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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 24/05/2019 10:33

Date Of Accident 09/01/2019 19:20

Exact Location Of Accident CARLTON HOTEL

Country/State of Loss SINGAPORE

Vehicle Registration Number SKN4836A

Insured/Policyholder

Name Of Registered Owner GOLDBELL CAR RENTAL PTE LTD
Co Reg No 200710651D

Email Address MAGLINAK@GMAIL.COM

Mobile Phone No (LOCAL) +65-94891025

Alternative Phone No OFFICE-94891025

Vehicle Particulars

Manufacturer BMW

Model X3 XDRIVE20!l ABS 4WD HID DSC SR NAV

Exact Purpose for which vehicle was being used at

. ) TO DROP MY HUSBAND
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 999994316

Cover Note Number

Driver

Name of Driver ARUN KUMAR MAGLIN
NRIC No G5456569R

Date Of Birth 15/05/1970

Occupation INDOOR

Date Of Driving Pass 04/05/2017

Driving Experience 1 YEAR AND 8 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-94891025
Fax Number

Contact Number OFFICE-94891025

EMail Address MAGLINAK@GMAIL.COM
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

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 involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (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 Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

9 NATHAN ROAD
#14-02 REGENCY PARK

248730
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHB9911G

TAXI
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Accident Sketch Plan

IMPORTANT NOTICE

1 Please report correctly the detalls of the accident to dpeed up the daims proce
2 Thi Farm mut be pgmgleted by the Policyholder and/foc the Autherived Drlyver

3 Infosmation provided must be as tuthivl and accurate as possible. Any willul nibrepresentation e wibhaldng of matenal
facts may allew insurance companies to pudiate palicy lablity.

Th insum snd sccuptance of Uhis Form by inaurange companies is not an admission of peliey Rabilty en the part gt the insurance
EOmfanies

& Any talie reporting may be referred to the Folice (o investigation.

& The report will be forwarded by the insurers of he GIA Records Managumant Centre established by the General Indurance

Assoclation of Singopore (Ga) for archiving and that cogies of this report willl fior 4 foe be made svallanle upan applicatian by
intarested parties.

7 iy the lodgmend of this report Lo e insuoees, you heteby Condent 1a the archiving of this repan at the centre and 1o copes of
thie report being made available aloresald.

8 Consentunder the Personel Dats Protection At (POPA)
| understand, acknowledge, agree and consent that)

(4] My s, iy workshep snd the Geneéral Insurance Association of Singapare [“GIA™] may/are permilled 1o cobedl, wie,
disclose and/er process my personal data/personal infermation st gut 1A this [Term] and any @ther persanal informatian
provided by me of possessed by my Insurer [collectively the “Personal infarmation”} and daslose and tranifer such
Personal Information to 21l ingureris] who have snsured vehiclels) imvolved in thi accident (401 insurer(s) who have inueed
wehicle(s) meoleed in this accident shall b callegtioely feleried to a1 tha “Tnsurern”), the nurers’ Vaveyeraflaw fivms, the

Manetary hutharity of Singapare and any relevant governmient agency/auihenity uch a3 the pabcel, fer the purpotels)
ol -

i1} precessing, handling and/or dealing with my claims Including the settlement of the dsims and any necessary
impgatigations relating 1o the claims;

(i) anwestigating the sccadent andfor my claims
{§ii] earrying out andfor dealing with my instructiens or respondang 10 any enquinies by me,

fiv] admanistering my claims {incheding the maliing of corrripondence, statements, imvoloed. reparts or natices to me,
wihich could Involve disclosure of cortain persanal dota about me to bring aboul delivery of thi same & well a5 on the
eaternal cover of envelopeymail package): andfor

(v) complying with applicable law in adminstening. processing, handling and/er deatng with my dalms.oaliectively Ue
“Purpotes”)

{b)  all inswrer(s) whe have Insured vehstlels) invalved in thig accident and the Insurers’ lawyerLaw firms, may/are permtted
ta callect, ute, dizclose and/or process my Porsond! Information tor one o more of the atrve Purposey; and

[} oy Personal information mayfean be didoyed by any of the Insurens andfor GIA 1o their third party service prowidars o
agentsfincluding thelr lawyers/low liems), which may be sited sutaide of Singapore, for one or mere of the above Purpois

{d)  my Persanal Infarmation will alia be collocted and used to compile glaims histery for the purpate of fraud detection,
imvestipathan and management In present and abl future clalmy

{#) the information so collected under (2] sbove may be shared [ disclosec:

{1} to all insurers and/for any other third parties that assistin evaluating, investigating. controlling or managing Iraud,
regutators, law enforcement and government sgences a5 reasonably reguired for the purposes stated, or

%//f/ﬁﬁ

Signatu uuma Persannel’s Sigrature
(il gevwar i not the paloyhokder] r
Dute & Time, FIRLIE FTAN Ha
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Accident Sketch Plan

SKETCH PLAN
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Accident Photo




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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Identification Card

REPUBLIC OF SINGAPORE
FIN G5456560R
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Identification Card
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Driving License

REPUBLIC OF SINGAPORE DRIVING LICEHCE
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Driving License
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Driving License
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