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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 22/05/2019 16:51

Date Of Accident 18/05/2019 10:30
Exact Location Of Accident HILLVIEW ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLP3104M
Insured/Policyholder

Name Of Registered Owner SUBRAMANIYAM S/0 MUNIANDY
NRIC No S1266158D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96674965
Alternative Phone No Office-96674965

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model Cc180

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 AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 1700010446

Cover Note Number

Driver

Name of Driver SUBRAMANIYAM S/0 MUNIANDY
NRIC No $1266158D

Date Of Birth 11/10/1957

Occupation INDOOR

Date Of Driving Pass 15/01/1980

Driving Experience 39 YEARS AND 4 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-96674965

Fax Number

Contact Number OFFICE-96674965

EMail Address NOEMAIL

Address BLK 19B HILLVIEW AVENUE #04-03
Postcode 669555

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

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? NO
Was any other material or property damaged? YES
| ha?vglbeen approachgd 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

TURNING RIGHT INTO A FILTER LANE FROM HILLVIEW ROAD. THE CAR INFRONT OF ME MOVED AND | LOOK AT MY RIGHT TO
SEE FOR ANY VEHICLE-WHEN | MOVED THE CAR INFRONT MADE A STOP AND MY CAR HIT THE BACK OF THE CAR. THE
DAMAGED IS VERY MINOR.

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 SKF1313D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number



Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN
IMPORTANT NOTICE

1 Piease repon correctly the details of the accident to speed up the claims process,

2. This Form must be go

3. Information provided mus! be as truthful and accurate as possible Any willul misrepresentation or withholding of material facts may allow
insurance companies to "

4, The issue and acceptance of this Form by insurance companies is nol an admission of paficy liabilty on the part of the insurance companies.

&. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associstion of
Singapore {GlA) for archiving and thal copies of this repon will for a fee be made availabie upon application by interesied paries.

7. By the lodgment of this report 1o the insurers, you herety consant o the archiving of this report at the centre and 1o copies of the report being
made available aforesald,

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

| understand, acknowledge, agree and consent that:

(al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") mayfare permitted 1o collect, use, disciose andior
process my personal datalpersonal information &1 out in this [form] and any other personal information provided by me or possessed by
my insures (collectively the “Personal Information”] and dsclese and ransfes such Persenal Infaemation to all insures(s) who have
insured vehicle(s) involved in this accident (all insurers) whe have inswned vehicles) involwed in this accident shall be calieclively
referred 1o &8 the “Insurers’), the Insurers' lawyers/law firms, the Maonetary Autharity of Singapore and any relevant govemment
agencylautharity (such as the police), for the purpose(s) of -

(I} processing, handling andior dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident andior my claims;

(iii) carrying out andior dealing with my instrections or respanding to any enguiries by mae;

(i) acministaring my claims (including the maling of correspondence, siatements, invaices, repanis of nolices to me, which eould nvolve
disclosure of cerlain personal data about me to bring aboul delivary of the same a8 well as on the exiernal covar of envelooesimail
pachBges); and'or

(v} complying with appicable law in administering, processing, handling andior dealing with rmy caims. (collectively the “Purposes”)

{B)  all insurer(s) who have insured vehicle(s) involved in this aceident and the Inswrers’ lawyersfaw firms, mayfare permitied 1o coliect, use,
disclose andior process my Personal Information for one or more of the above Purposes; and

[} my Personal Infermation may/can be disclosed by any of the Insurers and/or GLA te their thind party service providers or agentsiincluding
their lawyers/law firms), which may be sted outside of Singapare, for one or more of the above Purposes

(d} my Perscnal Infarration will also be collected and used to compile claims history for the purpose of fraud detection, investigation and
managemant in present and all fulure claims

(e}  the information so collected under (d) above may be shared / dsclosad:

{i} 1o a8l insurers andier any other third parties (hat sssist in evaluating, investigating, contralling or managing fraud, regulatoss, law
enforcement and government agencies as reasonably required for the purposes stabed, or

(i} for complying with requirements under any regulations, laws or court orders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IAe declare the foregoing particulars are true in every respact,

Please note that you have 14 calendar days to revert and file the claim under your own policy. Failing to do
80, Your insurance company will not allow nor accept the claim,

(Piease conlact your insurance company for any further details)
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Polieyholder  : SUBRAMANIYAM S0 MUNIANDY Vehicle No. ¢ SLP3104M
Period of Insurance + 31 May 2018 To 30 May 2019 Policy Mo, : 1700010446-01
Engine No. 1 27491030930580 Endorsement No.
Chassis No. ¢ WDD2050402R270538 Issued Date ¢ 23 Apr 2018
I MakeModel : MERCEDES BENZ C180 SEDAN AVANTGARDE / EXCLUSIVE
Engine Capacity/Tonnage © 1,505.00 CC Sum Insured : Market Valus First Year of Registration : 2017
| Driver Restriction ;A Off Peak Car : No insuring with COE/PARF - Yes |

Person or Classes of Persons Entitled to Drive® :

| Tha Bodicyhokiar

bl Aty ol pemen who is Oftving an: the Policyhoiger's orier o with hinhar permission

This Palicy will idamrily the PolicyPokser o any auFonsed drkes oty F hadshe meat Ihe specdied age condition

You have to pay an aoditional mem of $3 008 8 “Young andior iInespefsnced Oriver Excess” CYTOR") F You are of ¥eur Auhonsad (Debyr {ranmed or unnames| = undar fie age of 25 andler bas ek
Tan J paay’ diving aepenancs

Age Condition + All Age Condition

Limitation as 1o use*

U ondy for oo, termastic and plisisers purpass and for the Pobcshoioer's Busness.

This Policy Sces not coeer use for hirs o rewar Iiving ulBon, driving Inst, cing poco-making, relataty rial o speed-naling, the camisgs of QO3S Sther Pan sarmpies i ofescion wth ey e o
Euminess of uss for ey purposs i CEftnncton wits Mator Trage

Loss of Use 2000
" Lmitmons renoemd roperaive by Sastisn 8 of Ba Mol Vehaten {Third -Pary Figks snd Comgansaton) Act [Cap. 155) and Secson 05 of the Road Transport A=l 1087 (Malesial. o nal ie ]

| Inciuded under ose hadicgs |
Section 1
Fire - 50 Own Damage - $800 Thafl - 50 Fiood Covear - §0

Section 7
Froparty Damage - 50

Windscresn : 5100

L
Named Driver and EXCESS twhem sptcsbin)

L

SUBRAMANTYAM 5/0 MUMIANDY - SB00 [Cwn Damaga)

APPROVED REPORTING CENTRES/AUTHOR REPAIRERS F

!.Ewnint Servce Canier |For ooicent reporing only) Add- 330 Ll Rasd 3 Bingapons 408650 £7£17358
2 Cyole & Camisge Pandan Laop Service Carter - Body Care & Repair Add: 188 Pandan Loog Singapors 128378 8208818

Foronat Approved Reporing Canbesils Authesmes Hopairom, pisass contac cur 24-hour Bcidan Bmengancy Roline al +55 8358 AA00 Alwrratividy, yeu may naler i ARG wabaie W Big Dore g
or AIG B Mobile Ang. Simply search 8% downioad "AIG SG- from iTunes or Googs Piny

II Hire Purchase Company/Employer's Loan: Daimier Financial Sarvices Africa & Asia Pacific Lid _J

1V Parabey nrtify il the pallcy to which s Cerificate ol Irmurancs retaies. i sund in scoordance with tha provisine of the Mot VahickesTherd Party Risks und Comgmnsation] Act (Cap, 188}, Part i of
T Foad Transgort Azt 1987 (Mataysia) and Moo Varices {Thiral Party Riskn ) Rubes, *B53 (Maliysis)
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CYCLE & CARRIAGE - DANIEL

2359 ALEXANDRA ROAD

SINGAPORE 150030 AlG Asla Pacific Insurance Pte, Ltd.
Undarwritten by AIG Asia Pacific Insurance Pte, Lid. AUTHORISED REPRESENTATIVE
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