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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl correcily the delalls of the accident to spaad up the claims procass,

2. This Form mus! be completed by the Policyholder andlor the Autharised Driver,

3. Infarmation provided musl be as
repudiate poficy liability,

4, Tha issue and acceplance of this
1 false repart

archiving and thal copies of this report will, for g fae. be

T. By the lodgamant of this reped o the insurars,
alorasald,

Dale Of Report

Data Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Qwner
Co Reg Mo

Emaill Address

Mabile Phone Mo

Altarnative Phone Mo
Vehicla Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance
for repair to your vehicla?

policy

If Mo, Please state action to be taken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Oceoupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Number

Contact Number

EMail Address

irathrul and acourale as possible. Any wilful mesreprasentation or withalding of malerial facts may alivw insurance companies 1o

Form by ngurance companias is nol an admission of pokoy liability an the part of the insurancs compan s,
be referred to the Police for investigation.
. This repart will be forwarded by the Insurers of the GUA Records Management Centre astablished

by the General Insurance Association of Singapors (GLA) for

made available upon applcalion by interested parfies.
you hereby consent 1o the archiving of this report et the centre and 1o copies of ihe report being made available

ACCIDENT STATEMENT

02/05/2019 18:12

30/04/2019 10:20

987 BUANGKOK GREEN TWDS BUANGKOK LINK
SINGAPORE

SJA1TZD

EWAMNG CHUN PTE LTD
201424747H
MNOEMAIL

OFFICE-89929999

TOYOTA
COROLLA ALTIS 1.6 AUTO

WORKING

WO

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE, LTD.
COMPREHENSIVE

NO

299994445/ 00863367

SARAJ KUMAR NAI.DU
S9016051F

06/05/1990

QUTDOOR

3inaizoy

1 ¥YEAR AND 8 MONTHS
MALE

(LOCAL) +65-87518421

OFFICE-87518421
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

\fehicle Registration Mumber of Driver's Own
Vehicla

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 invalved in this accident?

Mumbeer of vehicles {(including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assislance.

Mumber of Passangers (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 ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Ara accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 53 LORONG 5 TOA PAYOH
#06-20

310053
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

SHB2811H
MERC

TAXI

DETAILS OF INJURED PERSON 1

Mame

SARAJ KUMAR NAIDU
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Wera seal balls worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY

5J0172D
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the acodent to speed up the claims process

2, This Form must be leted by the Poli r and/or the Autharised Driver

3. Information provided must be as truthful and accurate as possible. Any wiiful misrzoresantation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceatance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

stigation.

5. The report will be forwarded by the insurers of the GIA Rzcords Management Centre established by the General insurance
Association of Singapore (GIA) far archiving and that copies of this report will for 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 coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a} My insurer. my workshop and the General Insurance Association of Singapore [*GIA”) may/are permitted to collect, use,
disclose and/or 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
Personal information to all insurer(s) who have insured vehizle(s) invalved in this accident (al! insurer(s) who have insured
vehicle(s) involvad in this accident shall be coliectively raferrad to as the "ingurers”), the Insurers” lawyerslaw firms, the
Monetary Authority of Singapors and any relevant government agency/authority [such as the police), for the purpose(s)

of :

{il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices  me,
which could involve disciosure of certain personal data about me to bring about delivery of the same as well as on the
extarnal cover of enwvelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b} all insurer|s] who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c} 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|, which may be sited outside of Singapore, for ane cr more of the above Purposes.

{d] my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
inwestigation and managemaent in present and all future claims.

{e] theinformation so collected under (d) above may be shared / disclosed:

{i] toall insurers and/ar any other third parties th In evaluating, investigating, controlling or managing fraud,
regulatars, law enfarcement and government u reasonably required for the purposes stated, or

plying with requirements under 3r|'|r 5 |aws er court arders.

Palicyholcer's Signature Driver's Signa ure [ Reporting Centre Per el's Signature
Date & Time: (If driver is tthn- olicyhalder) Name:

Date & Tim NRIC/FIN Mo



SKETCH PLAN
el Bl S5 l1TaD
Vehiede 8. SHB 2 g Y

ﬁﬂr Ik.g 1 binfr
¥ "
1 |

L] mal & -

pe. ) 0 Y 0 ) ] ey i
(1] B D S EN B ENEY i
1=k = L 1 e B
& ENENNSEENES NS SRESAN ENEREEE EEmE
A0 2 1 6 0 A I O
- e E! BN R i_ - JI. .! r....i.-,.. el .__:;__._.!_ ot ._ 3 . 3 E. ...___._:.__ _._i._....,_.:._...ll._.__. e
e I B e e T 0 Y O S WA B BE MW RN ;

DESCRIBE CIRCUMSTANCES OF THEACCIDENT 101 Chemlis Sizen

@.n the Sa'wrmf‘ dite k tpu T ,'.r‘ez-i'ai.f&« £l *trmfr"f"f_i;;
Exbrena, (8 lanc et bl
o S el thicl & cot it nl
stiocht  on e Seted Vomt  Npddtaly Ve B cud pdo oy
] " .r -
N % i )
ane L by gnto My veled (ight foction
i !
I!
ihg particulars are true in every raspect.
| 7(3::*
:)fi" | A
Paolicyholder's Signature Driver's atlre Reportng Centre Pe els Signature
Date & Time: {If driver i3 pat the policyholder) Name:
| MRIC/FIN Mo,

Date & Time:
I




ACCIDENT STATEMENT
3o / &/ 30\ |(DD/MM/YIY) TIME_(D '3 j{HH:MM

ACCIDENTDATE | 3o / & | (DD /WA

LOCATION._ 8F Bunngox ﬂrrJ;‘:,,--.J_"r_'u.-\a’_‘Ig'-i- Bvanpog LK

1. DETAILS OF VEHICLE

TIWVERICLE NUMBER 55Q@ V2D
BIRSURANCE COMPANY__ AlG

~|POLICY NUMBER:_ 9999 iy s [ Lo 86326 -

3IPOLICY TYPE: {COMBREHENSIVE / THIRD PARTY / THIRD P ARTY FRE &THEF]

=/ MAKE & MODEL: Toveta Altis ;
FITYPE:{SALDQN / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
gl VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE] :
NPURPOSE OF USING AT ACCIDENT TIME:__wavE  {Lrpose
ITARE YOU CLAIMING UNDER YOUP OWN INSURANCE (Y2S/K3)
IF NO, PLEASE 5TATE HHIRQ’E&%I'Y CLAIM [ REPORTING ORnLY)

2. INSURED / POLICY HOLDER
AINAME_ $99% cliun  Pre L [MALE / FEMALE)
BINRIC/FIN/PASSPORT:__2° "M 24347y CONTACT:

c!ADDRESS:
1 " CONTINUETO 3.d IFDRIVER ALSD POLICY HOLDER
Ruis oF paceon DRIVER
( 1nc f. 1 ﬂi QINAME:_ Aoy lunpe Na'dla {M@fﬁmﬁ
2T S INRIC/FINPASSPORT: S0 16051 € CONTACT: G161 9y
ey ) SIADDRESS: B\ 63 foa pavolh 1o 5 Hpb-26 (S) 310053
i |

"IDATEOFBIRTH: L & 7 P / U }[DDIMMAYYYY)
2] OCCUPATION: (INDOOR / O UTDOOR)

IYEARS OFDRIVING EXPRERIENCE:_ 3
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @ { NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: —
Q|WEATHER CONDITION: [CIEAR / RAINING / OTHERS
D]ROAD SURFACE: (BRY / WET / OTHERS 5 I
8. WAS ANYBODY INJURED (fEs / NO)
a| REPORTED TO POLICE {YES /

IF YES, PLEASE STATE WHICH POLICE STATION:

e 3 8. THIRD PARTY VEHICLE
& e of f“tseaic o] VEHICLE NUMBER: SHY 18 | MODEL:__fnere

ba

Lry

& tndlad;ns Aviver) b) DRIVER'S NAME:
\ <] NRIC/FIN/P ASSPORT: CONTACT:
N 9. THIRD PARTY VEHICLE
%o ol pacaman,. 9 VEHICLE NUMBER: MODEL:
¢y P79 ) DRIVER'S NAME:
Linddien v} 5 NRIC/EIN/PASSPORT CONTACT:..
{ \1
"

Cmail = ricob0au+osarvic es @gma//. oo,

-ﬁzx = £2F& ToéEo



REPUBLIC OF 5TH‘EAPBHE _ DRIVING LICENCE

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES]
erefCTIvE DATE

Ciass 3 Miotor cars with uniaden weight =< J000Kg with =< 7 30 Aug 2017
paSsengers. Excirsive of driver; and other motor
v with uniaden wesght =~ 2500y

’ll.mnu mﬂmmill
— L BT

~MRIC Mo SB01BO51F

IDENTITY CARD NGO S8016051F

SARAJ KUMAR Maipu

Ance

‘ ’ IMDIAN L
e o men Sax
08-05-1980 W
Conmiry af birth
SINGAPORE

48611113

L

e e S8016051F

Date ol mww

12-10-2012
APT BLK 53 LORONG 5 TDA PAYOH #06-20
SINGAPORE 110053

Dste: 2200812017

i



CERTIFICATE OF INSURANCE

e
ACT, 1987 (MALAYIIA] wiem
MOTOR VEHICLES (THIRD PARTY RISKS) RULES. 1959 (MALAYSIA)
L 55150000 (V)
COMPREMENSIVE COMMERCIAL MOTOR A e Caes  53100.00 .
e CERTIFICATE NO. 990094445/100863367 2 prran e i e 1 e 395
o SUM INSURED 58100
INSURING WITH COE/PARF Yo
1) VEHICLE REGISTRATION NO. i
Kwang Chun Ple Lig

'2) NAME OF INSURED

3) EFFECTIVE DATE OF THE COMMENCEMENT 24 U208
~ OF INSURANCE FOR THE PURPOSES OF THE ACT

4) DATE OF EXPIRY OF INSURANCE 23 Jul 2019
5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

-

Ay person who (s 8mving on the Insured's order o with ther permission

i Tha Vehucks is usad for tha cariage of passengs for hirs of rewarc, such puthonsed drover must be
g under The Policy and regastaned with #n mikmiediary whicn laciitates e carmage ol passengers for b oof ¢

'mﬂﬂmm.mﬂwmmlhlmwpnunm law o regulatons o drive (e Molor Vemwcle of
ﬁmmﬂhﬁmwmd A Court of Law or by masor of #y ersctment of reguleton in that hehat
from ¢ the Metgr Yehcle

i ;&wumumm*
{‘\ r socil, domestic, plianure purposes and business purposes of any person i whem the Vahicle i hisd
;ﬁ.-- Tor the Cariage of passengers for hure o reward by any pessin 1o whom e Vehick = fued
,-'-:Eg#-'- ving tustion, diving test, racing, Bace- making, rebubdty tnal o speed testing
: il drinwing @ iralied except the towing (oifwer thad fof mward) of anytne disaliesd isog a mechaniCally fropeileds




