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ENTRY DATE & TIME: 15/05/2019 18:20
SUBMITTED BY: Khoo Zhen Wei

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

15/05/2019 18:20

14/05/2019 22:15

PENANG ROAD IN FRONT OF PARK MALL
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

SKP7015Y

PERIAKARUPPAN

S1317758|
CHARAN703324@GMAIL.COM
(LOCAL) +65-83227047
OFFICE-83227047

AUDI
A4-2.0 MU TFSI (8E) (A)

SELF

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700041180-01

LAKSHMI PERIYAKARUPPAN
S2197957J

12/04/1959

INDOOR

25/04/2005

14 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-83227047

CHARAN703324@GMAIL.COM

Page 1 of 23



Address BLK 7 TONG WATT ROAD #08-03
Postcode 238002

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 SIDE SWIPE
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 NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : KAMADA

GENDER: : FEMALE

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

I WAS TURNING RIGHT INTO PENANG ROAD THEN KEPT ON THE SECOND LANE TO TURN LEFT INTO CLEMENCEAU
ROAD TOWARDS HAVELOCK ROAD. | WAS IN 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
TAXI TRIED TO SWITCH LANES ON A CURVE BETWEEN A JUNCTION. *POLICYHOLDER IS CURRENTLY UNABLE TO
SIGN DUE TO BEING HOSPITALISED.

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 SHC38977

Vehicle Make/Model/Colour BLUE HYUNDAI COMFORT
Details Of Properties

Vehicle Category TAXI

Name of Driver
NRIC/Passport Number
Contact Number
Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMEPORTANT NOTICE

1. Pleasza report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Pelicyholder and/or the Autherlsed Driver.

3. Information provided must be s touthful and accurate as pogsible. Any wilful misrepresentation or withhalding of materizl
tacts mavy allow insurance campanies (o repudiate policy liability.

4, The issue and acceptance of this Farm By insurance companies is not an admissien of policy lzbility on the pars of the insurance
cOmpanies.

(%]

Any false reporting may be referred te the Police for investigation.

G, The repoet will be forsarded by the insurers of 1he GIA Records Management Centre established by the General Insurance
Aszociation of Singapors (GlA] for archiving and that copies of this report will for 3 fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby conzent to the archiving of this report at the ceritre and to copies of
the report being mede available aforesaid,

£. Consent under the Personal Data Protection Act [FOPA)
| understard, acknewledge, agree and consent thal;

[z} Myinsurer, my workshop and the Genersl Insurance Association of Singapora {"GIA™) mayfare permithed to collect, use,
disclose and/or process my persanal datafersonal informaticn set out in this [form] and any cther personal information
provided by me or possessad by my insurer [collectively the “Personal Informatlon”} and disciose and transter such
Personal Information to all insurer(s) who have insured vehiclels) involved in this accident {all insurer(s) who fisve insured
werhicleds) invedeed in Lis accident shall be collactivaly refarrad to as the “Inswrars”}, the Insurecs’ lawyers/law firms, the
mcneany Authority of Singapore and any relevent government age neyfautharity [such as the palice), for the purpose(s)
of :

li} processing, hamdling and/or dealing with my claims including the settlement of the daims and 2wy necessany
investigations relating to the caims;

1] inwvestigating the accldent andfor my clalims;

{iii] zarrying out andfor dealing with sy instructions or respanding 10 any endulries by me;

{iv) administering my claims fincluding the meiling of correspondence, stataments, invoices, reports or nelices to me,
which could imvalve disclosure ol certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelapes/ mall packages); and/or

{v} complying with applicable law in acministering, processing, handling andfor dealing with my clzims [collectively the
"Purposes”]

(o] all inswreris) whe have insured vehiclads) involved in this accident and the Insurers” Ewyerslaw firms, may/are parmitted
1o eallect, wse, disclose andfor process my Personal Information for one o more ef the above Purposas; end

lg]  my Personal Information may/can be disclosad by any of the Insurers and for Gl to their thind pary service providers or
agentsiincluding thair lawyers/law firms}, which may be sited outside of Singapore, for one or mare of the above Purposas.

dl  my Personal Information will also e collected anc used to compile claims history for the purpose of fraud detection,
investigation and managerment in present and all future claims.

{2l theinformation £o collected undar {d) asave may be shared [ diselosed:

Jib tevall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing frawd,
regulators, law enforcement and govermment agencies as reasenably requlred for the purposes stated, or

lii} foor complying with reguirements undes any reguiations, laws or courl orders,

r:} .‘:':-‘-.-L-'E“.-J""_:\-.A- |
Folicyholdar's Sigraturs Drivar's Signatuwre Reporting Cent fl:r.‘-n
Date & Time: 1 driver is nns the policyhalder) Mame: pG ket
[rate & Time: l‘{_,"::!l_fll_fl:_.-i‘- MRICAFIN Mo So a3 o

wnel's Sign

S 2 i
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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DECLARATION

1AW e declare the foregoing particulars are brua in every respect.

Ay
it Ak
Crriwar's Spnature

[If driwear is not the policyholder)
Grate & Time: fﬁ/jﬁf? :I-"_?E_.'ll_:' e

Palicy rolder's Signature
Disle & Tirmie:

/4&— R
g .: :

Pl I

Heporting Eeﬁ'_é Per[s-:ln nel's Slpngi"v?ﬁ:}}_: ,_/
Mame: Wi L-& g

MRICSFIN Mo g0y a2l in.
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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
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo

Page 18 of 23



Accident Photo

T__'_:_-,_:-ﬁ 1-'-.|.-|: i’ 'ﬁ'l.‘ >

Page 19 of 23



Page 20 of 23



Accident Photo
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Accident Photo
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Addendum Sheet

GENPAAL BNALDANEE RAIDCIATION OF UNCAPOR] SECOR0Y MANAGEMENT CENIRE
k8 e o FLT PR npars DIESSN

Tal BLI)SLINDE Paa 2 g AN LEE LL

A iy il 1 F R A0 - D

Ui B A R e S FT R

(MPORTANT MOTE: Fleasw sufnw the compheted Adugndum form 1o the same Authorsed Repon ing Centie

with welsrm v substted thie Origeeal Repar:

ADDENDUM

(&) PARTICULARSOF PERSON MAKING THE AMENDMENTS:

Qagmal Repon e - MPAT 18063420 Viehicle Registrationin: SKPTO15Y
Namiasssvmns wiich | PERIAKARUPPAN NAIC/FIN/Passponivo «_S13177581
[*wehiche Dervur f Vehiche Dwner) | *] Pipase deloto i approprista

Adidress

Cenracr [Tel)

Emall Address

[rate of Accrdent
Place of Accident

. BLK 7 TONG WATT ROAD #08-03 Mum]

B3227047 B 208,

CHARANTO3I24@CMAIL.COM

. 14052018 Time ol Accident : 22 18HRS

« PENANG ROAD IN FRONT OF PARK MALL

imsuranerCampany: AIG ASLA PACIFIC INSURANCE PTE LTD

(2) ADDITIONALINFORMATION /AMENDMENTS:

i have made & Feport on the abave mentiones scctdent and would ke Lo incheds sdditionsl information ar
miske the following smendmani:

AMENOMENT CLAIM FROM TP CLAM T0 Ripushing Oaly
i

| flowaldd

Y . ;
Padirghalder | Dawers Sgnatuie Frporing Cent -w!t Shpnatire
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