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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 08/08/2019 17:12
Date Of Accident 06/06/2019 15:30
Exact Location Of Accident LOWER DELTA RD
Country/State of Loss SINGAPORE
Vehicle Registration Number SKX4350G

Insured/Policyholder

Name Of Registered Owner TWINCAR LEASING PTE LTD

Co Reg No 201533046C
Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-83502233
Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE HIRE

Insurance Company

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

Fleet Policy NO

Name of Insurance Company

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

999994387

MUVENDRAN S/O ALAKU VELUSAMY
S1415736J

22/09/1960

OUTDOOR

22/07/1983

35 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-84823316

NOEMAIL

Page 1 of 13



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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 282 CCK AVE 3 #04-422
680282

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
RAINING
WET

NO

2

NO

YES

NO

2

NAME: : UNKNOWN
GENDER: : FEMALE

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)

GBB4965E

COMMERCIAL VEHICLE

Page 2 of 13



Accident Sketch Plan

IMPORTANT NOTICE

b

. Thereport will be farwarded by the Insurers

- Please repart correctly the detads of the aceident ta speed ua the tlaims PrUCEsS.

Thia Frrm st be gonplete

- Infarmation provided must be 25 trythtul and accurate as possible Any wiful misrepresentation of withholding of material

facts may allew |raurance comaanies to pepudiste policy liabilivg,

i The issue and acceptance of this Form by insurance companics i not an admission of palicy liabifity on the part of the insurance

[IHTrAPeEs.

Police Tov invesligation

of the GI4 Records Management Centre evtablishad by the General Insurancs
Assoiation of Singapore (GAA] for archiving and that cop'es of this report will for & fee be mace availabie upon applicstian by
interested parties.

ANy Talie IYpariing may be refesied bo th

+ By the fadgment of this report to the insurers, you heroby consent 1o the archiving af this repart ot the centre and o eopies of

thet repont heing made available afargsald

- Consent under the Personal Data Pratection Act (POPA)

lunderstand, seknowledge, agies snd convent that:

{2 My bnsurer, my warkshog end the General Insurance Assonatian of Singapore [“GIAT) may/sre parmatted 1o collest, use,
disclose and/or process my personal dataypersonal infarmation set sut in this [tarm] #nd any otner persona |nformation
pravided by me or passessed By my Indurer [collectively the “Pervanal information”) and diseinse and tramfer ok
Personal information to all insurer(s) whe have ingures withicte(c) Imvahved in this accident (3l inguren|s] wha have insured
vehiclefs) involved im this arsisert shall be colbectvely relerred 1o as the 'll"ﬁhl‘f‘l-"], the Insurery’ !Wﬁm firrma, the
Menetary Authority of Singagare ahd any relevant government agency/autharity (tuth as tha pelice), far the purpasels)
ol

{1} processing, handling and/or deabing with my clpms Incluging the settiement of the claims and any receisary
Investigations relating to the rinima;

(6] irwmstigating the accident and/or my claimg;

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

[iv) sdminiastering my elaimy {inchuding the malling of cormespondence, statempnts, involons, reports or rotices o e,
which eoutd invelve disclosure of certain personal dats about me to bring sbout delivery of the same as wel! 23 gn the

external cowver of envelopes/mad packages); andfor

(¥} complying with applicable Lyw in administering, processing, handling snd/or desing with my chaim fcollectively the
“Purpases”)

() all imurer(s] who have insured vehiclels) imvolved in this acricient and the insurers’ lawyers/law firms, may/are permitted
1o collect, uie, disclose and/er process my Persanal Information far ce of more of the sbowe Purposes: and

() my Personal Infeemation may/can be disclosed by amy of the insurers and/or GIA 1o their third party wervioe providers or
agentsinchuding their lewyera/law firma), which may be shed outside of Singapare, for one of mere of the sbove Purposes.

{d]  my Personal information will alsa be collected and usrd to compile claims histary for the purpose of fraud detection,
investigation and managemant in present and all future claims.

(e}  the information so collected under {d} aberve may be shaved / disclosed:

(1} ta all igrers andfor any cther third parTiEs thal assist in evaluating, investigating, cantralling a¢ managing fraud,
regulators, iaw enforcement and government agencics as reasonably required for the purposes stated, or

(s} for complying with requirements under any regulations, laws or court oreers.

il

Driver's Signature Reportng Camtre Personnel's Signature
| e |y not the palicyhoider) Name
Date & Time: NRIC/FIN Na.
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Accident Sketch Plan
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DRIVING DOC
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo







