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BUSIMITTED BY Ny sard

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please meport Coffectly the detais of the accdent 1o speed up e CISIME prOCess
2. This Form must be completed by the Policyholder andfor ihe Authonsed Driver.

A Informalion provided must be as truthisl end accurale as poasible. Ay willul misrspesaniniion or witholding of materal Bacts may aliow nsursnce companiss o

mapudiale policy lability,

4. This insws and acceptance of this Form by insurance companse I8 nol &0 sdmigikon of policy lleb@ly on the part of the insurnnce companies.

5. Any faise repoing may be referred io the Police for investigation

6. Thin report will be farsarded by the nsurers of he GiA Records Managament Centre astablshed by the General Insurance Association of Singapone (GIA) for
archiving snd (hat coples of this mepart will, Tor a Tee, be made available upon applicafion by inlerested pares

7. By the loagemant of thin report to the nsurers, you hereby consont 1o the archeving of this repor at tha centrs and 1o cophes of the repor! being made availlable

alotesad

Date Of Report

Date Of Accidenl

Exacl Location Of Accidenl
Country/State of Loss

ACCIDENT STATEMENT

15/05/2019 18:20

14/05/2019 22115

PENANG ROAD IN FRONT OF PARK MALL
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MNRIC No

Email Address

Mabile Phone No

Allemativa Phone No
Vehicle Particulars
Manufacturer

Madeal

Exact Furpose for which vehicle was being used al
time of acciden

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

If Mo, Pleass stale aclion to be laken
Veahicle Catagory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleel Policy

Policy Numbar

Cover Nola Numbaer

Driver

Mame aof Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Geander

Maobile Number

Fax Number

Contact Number

EMail Address

SKPTO15Y

PERIAKARUPPAN

sS13177s8l
CHARANTO33Z4@GMAIL.COM
(LOCAL) +85-83227047
OFFICE-B322T04T7

ALDI
A4-2.0 MU TFS1 (8E) (A)

SELF

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

NO

170004 1180-01

LAKSHMI PERIYAKARUPPAN
52197957J

12/04/1858

INDOOR

25/04/2005

14 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-83227047

CHARANT03324@GMAIL.COM
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Address BLK 7 TONG WATT ROAD #08-D3
Postcode 238002

Was driver an employes of the Insured’s Company NO

If No. Relationship of the Drivar 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 Accidenl SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle Involved In this accident? NO
Number of vehicles (including awn vehicie) 2
involved in the accidant

Was any body injured in the Accident? NO
Was any injured convayed 1o hospital by NO
ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknown person(s) NO
soliciling/offering accident claims assistance,

Number of Passengers (Including Driver) 2
Pasza nger 1 MAME: KAMADA
GENDER : FEMALE

Detalls of Police Action

VWas the acciden! reporied 1o the polica? ND
If Yes Please stale which Police Station

Was nolice of inlended Prosecution given? NO
If Yes,.against whom?

Clreumstances of Accident

| WAS TURNING RIGHT INTC PENANG ROAD THEN KEPT ON THE SECOND LANE TO TURN LEFT INTO CLEMENCEAU
ROAD TOWARDS HAVELOCK ROAD. | WAS |N MY LANE AND THE TAXI ON MY LEFT WAS GOING TOO FAST AND CUT
INTO MY LANE THOUGH THERE WAS NO SPACE TO CIT IN YET HE SWITCHED LANES TOO FAST. THERE WAS A
CONTACT BETWEEN BOTH CARS. THERE WAS NO SPACE TO CUT IN DUE TO THE SPACING OF THE CARS AND THE
TAX] TRIED TO SWITCH LANES ON A CURVE BETWEEN A JUNCTION. *POLICYHOLDER I5 CURRENTLY UNABLE TO
SIGN DUE TO BEING HOSPITALISED.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? ND

Was there any audio recorded? NO

Vehicle Registration Number SHC3897Z

Vehicls Make/Modal/Colour BLUE HYUNDAI COMFORT
Details O Properties

Vehicle Categary TAXI

MName of Driver
NRIC/Passport Number
Contact Number
Address

Pags 2 ol 22



Posicode

Insurance Company Name
Mature Of Damage
Ma. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

1. Please report corractly the dezsds of the sccidant 1o speed up the clam process

& The issue and acceptance of thid rmwhummmnmunmdmmluﬂmmd the insurance
companies

Ary TaiSs FEpeT Ty b ol {0 the Police fps imssitigalig

8. The report will be forwarded by the insurers of the GIA Records Managemant Centre estabilished by the General Inturance
Aussaation of Singapors (GIA] for archiving and that copies of this feport will for 3 fes be made svailacle upon application by
interesied partias

7. By the lodgrmant of this report to the insuren, you neveby condent to the archiving of this report al the centre and 1o copet of
ihe report being made svailable aforewid,

£ Consent under the Paricnal Dats Protection Act [POPA)
| understand, acknowbedge, siree and consent (hal:

[af Wby inmurer, my workshop and the General Insursnce Assoclation of Singipore {“GIA™) may/arc permillied 1o collect, usa.
distlose and/or process my personal datafperional infarmation set out in this [farm] nd any othar personal infermation
provided by me or posissied by my insures {collestively the “Persoral infarmalion”} and dicclose and tranaler such
Personal Infermatian to all insureris) who Rave nsared vehicies] invaived In this sccidem (&1 insurer(s) whu haes mtured
vehiciels) ievolved i Uiis sccident shall be collectaly referred 1o as the “Insurers”], the Intuters’ Lowyersflrw firm, the
Mometary Authority of Singapore and any relevant government ageney/autharity |uueh as the police]. for the purpoe(s]
of :

{il processing. handing and/or desling with my thilms inchading the settlament of the claims Eng gy MELELLAY
Imvestigations relitisg to the deims;

1] Imeestigating the accident and/for my caims;
{iii}) emrrying out and/or dealing with sy Instructions or respoanding 10 sy endulres by me;

{fw} sdministaring my claima (including the malling of carrespondence, statamants, invoices, seporis of puslices o me,
which could |avalve discloture of teitain peesonal data about me to bring about delivery ul this samn a3 well 83 on the
euternal cover of enveloped/mall packages]: and/or

] mmm-mwwnmmmmmmwwmmmm
“Purposes”)

(o] il ingureris] wio have seured vehicle(s) inviued in thic accident and the Insurers’ lawyers/law (irms, may/ane parmicted
10 collect, use, discinse and/or process ey Persanal Information for ane ot more of 1he abowe Purposes; and

{c]  my Peasonsl Information may/can be ditciosad oy sy of Lhe inwuters andfar Gl to thale third parsy servce piovidess or
agentsfinchuding thesr lawpers/law firmal, which =ay be dted outtide of Singapore. far ong or more of ihe above Purposes.

[d]  my Personal information will slso be collected ane usad to tompite clasms hivory for the purpose of frawd detecton.
imvest igation and managemend in precent and all future daima.

(&) theinformation o collected under (d) asove may b shared [ discioasd:

[} to ol insurers andj/or any ather third parties that sssst in evaluating, irvestigsling, controling or managing fraud.
regulators, Law snferosmant snd goverament sgencies ¥s reasenably required for the purpases stated, of

1} for comphng with requinemenis under any regulations, tws of courl oracrs.

P Skobas —@4

Folicyholaer's mgrature Diswar'y Sigrastere R porng Co 1l
Dte & Teme: {# drivar Is noT the palioyhaider] MImeE NG i
Dace & Tme: )6,/6 /r g MRICSHR Mo gy 3D
{2 ifer
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
/W geclate lhe forsgoing parlieulily Ste Tris i svery reipect

PRI

Pocigyholder 'y Sgnature Drivers Sqgnaturs
Daiw & Tine: |if drvesr i nat the policyhaldet)

Date & Tme l;-i“"!/ff KM et
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