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RIHAETIDT J4AT | Mabonal Assessmant Conire Services - Busid Mesah
ENTRY DATE & TIME. 03/0852018 18:03
SUSMITTED BY; ROSLI 81N ABOUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT WNOTICE
1, Please repart comactly the details of e accident to spead Up tha claims procaess
2. This Farm must b2 camplatod by the Policyhalder andier the Autharised Driver.

1, Information providod must be as truthful and accurate as possibi. Any withsl misropresentation or witholding of malerol facts moy afow Msurance companies 1o
repudiate pokcy liabikity,

4, The issue and acceptance of this Form by Insurance companies i nof an admisgion of policy liability on the part of the insurance companias.
5. Ay false reporting may be referred to the Palice for investigation.

6. Thiz repor will be farwarded by the insurers of ihe GlA Records Managemenl Centre established by the Genural Insurance Asscciation of Singapore (GLA] for
archiving and that coples of this report will, for 8 fee, be made avallsble upon epplication by inforesiad partes

7. By the lodgement of this report Lo Ihe nsurers, yau heraby cofizant 1o the archiving of this repor: &l the centre and 0 coples of tne repon being made availabla
alpresaid

ACCIDENT STATEMENT

Date Of Report 03M08/2018 18:03
Date Of Accident 31/05/2019 18:00
Exact Location OF Accidant TOH GUAN ROAD BEFORE TOH GUAN ROAD EAST JUNCTION
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Reglstration Numbar 5051346
Insured/Policyholder
Mame Of Registered Ownear ASSET LIMO
Co Reg No -
Email Address NOEMAIL
Mabile Phone Mo {LOCAL) +65-86144873
Altarnative Phone Mo OFFICE-95144873
Vehicle Particulars
Manufacturar HYUNDAI
Modal AVANTE

Exacl Purpose for which vehicle was being used at

a ; WORKING PLURPOSES
time of accident

Are you claiming undar your own Insurance policy

for repair (o your vehicla? i

If Mo, Please siate action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Flast Policy ND

Policy Number 999994238

Cover Note Numbar

Driver

Marme of Driver RAMALINGAM SIVAKUMAR
NRIC No SYGEE093G

Date Of Birth 0B/09/1976

Ocecupation INDOOR

Date Of Driving Pass 18/01/2004

Driving Experiance 15 YEARS AND 4 MONTHS
Geander MALE

Mobile Mumber (LOCAL) +65-06144873
Fax Number

Contact Number OTHERS-86144873

EMall Address NOEMAIL
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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 NMumber 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 faraign vehicle involved in this accident?

MNumber of vahicles (including ocwn vehicia)

Invalved In the accident

Was any body Injured in the Accldent?
Was any injured conveyed o hospital by

ambulance?

Was any olher material or property damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistanca,

Number of Passengers {Including Driver)

Details of Police Actlon

Was the accident reported to the police?
if ¥es,Please state which Folice Station

Was notlice of Intended Proseculion given?

If ¥es,against whom?
Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are acciden! photos avallable for attachment?
YWas there any video caplured by Car Camera?

Was there any audic recorded?

Vahicle Registration Number
Vehicle MakeModel/Colour
Details Of Properties
Yehicle Category

Mamea of Driver
MRICIPassport Number
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo. Of Passanger (Including Driver)

BLK 122 ANG MO KIO AVENUE 3
#0B-1763

580122
le]
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NOD
2

NO
NO

YES

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SJTT08T

PRIVATE CAR
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SKETCH PLAN

IMPORTAN I NOTICE

. Please report correctly the detaiis of the accident to speed up the claims process,
This Form must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must bie as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

. The issue and scceptance of this Form by Insurance companies is not an admission of policy llability on the part of the insurance
Compantes

Li] rin i an.

Ihe repart will be forwarded by the insdrers of the GIA Records Management Centre established by the General Insurance

Association of Singapare {GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

. By the jodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and 1o coples of
the repoit being made available aforesald.

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

{a} My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permined to collect, use,
disclose and/or process my persanal data/personal information set out In this [form] and any ather personal infermation
provided by me or possessed by my Insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer{s} who have insured vehicle(s) Involved in this accident (all insureris} who have insured
vehicle{s) involved in this accident shall be coliectively referred to as the "insurers”), the Insurers’ lawyars/law firms, the
Monetary Authority of Singapare and any relevant government agency/autharity (such as the police), 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 clalms;

{il} investigating the accident and/or my clalms;
(#ii] carrying out and/or dealing with my instructions or responding to-any enguiries by me;

(Iv]) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mall packages); and/or

v) complying with applicable law In administering. processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

(b} all inzurer{s) who have insured vehicla{s) involved In this accident and the Insurers’ lawyers/Taw firms, may/are permitted
to collect, use, disclose and/or process my Persanzl Information for one ar more of the above Purposes; and

e} my Personal Information may,/can be disclosed by any of the Insurers andfor GiA to their third party service providers or
agentstincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes

[d} my Personal Infermation will also be collected and used 1o complle claimis history for the purpose of fraud detection,
Investigation and management in present and all future claims

(e} the infarmation so collected wnder (d) above may be shared [/ disclosed:

1) taall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, ar

{il} for complying with requirements under any regulations, laws or court orders.

g*/ff/ﬁé /?ﬂé?

Policyholder's Signature Driver's Signature _}Eﬁ-{ﬂmnn Centre Paggonnels Signaire
Date & Time: (If driver Isnot the pollcyholdar) Mame:
Date & Timae: MRICSFIN No.: c g



SKETCH PLAN
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DECLARATION
I/\We declare the foregoing particulars are true in evary réspect
) i
Y _a ;gé% on

Policyholder's Signature
Cate & Time:

Driver's Signature
(IF driver is not the palicyholder)]
Date & Time:

rtmg Centre Personoels Sknatur
Name
NRIC/FIN Mo -



Emal: s & idie . Com sy
Tel no: 6555 6Y88  Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Dite of Accident 31/05/2019 rdd/mnyy) Tinie of Accident: 18 : 00 i 24-HR-FORMAT)
SIQ5134G i ik s Moder. HYUNDAI AVANTE
TOH GUAN ROAD BEFORE TOH GUAN RD EAST JUNCTION
Policyholder™s Name / IC Mo ASSET LIMO
RAMALINGAM SIVAKUMAR ~ S7666993G ———
Driver’s Contact No. : 9614 4873 Company Contagt No:

APT BLK 122 ANG MO KIO AVE 3, #08-1763, 5(560122)
AlG

Insurince Company. _ _ Email address (il any):

Relutionship between Owner & Driver: Hirer

Vehicke No.

Exact Jucation of Accident

Dieivers Name / 1C No.

Diriver's Adidress

or Others specify:

What do vou wish to claim? (Please TICK one only)
m Own Insurunce ! Other Yehicle (The ane yor want to clain agoinge) ! D Reporting (For Record Purpase)

the vehicle

Was being used at time of sccident* Oecupulion (nat [ lm_l:mr.n’D Chutdoor
E] Private use / E Waork purpose No. of Passe Diriver): _1_ —
Passenger Name : sender §
Passenger Name : Gender ;.

Wealher condition & Road conditions” [Ch (he duy of acedent)

Clear & Dry / I:! Raining & Wer / D Aftier-Rain & Wet .I’D Drizeling & Wet / Others:
Was there any video captured by your Cap Comera? [j Yes f Mo

Any Injuries: ]:I Yes/ m Mo (I YES) Injured Person’ Name;

Lrjuries Sustain: Injured Person in Which Vehicle: =

Police Report filed: || Yes/ [] No (If YES) Which Palice Station:
The Other Partv(s) Details:

1. Driver's Name { [C Mo Vehicle Na! SJT708T
Dirivers Contuel No: Insurance Compuny (17 any):
2. Driver's Nowte / 1C No: Vehiele No
Driver's Contuct Mo Insurance Company (ITanyy:
*Independent Witness (1f Any ) Cuontae) No:
Preferred Workshop Name: Canoct Mot

* 1l no proper documents are produced, AL shioald not file (e repor. Infonmation will be discarded after ong week



IDENTITY CARO NO, S7666993G
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COMMERCIAL MOTOR POUICY EXCERR BEI0.00 (Bact )
CERTIFICATE NO.. S5051 340 WINDSCAEEN EACESS Wb
IFOLMEY Ml R
SUM INSURED A
INSURING WITH COEPARF WO
1] VEMICLE REGISTRATION NO. BUO81 345
12| KAME DF INSURED ASSET LIMG
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 10 March 2010
| DATE OF EXPIFTY OF INSURANCE 00 Mareh 2020
| PERSCN OR CLASSES OF PERSONS ENTITLED TO DRIVE®
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