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SUBMITTED BY: Krishnasamy s/o Gorindasamy

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

ACCIDENT STATEMENT

22/05/2019 10:38
21/05/2019 11:15
CLEMENTI AVE 2 B4 EXIT AYE ( JURONG )

Country/State of Loss SINGAPORE
Vehicle Registration Number SCR8928R
Insured/Policyholder

Name Of Registered Owner TAY SOY HUAY
NRIC No S0688640Z
Email Address NOEMAIL

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

(LOCAL) +65-98898028
OFFICE-64674258

TOYOTA
VIOS G GRADE AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100373226-05

TAY SOY HUAY

506886402

31/01/1950

INDOOR

20/07/1985

33 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-98898028

OFFICE-64674258
NOEMAIL
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Address 46 GROVE DRIVE
Postcode 279086

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? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
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

PLS REFER TO THE ATTACHED STATEMENT.
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 SFP7750S
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver HELEN R CHANDRAN

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAY SOY HUAY
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SLIGHT
SCR8928R
YES
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. informistion provided must be es fruthil and accurate o3 possibly. Any wilful misrepresentation of withhaiding of malerial
facts may allow Insurance companies to repudiate policy fnbility.

The istue and seesgtance of this Farm by Ingurance companies is not an admission of palicy ability on the part of the insuranze
OO

. The report will be forwsrded by the insurers of the GLA Records Management Cantre established by the Genersl Insurante
assoclation of Singapore (GIAD for archiving and that coples of this report will for 2 fee be made rvaillzble upan amplicatiom by
irferested parthes.

By the indgrasnat of this report 1o the ingurers, you hereby consent to the archiving of this repart a1 the centre and o coples ol
the report being made avallable sforesaid.

. Comsent under the Personal Dot Protection Act (PDPA]
1 unduerstand, ecknowledge, agree and conyent thati

(3] My insurer, my werkshop and the General insurance Assoclation of Singapore (“GIAT) may/are permitied fa coflect, use,
disciose andfor process my personal data/persanal infarmation set out in 1k (form] and zny other persona| n‘ormation
provided by me or possessed by my insarer [collectvely the “Personal Information”) and disclate and transfer wch
Personal Information to all insurer(s] wha have insured vebicie(s) imvaheed in this accident [all inpurer(s] wiha have intured
vahiciels) invatvad in this accident shall be collectively relerced to a3 the “Insurers”|, the Insurers’ lawyers/law firma, the
Moretary Authority of Singapare and ary relevant governmant sgency/authority (such a5 the pelice), for the purpescls)
al

[i} precessing handiing and/for dealing with my claims including the settlement of the elalms and any necessany
investigationa relating 1o the elmms,

(W] inwestigating the pecident andfor my clalms;
(HlF} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) admin stering my claims {inchiding the mailing of correspondence, staterments, invaides, reposts &F natices 1o me,
which eould irvohve disclasure of ceriain personal data sbout me {0 bring abaut delivery of the same a8 well @5 on the
external cover of envelopes/mail packogesk; and/or

{¥) complying with applicabie law - administering, processing, handling ardfor dealing with my laimi lesilecthiely the
“Purpases”)

bl i inaurer]s) who have insured vehigle(s) involved in thisaccicent ang the [rsisrers’ lmwyersflaw firms, mayfere permitted
1o caffect, ute, discioge and/or proceds my Personal Infermatisn for one or mone of the sbove Purposes; and

[c] vy Personal Infarmarion may/can be distiosed by any of the Insurers and/or GlA Lo their third party service providers or
agentsfincuding their lawyers/Taw firmi), which may be sited sutsice of Singapore, for one or more of the sheue Purpoles

{d) my Personal information will alio be collected and used 16 compile claims Nistory for the purpose of fraud detection,
Investigation angd management in present and il fulure caims:

e} thelsformation so collected under (2) above may be shared / discipsed:

1] toal insurers andfor any other third parties that assist in evaluating, investigating, controlling ar managing fraud
regulatere, law enfarcemant and government agencies as reascnably required for the purposes stated, of

[} for eamphying with reaurements under any regulations, laws of court orders,

My Sey Huwy 7y Sey Huyny - "”*‘-’5'2“[0?

Palieyholder: Sigraturs 2 Cwiver's Sigrstuse Féparung Centre Phrsernel's Hgnature
Date & Time: {IF driver i nat the policybolder) Mame: )
Cate & Timer NRIC/FIN Mo "-\
\
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DECLARATION
I/We declars the foregoing partculars sre true in Bvery respect
- 22| <{ 2o
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