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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 27/05/2019 16:27

Date Of Accident 25/05/2019 11:35

Exact Location Of Accident ENTRANCE OF ECP (BEDOK)
Country/State of Loss SINGAPORE

Vehicle Registration Number SMJ6408L

Insured/Policyholder

Name Of Registered Owner CHUGANI SONIA MOHANDAS MRS SONIA DANANI
NRIC No S7823900Z

Email Address SONIADANANI@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-97915902
Alternative Phone No Others-97915902

Vehicle Particulars
Manufacturer MITSUBISHI
Model ECLIPSE CROSS-1.5 CVT (A)

Exact Purpose for which vehicle was being used at

time of accident PERSONAL

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

Fleet Policy NO

Policy Number 1900016929

Cover Note Number

Driver

Name of Driver CHUGANI SONIA MOHANDAS MRS SONIA DANANI
NRIC No S7823900Z

Date Of Birth 19/08/1978

Occupation INDOOR

Date Of Driving Pass 14/04/2000

Driving Experience 19 YEARS AND 1 MONTH



Gender FEMALE

Mobile Number (LOCAL) +65-97915902

Fax Number

Contact Number OTHERS-97915902

EMail Address SONIADANANI@HOTMAIL.COM
Address 68 BAYSHORE ROAD #06-02
Postcode 469986

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 CHAIN COLLISION
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 3

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

REFER TO ATTACHMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SKA9293B
Vehicle Make/Model/Colour KIA

Details Of Properties FRONT BONNET
Vehicle Category PRIVATE CAR
Name of Driver ANG ZHENG LONG,ROBIN
NRIC/Passport Number S8243177B

Contact Number 81390482



Address
Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SGQ8282C
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver XIE HUA MING STEVE
NRIC/Passport Number S7780728D

Contact Number 85114935

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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IMPO T NOTI

. This Form must be cg

. Please report correctly the details of the accident to speed up the claims process,

LIE Bl

. Infermation provided must be as truthful and aceurate as possible, Any wilful misrepresentation or withhobding of material
facts may allow insurance companies to repudiate policy liability.

- The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

- The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoriation of Singapore (GLA) for archiving and that copies of this report will for a fee be made availsble upon application by
interested parties.

. By the lodgment 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.

. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/for process my persanal data/personal information set out In this [form] and any other personal information
provided by me of possessed by my insurer (collectively the “Personal Information] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle{s) invalved in this accident shall be collectively referred to as the “Inswrers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity [such as the paolice), for the purpose(s)
of :

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{ii} Imvestigating the accident and/ar my claims;
(iiii) carrying out and/ar dealing with my Instructions or responding 1o any enquiries by me;

{iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could Invelve disclosure of certaln personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

Iv] complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectively the
“Purposes”)
(b} all insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or mare of the above Purposes; and

{cl  my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d}  my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and managemaent in present and all future claims.

(e} the Information so collected under (d) above may be shared / disclosed;

i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court arders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I nes driving alﬂﬂq Bedok  Saudh Rood  entiawe o gop (Bedor)

white CQY ahead c‘\a me Wt he bregks mmrdfciici.,

G‘ﬂd T managed 40 break in_tme , wrthoud hr‘f'hr?q tire

in_fort. However a cqr  petind me cadd ot Stop 1

‘ine

_and __nt_me  Pom behind , Ha and fhe Jmpm:‘
Caused

ml car 1o it e

car 1 Pont (<ee BIddrc)

Ths  facf was ¢ordwvared bLj‘ Pu_duver My Seve Xe.

Note o W cav thd bt me  ivao -hmeffnw o

Juah Speed _and  thus  codd not preak n fime

1 " was M;garmt’dT by Mr Ctere Xic , Lpon &Erqitﬁmq

Mad _he S‘TL}ﬂOt’d -‘tUS o7 L% 2 B | ‘TTEM Mo Jnmmrd

bregks i fort o him . Thus ragfei I +o

Stop  sucllertly .

Car_1a_Honmt of me. (268 @a@ac) 2 mr Steve Xie

(ar thad hit my_ Qo - SKkK 92938 - M+ Pobun ﬁnﬁ

and

his
O

DECLARATION
IWe declage the foregoing particulars are true in every respect,
Pullcmuldzr‘;ilgn::uﬂ Driver's Signature Reporting Centre Personnel's Signature
Date & Time: 2 mﬂg 5{5 (I driver is not the policyholder) Name:
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INSURANCE CERT

CERTIFICATE OF INSU RANCE
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