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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Fleasa raport cormecily the detalla of the accident 1o spoed up tho claims procoss.
2, This Farm must be completed by the Policyholder and/or the Authorised Driver

3, Information provided mual be as truthful and accurale as possibie. Any wilful misrepresentation or withalding of material tacts may allow Insurance companies to
repudiate policy lisbility

4. The issue and acceptance of this Form by Insurance companies is not an admission of polley lablity on B part of the Insorance companies
5. Any false reporting may be referred to the Pollce for investigation.

. This report will be forwanded by iha insurers of the GLUA Records Managemant Centre estahlished by the Ganeral Insurance Association of Singapore (GIA| far
archiving and that copies af this report will, for & fee, be made available upon apphcation by interesiod partos.

7. By the lodgement of this report 1o the Insurery, you hereby consent to the archiving of this report at the centra-and to copies of the repon biing mada available
algresaid

ACCIDENT STATEMENT

Date Of Repon 30/05/2019 15:08

Date Of Accident 25/05/2019-23:15

Exact Locatian Of Accident TPE TOWARDS SLE AFTER PUNGGOL EXIT
Country/State of Loss SINGAPORE

Wehlcle Registration Mumber SGVZ44TH
Insured/Policyhelder

MName Of Registered Owner ASSET LIMO

Co Reg No §3309813K

Email Address NOEMAIL

Mobile Phone No (LOCAL) +685-90253085
Alternative Phone No OFFICE-80253095
Vehicle Particulars

Manufacturer TOYOTA

Modal VIDS-1.5 E (A)

Exact Purpose for which vehicle was being used at

WORKING PURPOSES
time of accident

Are you claiming under your own Insurance palicy

fer repair to your vehicla? ND

If Mo, Please state action to be taken REFORTING ONLY
Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Typa Of Coverage THIRD PARTY

Fleet Policy MO

Policy Number 909994236

Cover Note Number

Driver

Mame of Oriver RAMESH S/0 ELANGOVAN
MRIC Mo 588420518

Date Of Birth 24/111989

Oocupation QUTDOOR

Date Of Driving Pass 30M2/2011

Driving Expenence T YEARS AND 4 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-90253095
Fax Numbar

Contact Mumber OTHERS-80253085

EMail Address MOEMAIL

FPaga 1of 20



BLK 704 WOODLANDS DRIVE 40
Address #09-04

Postcode 730704
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver wilh the Insured  OTHER - HIRER

Vehicle Registration Numbar of Drivaer'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 vahicle invalved In this accident? NO
Number of vehicles (including own vehicle)

involvad in the accident 4

Was any body injured in the Accidant? MO

Wae any Injured conveyed to hospital by NO

ambulance?

Was any other mataerial ar properly damaged? YES

| have bean Eppmacl'_lad by ut_-nicncawn person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . PASSENGER

GENDER: FEMALE
Detalls of Police Action
Was the accident reported to the polica? MO
If Yes,Please state which Pglice Station
Was notice of intended Prosecution glven? NO
Il Yes, sgainst whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)
Are accident photos available for attachmeant? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reaistration Mumbar SLX3T32H

Vehicle Make/Model/Caolour

Details Of Properties

Vehicle Calegory PRIVATE CAR
MName of Drivar

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Namaea

Nalure Of Damage

Page 2'of 20



SKETCH PLAN

IMPORTANT NOTICE

1. PMease report correctly the details of the sccident 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 witful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance compamies is not an admission of policy Gabllity on the part of the inserance
comganies.

5. Any false reporting may be referred to the Police for investigation.

& The report will be forwarded by the jnsurers af the GIA Records Management Centre established by the General Insurante
Association of Singapore [GLA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report 10 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)
| understand, acknowledge, agree and consent that:
fa) My iInsurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,

ditclose andfor process my personal data/personal information set out in this [form] and any other personal information

provided by me or possessed by my insurer {collectively the “Personal Infermation®) and disclose and transfer such

Personal Information to all insurerfs) who have insured vehiclets) involved in this accident (all insurer{s) who have insured

vehiclels) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ |swyers/law firms, the

Monetary Adutharity of Singapare and any relevant government agency/authority (such a: the police], far the purpasels|

of .

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating 1o the claims;

(i} Investigating the accident and/or my claims;

(i) carrying out and/or dealing with my instructions or responding to any enguines by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices (o me,
which could nvelve disclosure af certatn persenal data about me to bring about delivery af the same as well 3s on the
external cover of envelopes/mall packages), and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
"Purposes”]

(B} all msureris) who have insured vehicle(s) invalved in this accldent and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informaton fer one or more of the above Purposes; and

[} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for one ar more of the above Purposes

[d} my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared [ disclased:

(i} toall insurers and/or any other third partes that assist in evaluating, investigating, controtiing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes $tated, or

{1} far complying with reguirements under any regulations, laws or court orders,

;,
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Policyholder's Signatire Driver's Signature ‘_}'é;urring Centre Personnefls Sigrature
Date & Time; {H griver is not the policyholder) M {
Date & Time: NRIC/FIN No 84



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

Ifwe det : Emtgalng particulars are true in every respect.
-
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Policyholder's Signature Drivers Signaturs H.ering Centre Permnn_ul':- Sigratur
Date & Time: (i driver is nol the palicyholder) Name: : cz i
Date & Time NRIC/FIN No

{



. Enmil: s @& idac.com. sy
Tel no: 6555 GEEX  Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)
Dhate of Accident: 25/05/2018 (dd/mmyy) Time of Accideni: 23 - 15 [ 24-HR-FORMAT)
SGV 2447 H Vehicle Muke & Model: TOYOTA VIOS E AUTO

TPE TOWARDS SLE AFTER PUNGGOL EXIT

Vehivle No. .

Exact location of Acciden:

Policyholder's Name / 1C No, __ASSEt Limo i

Driver's Name /10 No. - h@mesh S/0 Elangovan 589420518 (s Above) []
Driver's Contact No. 8025 3095 Company Contact Na:

Driver's Address 18 Sin Ming Lane #06-31 Midview City Singapore 573960

Insurance Company: AG Email uddress (if any):

Relationship between Owner & Driver: Hirer

or Others specify.

What do vou wish to claim? (Please TICK one only)
D Own Insurance fl::] Oibier Vehicle (The one vou want fo claim against) | Reporting {For Record Purpose)

Exact purpose for which the vehicle

Was being wsed st time of accident? Occupuativn (nuture of jub D Indoor! Outdoor

[ private use / [V] work purpose No. of Passengers (Including Driver): _02
Passenper Name ; Passenger xi Gender : Female
Pussenger Name : Gender :
Weather 1 ? day of scaident

Clear & Dry /[ Raining & Wet/ [_] After-Rain & Wet/[_] Drizzling & Wet / Others:
Was there any video captured by your Car Camera? EI Yes f Mo

Any Injuries: I:I Yes/ No (I YES) Injured Person' Name:
Injuries Sustain; Injured Person in Which Vehicle:

Police Report Giled: I:] Yeu ! Mo (If YES) Which Police Station:
The Other Party(s) Details:

1. Driver's Name / 1C No: Vehicle No: SLX 3732 H
Driver's Contact No: Insurance Company (17 any): __
2. Driver's Name / IC No Vehicle No:
Driver's Contact No; Insurance Company (17 sny);
*Independent Witness (11 Any: Comuct No; -
Preferred Workshop Name: Contact MNo:

*|fna proper docaments are produced, [DAC shoold mot file the repon. Informton will b discasded aflor one week,



REPUBLIC OF SINGAPORE B REPUBLIC OF SINGAPDRE DRIVING LICENCE
IDENTITY CARD NO. S8942051B ' {
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* Land Transport §Q Auttority

LTANT/IAPP/A201825282
Our ref

Your ref
mp Fax

Vhat you need to do:

vithin ¢ mﬂmhfromtime te of this mh}“ﬁ*’ -
collect your PDVL at your preferred post office.

Bﬁng along these documents to collect your
vocational licence: _ DR B Al LU s
a) Your original NRIC 4
b) Your original valid Class 3 Singapore driving licence

¢) This Collection Notice
d) Temporary PDVL ( ifany)

You must collect vour PDVL. before your temporary PDVL
Expires, oltherwise vour Jicence may be revoked and you Wi |
not be allowed o provide chaufleured services.

A
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