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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 29/04/2019 14:59

Date Of Accident 27/04/2019 16:35

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

Vehicle Registration Number SJC5088E
Insured/Policyholder

Name Of Registered Owner MANOHARMAL SANJAY KUMAR
NRIC No S7682154B

Email Address SGULECHA@GMAIL.COM
Mobile Phone No (LOCAL) +65-96209521
Alternative Phone No Others-91809681

Vehicle Particulars
Manufacturer LAND ROVER
Model RANGE ROVER VELAR-2.0 (A)

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? 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 1800155357
Cover Note Number

Driver

Name of Driver SHALINI JAIN
NRIC No S8076450B

Date Of Birth 28/04/1980
Occupation INDOOR

Date Of Driving Pass 02/01/2008

Driving Experience 11 YEARS AND 3 MONTHS



Gender FEMALE
Mobile Number (LOCAL) +65-91809681

Fax Number

Contact Number

EMail Address NOEMAIL

59 MEYER ROAD
Address #2412
Postcode 437880

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| ha?vglbeen approache:d by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
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

REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SGD5071H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE HIRE
Name of Driver

NRIC/Passport Number



Contact Number
Address

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correcthy tha details of the socident 1o speed up the clsims process.

2. This Farm must be gemalated by the Polivholder and/or the Authorised Driver.

3. Infeemation provided muast be as truthiul and scourate as possible, Any wilful misrepresentation or withholding of material
fTacts may allow Insurance companies to pepwdiste policy Eabillty.

4. The isswe and acceptance of this Farm by insurance companies is not an admission of palicy Babilivy on the part of the ingurance
companies.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre extabiished by the General Insurance
Association ol Singapore (GIA]} for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the Insurgrs, you heraby consent bo the archiving of this report at the centre and t9 coples of
the report being made svalable sforesald.

8. Consent under the Persanal Data Protection Act (POPAJ
lumdevstand, scknowledge, agree and consent that:

i@} Wiy insurer, my workshop and the General Insurance Association of Singapare ["GIA™) may/are permitted to coflect, use,
disclose andfor process my persanal datafpersonal information set out in this [form] and ary other persanal nformation
pravided by me of possessed by my insurer [collectively the “Persanal Information®) and disclose and transfer such
Personal Information to 3l insurer(s] who have insured vehice|s] invobaed in this accident [all insures]s) whe have insured
withicleds] invalved in this accident shall be collectively refarred 10 as the “Inswners®), the Insurers’ lavepers/law firma, the
Monetary Authority of Singapore and any relevant goverament sgencyfsuthority [such as the police), for the purpose(s)
of;

[i} processing. handling and/or dealing wilh my claims including the settiement of the claims and anvy necessary
investigations reliting to the claims;

[} inwestigating the accident and/or my clalms;
[Hi} exrrying out and,or dealing with my instructions or respanding ta ary enquiries by me;

[iv} admanistering my cladms [including the malling of corretpandence, statements, Imvolees, roports o notices to me,
which could inwalve disclosure of certaln personal data about me to being about delivery of the same &5 well 8% on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law In sdeminlstering, processing. handsng and o deaking with my claims.[colloctively the
“Purposes”)

&) all insurer(s) who have insured vehiche[s} ivolved in this accident and the nsurers’ lawyers/lw Tirms, may/are permitted
to coflect, use, dischose and/for process my Peronal information for one or more of the above Purposas; and

lc)  my Persenal Information maycan be dischased by ary of the Insurers andfar GIA to their third party sendee praviders ar
agentyinchoding thelr lavwayers/law fireng], which may be slted outside of Singapose, for ane o mare of the above Purpades.

{d]  my Personal information will alio be collected and wsed to compile cdadms history for the purpase of frawd detection,
Inwestigation and management in present and all future claims.

{e}  the infermation se callected under (d) above may be shared [ disclosed:

(il to allindurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, L enfareement and government agencies as reasunably required for the punposes stated, or

(i} for complyirg with requirements under any regulations, laws ar court orders,

S
Policyholdes's Signature Diiar's ture Repartiag Centre Perionnel's Signature
Date & Time: W ddrivee | Hame:

Dwite & Tima: MRICFIN Mg

Accident Sketch Plan



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true In every respect,

Pobcyholder's Signature Reparting Centre Persannel's Signatusre
Date & Time: Harme:
HRICIFIN Mo, 2

,

Driving License
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Certificate of Insurance
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CERTIFICATE OF INSURANCE

WEARNES AUTO PROTECTOR (LAND ROVER) PRIVATE VEHICLE

Hame of Policyholder  : MANOHARMAL SANJAY KUMAR Vehicle No. : SJCS038E
Period of Insurance 1 27 Dec 2018 To 26 Dec 2020 Paolicy No. : 1800155357
Engine No, 1 1BD420Y0712PT204 Endorsement No. @
Chassis No. : BALYAZAXSIATTITAS Issued Date : 04 Jan 2018
Make/Model | LANDROVER RANGE ROVER VELAR 2.0 BASES R-DYMNAMIC
Engine CapacityTonnage - 1,887.00 CC Sum Inzured @ Market Value First Year of Registration - 2018
Driver Restriction M Off Peak Car : Mo Insuring with COEPARF  : Yes
Person or Classes of Persons Entitled to Drive®
) The Paboyrolder

b} Ay ey person wh is drteng o0 the Palitybaiders order of with havher parmiviion
This Policy wil isdermndy the Pollcyhsider o ioy suthonised driver onfy f haltha maestt e tpecilled 358 condacn

Viou have I pay a0 addiional sum of $3.000 a5 "Voung sndior Menpeniented Driver Excess™ [YIDR ) You be of Yaour Asthosied Dviver (nirmed of uibmad) i§ uhdes the 8ge of I3 sndior has bss #us 3
VR JITAng ERpEencE

Age Condition All Age Conddtion
Limilation as to usa®

Upe oy Tor sociall, damarbe and pleasuns PUTTOses and for e Polieyhalie’s Butngss
Thag Pobcy does nol cower Ube 17 hre of fewiid, Biving haian, deving Leif, iy, pace-making, rekablly Irial o apsac-lering, the camags of goody offa than sampliss in connaction wah aivy WEds &
RSSO wia for ISy PUIPaSE i Sonntchon with Molor Tride.

Loss of Use 2000cc

* Limitafiar rendensd naperates by Secion B of the Mier Vaheoles (Trrd-Party Bisis nd Comparaton) A |Cap. 183] asd SscSen 05 of e Rosd Trandpar A2, V04T (lalayuis), sre naf 4 be
nchuced uncda theas hesdag

EXCESS

Saction 1
Fire « §0 Chan Dwmage - 5500 Thefi - $0 Flood Cover - $0

Saction 2
Propery Damage - 50

Windscreen ; 5100

Named Driver and EXCBSS where spbcatic)

MEANDHARMAL SANIAY HUMAR - §300 (O Damaga)

| APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FO IELATED REFPAIRS)

U Waames Agtomotes Pin L Add 45 Leng Hee Raed Segapsns 154103 £3T85333
|

Foroiher Approved Heporting CeniesAl0 Auhosied Repaners, plaiie sentasl su' 24-hout sceident smecgancy hofina of +45 SX18 G200, ARsmatresly, you mary celer 1o AIG welbaits Wi 5% 005
of ANG 50 Mokde Apg. Sevply Sebich and downlaad "AG 56 from iTunet o Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employers Loan: OVERSEA-CHINESE BANKING CORPM LTD

Vg haraby oarily thal The polcy io which fis Ceniicaie of IFmurnncs relite i Hicoed in Steovdings with the provisiona of T Molor Velichee|Thicd frarty Ritics and Compandation) Act (Cap, 185 Past IV ol
e Road Teanspaon Act, 1857 (Malayss) snd Mator Vesite (Third Party Ritcy] Bules. 1559 Malayis)

Q503486614

WEARNES AUTOMODTIVE - DPE (1)

45 LENG KEE ROAD P ==

SMGAPORE 150100 AlG Asia Pacific Insurance Pte. Lid.
Underaritien by AIG Asia Pacilic Ingurance Pla, Lid. AUTHORISED REPRESENTATIVE

T8 EFasnion W T= 18 AIG Builiing SOTHI20 | To+65 84815 3000 | waw, iig comoig AlG Asia Paafio Insuranos Pia. Lid
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