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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 27/06/2019 11:42

Date Of Accident 27/06/2019 08:00

Exact Location Of Accident ALONG PIE TOWARDS TUAS BEFORE JLN EUNOS EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SJP3585G

Insured/Policyholder

Name Of Registered Owner KALAICHELVAN S/0 KAVUNDAR SELLAPPAN
NRIC No S6839750B

Email Address KCELVAN@HOTMAIL.COM

Mobile Phone No (LOCAL) +65-96819880

Alternative Phone No Others-96819880

Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS-1.6 (A)

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? 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 1900007561

Cover Note Number

Driver

Name of Driver K VINODHKANNA
NRIC No S9617717H

Date Of Birth 16/05/1996
Occupation INDOOR

Date Of Driving Pass 14/01/2016

Driving Experience 3 YEARS AND 5 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

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?

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

Number of Passengers (Including Driver)

Passenger 1

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

KINDLY 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?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver

MALE
(LOCAL) +65-84841605

VINODH_LIVERPOOL@HOTMAIL.COM
BLK 627 JURONG WEST ST 65 #11-386
640627

NO

CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES
NO

2

: SOUNDRYA
. Female

Name:
Gender:

NO

NO

YES
NO
NO

SHC5691L
TRANSCAB

TAXI
GOH NAM GUAN



NRIC/Passport Number S1365040C
Contact Number 98482608

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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The report will be forwarded by the insurers of the Gia Records Management Centra sxtablished by the General Irturance

Assaciation of Singapers [GIAY for archiae ng and that comes of this rirport will for & fee be made available upen apslication oy
inerested parties.

- By the lodgment of this report to the inturers, you heraby consent to the archiving of thig report at the centre and 1o cop.es of

the report being made available afovesad.

. Consent under the Personal Data Frotection Act [POPA)

| understand, acknowledge, agrae and content that,

ia)

(&)

el

(=]

Py insures, my workshop and the Gendral insurance Asseciation of Singagore [“GIA"] mayfare permitted 1o collact, uie,
disclose and/or process my personal gata/persenal infarmatian set out in this jform| and any other personal inforaate
provided by me or possessed by my nsurer [collsctivaly the “Personal Information”) and dizelate and transfer tuch
Personal infermation 1o all ingureris] whao have ingured vehuclelst involved in this accident {all insurans) who have insured
wirhicte(s] invalved in this accidant shall be cotlectively seferred 1o as the “Insurers”). the Insurers’ lwyers/law firms, the
Maonetary Autharity of Singapore a+d bay ratevant government agency/autherity (such as the police), for the purposels)
of :

(i} processing, handling and/ar deaiong with my clams including the settlemant of the elainns and amy necestary
inwistigations relating 1o the ciams,

(il} imvestigating the accident andfor my dams,
(ilipearrying out andfor dealing with my natouctians or responding ta any enguices by me;

(b administering my elaims lincluding the mailing of ofrespofdencs, statemaents, involtes, reports or natices 1o me,
wihich could Involve discloture of certan personal data about me ta bring about delvery of the same as wa'l 45 an the
external cover of envelopes/mail packages); andfar

(v) complying with applicable law in agrinistenng. pracassing. handling and/or dealing with my elaims. fooliectively the
“Purposes”)

all Insurer{sh who have nsured veheclals) invaived in this sccident and the Ingurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or mare of the abowe Purposes; and

my Personal Information mayfean oe degiosed by any of the Insusers and/far GIA 1o their third party sérvice providers ar
agentelinciuding thelr lawyersfiaw fitms), which may be sited autside of Singapare, for one or more of the abavs Furpodas.

my Personal information will alsa se coliectad and wed to compile claims histary for the purpose of fraud detection.
investigation and managensent in present and all fulure claims,

the information Lo eollectad under (8] a5ove may be shared / disclosed:

(il fo allinsurers andfar any other third parties That assist in evaluating, investigating, controlling or managing fraud,
reguiators, law enforcament and peveinment agencies as reasonably required for the pusposes stated, ar

[} for complying with requirements usder any reguations, laws o court ordars.
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Impaortant: . - Reporting Only
You have been advised by the workshop that in the event that you wish to o - Claim OO
claim against your own policy (OD CLAIM), There is a FOURTEEN [14)
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - Claim TP
from the day of the occurrence. - Claim OD{ TP at other workshop
DECLARATION

|/WE declare the foregoing particulars are true in every respect.

A &

LY
Policyholder's signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time (if driver not the policyholder) Name:
Date & Time 3% Jure Jow Nric/Fin No.
1
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AUTOVALUE PRIVATE VEHICLE

Mame of Policyholder  : KALAICHELVAN S/0 KAVUNDAR SELLAPPAN Vehicle No. 1 BJP3SRSG
Period of Insurance 1 23 Jan 2019 To 19 Mar 2020 Palicy MNo. ! 1900007561
Engine No. » AZZ4871942 Endorsement No.
Chassis No. : MROS3IZEE106142207 Ifsued Date 3 23 Jan 2018
Make/Madel TOYOTA COROLLA ALTIS 1.6 -
Engine Capacity/Tonnage : 1,598.00 CC Sum Insured : Market Value First Year of Registration : 2009
Driver Restriction T NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitlad to Drive® :

a) The Polloyhoidor
b Aevy olher poreon wha s deiving o the Policyholder's order or with histher parmmission.
This Policy will indemnlly the Policyholder of sy sutharised driver only if Beithe moabs T specified age condition,

Yau have to pay an sdditlonal pam of $3,000 as "Young andior Inmperienced Dby Excors” (YIDR") F Yiou 500 o Vwmumnrmmwwwmﬂhwﬂnhmdﬂmmhnlhmi
yaan driving axpafiescs,

Age Condition : All Age Condition

Limitation as fo use®

Ui anly for social, Somostic and plassune puspated and for T Policyholdor's business, This Policy does nal cover ube for bine or r_gwmmmmuu racing, paco-saaking, rolabdty visl o
spand-laasng, e carisge of goods othar thes sasnelas i conneclion with any rade o Busiess of use for ay purpose in conneclion with Moker Trada.
[

P

* Limitasans rendared ingeralivg by Section B of the Motor Viehicles (Thind Party Risks and Compensation) Act [Cap. 183)nd Saction 95 of e Rosd Transpant Acl, 1967 (Malzysia), are not to bs
inchuded wredar B haadings, rhiin :

Section 1
| Firg - $0 Dwn Damage - $600 Theft - $0 Flood Cover - §0

Setion 2
Propedty Damagas - $0

Windzcreen : 100

| Mamed Driver and EXCBSS jwhere sppicatie)
| KALAICHELMAN Si0 EAVUNDAR SELLARPAN

RELATED REPAIRS)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS

Asry aozkiant repaks 1o T Viehick mast be camed ool by one of ow Authorsed Regaberns, .
For sihar Approved Reporing CentresfiG Authorised Htpﬂm,muumrll.l-dwr!I-twurmmmwmuvuﬂum.mnm,mmrmhhmmmmmu
o ANG SG Mobla App. Simply search and download "AIG 5G° from ITunas or Google Play.

el

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MA

1AW Frireby corify Shal th polioy 1o which this Cerificate of Insurance relates bs lssued In accoedance with the provisions.of the Motor Vehicks{Thind Party Risies aed Compensation) Act [Cap, 183, Parl IV of
the Foad Transsern Act, 1857 (Malaysla) and Maelar Vahlcla [Thisd Party Risks) Futes, 1539 (Malaysia).
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