the Personal Data Protectian Act [PDPA)
| understand. acknowledge, sgree and consent that;

{a] My inserer, my workshop and the General Insurance Association of Singapare [“GIA”") may/are permitted 1o collect, use,
disclese and/or process my personal data/personal information set out in this iform] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Informatian to all isurer(s) who have insured vehiclels| involved in this accident (all insu rer{s} who have msured
vehiche(s) invelved in this accident shall be collectively referred to as the “insurers™], the insuress’ lawyars/law frms, the

Monetary Autherity of Singagore and any relevant government agency,/authority {such as the polica), for the purposels)
of:

(I} processing handling and/or deafing with my claims intluding 1he settlement of the claims and any necessary
investigations refating to the claims;

() Investigating the sccidant and/or my claims;
(i) carrying out and/or desling with my mstructions or responding 1o ary Enguiries by me;

(iv} administering my clams [including the mailing of correspondence, statements. Invoices, reparts of natices 1o me,
which eould involve distlosure of ceriain personal data ebeut me to bring sbout delivery of the same as well 25 on the
external cover of envelopes/mall packages); and/or

{v} complylng with applicable law in administermg, pracessing. handing and/for dealing with my tlaims.jcolisctively the
"Purposes |

(b} &l insures(s) who have insured vehiclels] involved In this accident and thie Insurery’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/ar pracess my Personal infermation far one or more of the shove Purposes; snd

le] rmyPersanal infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr thind party wervice providers or
apentsiincluding thelr lawyers/taw flems), which may be sited outside of Singspore, for one or more of the above Purpose,

[d} oy Personal Information will also be collected and sed 1o complle chaim histary for the purpose of fraud detection,
investigation and management in present and all future claima.

{e) theinformation socofiected under [d) above may be shared / disclesed:

(i} o ahl insurers snd/or any other third parties that sssist In evalusting, investigating, cantrolling or managing fraud,
reguiators, lsw enforcement and government agencies as reatonably required for the purpeses stated, or

(&) for complhying with requirements under any regulntions, [Ews oF COUTT proers.

Uth Lt <25 (5] 2ot

Policyhslder's Signoature Drivers Signature ﬁepurﬁng Centre Peminnel s 5|[r:'-ﬂl.|1t
Date & Time: (it driver is not the policyhaider| hzme:
Date & Time: NRICFIN Mo,
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Sketch Plan #2

SKETCH PLAN

—> STV 1604
—3- SKL225EX

-

—> SLF 4423C

SLE towerds BrE
(Eef'm'ﬁ Nenede, Kyosad {f;-#;)

0616

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I’'We declare the foregoing particulars a7 troe in ey ify rispect

/g,m;ﬁ i

Polynolser's Signature Driver's Signature Reporting Centre (. T—— Sghature
Date & Time {IF driver s npt the palicyholde:) Name
Dote & Time MRIC/FIN Mo

— 20(3|2011
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Sketch Plan #3

On 19.03.19 at about 17:00 hours along SLE towards BKE (Before Mandai
Road Exit). I was travelling straight on lane 1, when my front vehicle (C)
slowed down and stopped hence 1 follow suit.

Suddenly I heard a loud bang from behind and the impact forced my
vehicle (A) to move forward hit onto the rear portion of vehicle (C). When 1
alighted I realised it was vehicle (B) who hit onto rear portion of my vehicle
(A) causing damages to my front & rear portion of my vehicle (A). It was a
chain collision of total 3 vehicles involved.

Vehicle (A): SKC 3236X
Vehicle (B): SLF 4427C

- oA u—v/( :
Vehicle (C): SIv 9804D 0.
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Sketch Plan #4
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Sketch Plan #5
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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 14 of 25



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




Accident Photo
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