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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 02/08/2019 18:29

Date Of Accident 30/07/2019 21:00

Exact Location Of Accident EUNOS AVENUE 3 TOWARDS EUNOS ROAD 3
Country/State of Loss SINGAPORE

Vehicle Registration Number SJW2905L
Insured/Policyholder

Name Of Registered Owner MARIC CAR RENTAL PTE LTD
Co Reg No 201620648G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97634241
Alternative Phone No OFFICE-97634241

Vehicle Particulars

Manufacturer MAZDA

Model 3-1.6 LUX (A)

Exact Purpose for which vehicle was being used at

. ) WORKING PURPOSES
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 999994148

Cover Note Number

Driver

Name of Driver LEROY SELDON SUBRAMANIAM
NRIC No S9302993C

Date Of Birth 30/01/1993

Occupation OUTDOOR

Date Of Driving Pass 25/03/2015

Driving Experience 4 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97634241
Fax Number

Contact Number OTHERS-97634241

EMail 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 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?

BLK 256D SUMANG WALK
#15-661

824256
NO
OTHER - HIRER

COLLISION - CROSS JUNCTION
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)

GBE814T

COMMERCIAL VEHICLE
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Accident Sketch Plan

IMPORTANT NOTICE
Please tepers corrgeily the detaily of the scodent 10 speed up the claims process
This Forrm migst be Hicyholder anad/or the Autharised '

Information provides must be 25 truthhil and sccurate as possible. Any wilful misrepresentation or withhalding of material
Tacts may allow inwmrance companes 1o fepudiate policy Rability.

The msue and acceptande of this Form by Insurance companies it nat an admisseon of goicy lshing on the part of the insurance

The report will be forwarded by the ingurers of the G4 Records Management Centre establnbed by the Genetal insurance
Association of Singapors [GLAY for archiving and that coped of this report will for 3 fee be made svadable wpon apgliation by
interesied partes

By the lodgrment of this report Lo the insurers, you hereby consent to the arthiving of this report al the gentre and 1o copies of
tive regor being made available aforesaid

. Consent under the Persanal Data Protection Act [POPA)
understand, acknowiedge, agree and consent that!

(a) My ivsures, my workshop and the Geneval Insurance Association of Slngapore [YGIAT) may/are permitted te colipct, use,
drciowe andfior process my perwanal Batafpersonal [ndormation 1o oul a this [Yaren] and any ather persenal informaton
orevided by me &t pessessed by my indurer jcolectwoly the “Personal information”) and disciose and transfer ssch
Personal Informaton 1o all insurer{s) who have insured wehicle(s) invobsed In the aceident (al A rer(s ) whe have insubed
vehicle|s) mvolved in this acoident shall be collectively referred 10 a3 the “Insurers”), the Insurers Tawyersfaw firms, the
Manetiny Authority of Smgapore and any relevant government agency/ suthority [such 2 the pedice ), fos the purpose(s)
.-' v

{i] processing. handiing andfor dealing with iy claims Induding the sertiement of the claims gnd ANY THECEAAETY
Irwestigations relating fo the claims;

(i)} envestgating the acoident andfor my claims;

(i} earrying nut amdfor dealmg with my instructions o respending (o Ay enguit ey by me;

[k admiriistenng my clams [incuing the maling of correspondence, tatements, nveloes, reparts or notices to me,
which pould invobve disclosure of ceriain personal data abiout me (o brimg about delivery of the same a3 well a5 on ihe
extzingl sever of envelopes/mall packages), and/os

(v} complying with applicable law in sdministering, pracessng, handling and,/or dealing with my clams, {eoliecinely the
“Purposes )
(b} all insurer|s) who have insured vehiche(s snvalved in this accident and the Insurers’ lawyers/iaw firms, may/are parmitied
o collect. use, disclose and/or process my Personal Information for ane ar mare of the above Purpases; and

Ic} iy Pessanal infovmation mayfcan be daciosed by any of the insurers and/or GIA to their Eird party service pravideds or
sgentfincluding their lrwyerslaw finma], which may be sied sutside of Singapore, fod nne or more of this above Purposes.

fd} oy Parsonal intarmation will alsa be coliecied & waed 1o compile claims history for the purpose of rpud detectsin,
ifvEiligation and managerment in present and af future daims

le] ke infarmation wo cnBected under [d) sbove may be shared / disclosed:

(1] vo all iesurers andfor any other third parties that st in EvabuaTIng, vestipating, controlling aF managmg fraud.
regutators, law enlorcement and government agencles 22 reasonably requered for the purposes stated, of

15 for complying with tequirements undor any regulations, Liws o cour orders .

Polscyhalted's Sagnature
Date & Time. 1M e b pol e pobgyisehder)

Driver's Signatui &

Bigle B Tipnp
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Accident Sketch Plan

SKETCH PLAN
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Biriver't Sagnature
AIF driven s mt the policynofdor)

Date & Time: MBICFFIN b -
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LETTER

Maric Car Rental Pte Ltd
MEHICLE LEASE AGREEMENT
Agreement Date: - - J019
Referrer Name: (rpuse (!
I NRIC
Car plate no.:

Company  Maric Car Rental Pte Ltd
Having its registered office at:
9 Tagore Lane #03-04, Singapore 787472

(hereinafter known as "The Owner”)
[ 48 i = e Rental Begins on: M 1 2019 y
Time Out & Sign - ___ 3-30pm

Office No: 6452 4300
O 'hﬂl.lf 10am-T7pm

Date & Time In: I

Signed by Staff: '
.*_'i'l ' el m. H:? Eqimqqac 'h@
s & (5-bbl SC b )
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Accident Photo
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Accident Photo
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Accident Photo

Page 10 of 19




Accident Photo
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Accident Photo
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Accident Photo
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Acmdent Photo
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Accident Photo
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Accident Photo
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Identification Card

REPUBLIC OF SINGAPORE
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Driving License
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