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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 23/04/2019 14:51

Date Of Accident 19/04/2019 09:40

Exact Location Of Accident ALONG MOULMEIN ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKX1938G
Insured/Policyholder

Name Of Registered Owner RAMAKRISHNA MISSION
Co Reg No -

Email Address ADMIN@RAMAKRISHNA.ORG.SG
Mobile Phone No

Alternative Phone No OFFICE-62889077
Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS

Exact Purpose for which vehicle was being used at

. ) COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
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 2100441184-03

Cover Note Number

Driver

Name of Driver SWAMI SAMACHITTANANDA
Passport No/FIN G7180868N

Date Of Birth 16/02/1962

Occupation INDOOR

Date Of Driving Pass 23/07/2018

Driving Experience 0 YEAR AND 8 MONTH
Gender MALE

Mobile Number (LOCAL) +65-88775166
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

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

179 BARTLEY ROAD
539784
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

YES

50 SERANGOON AVE 2

ROAD: 50 SERANGOON AVE 2 #01-02 , POSTCODE: 556129 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20190313/2102

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

SJU7372B

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

1] ANT N

Pt

Fiease repor gorectly the details of the sceident 1o speed up the chairm process,

This Form must be completed by (he Palicyhoider and/or the Authariied Drives.
Infarmation povided must e 25 truthiiul mnd sceuratn s poasliie. Ay witul misrepresentanion of withholding of materisl

facte may abow Insurance companies o peagdists policy abllity,

- The tskue #nd scceptance af this Form by imsurance campanies |§ net an sdméstion of policy Babiity on the part of tha ingerance

Eamparees

5 Any falye teporting may be refenned o the Folice for invextigation.

The report will be forwarded by the insurers of the GIA Records Management Centre eitablihed by the Gereral irsurance
Aasociation of Singapore (G14] for archiving and that tooies of this report will for 3 e S8 made svailable Lspon anpiicution by
Interaied parties

By the leadgrment of this repori o the Insuners, you hereby consent 1o (he archiving af this repart ot the centre Bne 1o caphel of

ihe report being made svallably sdoresald,

Consant under the Persenal Deta Protection Act [PORA)

lunderstand, acknowiedge, agree ard consent that:

[a) Py imgures, my workshop end the Seneral iniarsncg Association of Singepore | "GIA”] mayfare permitted v collect, uie,
geiclons and/for process my personal data/personal information set cut in this [loem] and arvy othew personal information
praveded by me of passessed by my irsuter [colectively the “Personal Information”) snd disebaie and transfer such
Persomal Infarmation ta all inkurer(s) whe have insured vehicle(s) inwobeed in this sccident (il Indasrer(a) wha hive Inpured

wirhicke(i] imvalved in this accident shail ba collectively refened to a3 the "lnaurar®), the Indurers’ Erwynrsdlaw fiems, the
fonatary Autkanty of Singapore snd #hy relevant gowennment agercysuthanty (such a5 the police], for the purpose(s)
ol

f) procesying, handling and/far dealing with my claim incheding the sertiement of the claims and any receiary
rvesligatinns relating to the clabmi:

[Hy inspstigaing the accedent and/for my cladm;
(¥} euriying oat and/for destng with my instructions or responding to any enguirkes by me;

{l) admingrering my clalms [incuding the mailing of pordence, 4131 Ths, ImwoicEs, repons of rotices o me,
'nmmmuldinvhtdhd:mlﬂmhmmtlﬂ;hﬂmrluhﬂﬁuﬂ%dmm“uﬂumrh-
eiternal cover of envelopes/mall packages); and/for

[¥] complyrg wah applicabie w in saminlstering. precadsing, handling and,for deabng with my elaeny [coBsctively the
“Purposer”]

{b] &l irswrers) who have nwred vehicie(s) imvodved i this sccident and the Ingurers’ lawyers/law firms, may/are penmitted
t coflect, une, disclose andfor process my Parscaal information fer ane ar maore el the absove Purposes; and

(el my Persanal infermation may/ean be disciossd by sny of the inseners andlfor GiA 1o their third party servies providers o
sperinlindiuding their lawyere/Taw firm), which may ba sited outsids of Singapore, for ane or more of the shows Purpates,

(8] ey Perignal Information will alis be cofiected and used 1o compille clalms Btory for tha purpcsa of iraud detaction,
investigation and management in present srd ol lure clakms

e} the intarmation so coliected undar (6] above may be shared / diudosed:

(il to all insurers and/or sy cther hird Dartiss thal astie in svalusting, Investigating, controliing ar manging froud,
rmlnm.lmmmmmmmmnlwm for the purposes stated, o

9] Tor comphying with requirsments under any regulations, laws o COUFE OFOErs.

/12
()I / "'?."rr'l'j‘if‘" _...-'lu-'._f‘,;I ¥ -"‘.-ll

P 1 Signature Deiver's Sgrature lmﬁcemwﬁ.wm
Disie & Time {If driver is not the policyholder] e
Date & Time: NRICSFIN Mg
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Accident Sketch Plan

SKETCH PLAN

Mer RARLE 'hffawaﬁ-sf ékﬂvﬁrﬁ' PLAN

DESCRIEE CIRCUMSTANCES OF THE ACCIDENT
= As attwched Plice Reprt

DECLARATION
e fllhiler'rﬂm;nmtuhn are true in every respect

r

-}F‘fm-_"ﬂ. A ¢ /,-"I_ - f/:, o
£

rﬁlm&:{imﬁw Drluer's Signature Beparting CBAfre Presonners Sipailire
Dl & T (i derymr el e pedi ol ) Mame:
Claba B Tima: MRICITIN Ma .-
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Individual Statement

SNGAPORE AU
POLICE FORCE otebeerteary
Police Station Of Crigin: A
Serangoon N.P.C Report Mo, TI2019031 32102
50 Serangoon Avenue 2 #01-02 SINGAPORE
556129 CONTINUATION OF REPORT

Tel No: 1B00-48808648

Briet Details.

On the 18/02/2019 at about 0840hrs, | was driving SKX1938G Along MOULMEIN ROAD Towards United
square, right turn to Tan Tock Seng Hospital. As there were a few vehicles in front of mine and we were
waiting to make a right turn into Tan Tock Seng Hospital vicinity, my vehicle was stationary and my foot
was on the brakes. Suddenly my vehicle moved forward and lightly collided with a vehicle in front of mine
Subsequently, the said vehicle in front of mine, change its course onto the lane on the ieft and went
straight instead, | than thought it was minor and continued my journey as the vehicle in front have already
left. After which | checked my vehicle and there was a small dent on the front of my vehicle.

Recently then | Received a letler from the traffic police inform that | was required to lodge an accident
report about the said accident.
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Accident Photo
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Accident Photo
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SINGAPDRE
POLICE FORCE

Prdica Ghak o 24 Gingin

Police Report

I!.EI

Serargoon N.P.G Fimpod Mo 1RO 10T
50 Sarangeon Avenue 2 #01-02 SINGAPORE
SeEi2m
Tal Me 18004820682
REPOAT OF A TARFFIC ACCIIENT
DassiTime Hepnr Mads: T [Wedu Reprl Mo Sralion iy Moo
132518 1540 _ A
Efornant's Partioulars L D R R i L L LT T L e
Mares of Irdamnank Slcraan
SWAMI SAMACHITTANANDA, L0 178 Bartley Raar SINGAPDRE
10 Typa © 10 Kia, JLonlac Mo,
_FIN NO/ GT130668N | HommGios: Mobile; BETTS1EE
Wartianality | Email:
IKTIER B e
T TF B Date of Bity: | Type of Infamiant
Male &7 | wmozngse | Drwer e
Fpce Langeiaga It butian ¢ School Mars
Indian .
Oxecupation: Diiviag Licemsss IMfermabon: =
MCINK | Class 3C Dt of Exgiry
Ganatal information of the Aeldent, oo T e T
Typa if P Iy | Dk DiateTime of Typa of Lacaton
i CHtears Dive Arcikdere:
= i Mo 192209 poaAn 3
Locabon
RICILELBAEIR RiCWT
MOULMEIN RCwD Towands Unied scuare, (ight o bo Tan Tock Seng Hoepilal, .
[Py T Road Buracs’ Foad Spaad Limil i
Trafl Flow- Traffic Corrinat Traffiz WYalume
Typa of Collsicr Ariione cormveyad by
Babweon Moving Wahicks - Head To Ruar B g
Mo
S R e S
o Ty - oo s Mk ok e Cirvinion hio of Passergnr |
SKA19385 | Car - a '
| | |
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Police Report

g TR AR
POLICE FORCE TED MO A1
Frlice Staten OF Drigie: G
SerAngacn N F.C Regor M, TR0 G 122 1S
S0 Serangoan Averus 2 #14-012 SINGAPORE
EEE1E9 CONTINUATION OF REFORT

Tl W 100043305505

Briet Dutails,

Ot TEXZRA09 at abouk 38400, | was driy g SEE1EGEG Aleng MOULMERN ROAD Towards Uriled
sauang, righl lurn 1o Tian Tock Sang Hospital, A8 e were a Tew vanices n franl of mirs and we sweans
walling to make & nghl lurm inbo Tan Todk Sarg Hoapital vicirily, rey veficle was atafonary ard sy foel
WAg on [he Drakes. Suddenty my vahize mosed feramen and lgiily calided will s vebicls in frank of mina.
Eubaagaently, Ihe sad vabide in dromt of mine, change its cowse orin tha lane an the lelt ang wan
slroighl msbend. | Than thoughl i was miner ardd contingesd my [oumey sz the venice nfronl beve almesdy
fefi After which | checked my vehice ang there was a small ders on g frong of my vehick

Fecerty than | Racaived a kter from the irafio palios idorm that | was mequined o indpe an eocidard
report @ocut the cald cocldem.
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Police Report

POLICE FORCE IO R e

Palice Stavon OF Origin Jotd !
Seangoon M.PC Fapsd Ko TO0IBI3RDI00

20 Sorangoan Svarga F RHT-02 SINGRPORE i
E58139 COMTINUATON CF REPORT 1

Tal Moo 1800-4820600

Zketch Flan
Icfarmant is nol able o arovide skeich pian

IMFORTANT. Please allsch o copy of your vanilzle's Insurarce Cedilicale toihis rapor. B vou dant have
Ihe cerifizata with yeu naw, pleass fax o copy to SE4TAESS slating the repert number as reference

Signatare Of Officer Recarding Tha R i | Sigraiure Gf
5 P
5gl Z LIM HAD JIE Jl' /[ \_(j;,/
|_j| ’

Bignalure OF mlerpreler .|' CualeTime:
Ml agolcatie | 1I0LH G 15:40

ke

Cifizar by Charge OF Case: Clagsificaiion OFf Casa |
TR @0

Sfaff Sgt WONG SIEL LU
Cordact Mo, 75151

Autmanbcation Slamg
MRS
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Driving License

AEFUBLIC OF SINGAPORE  ORWING LENCE |

Bt P

e ———————————

il
= \Mluii

Page 12 of 13



Identification Card

FINCEILR
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