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SUBMITTED BY: ROSL] BIN ABDOLUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase report comectly the details of the accident o speed up [he clams process.

%

2. This Farm mus1 be completed by the Policyholder and/er the Authorised Driver.

repudiato policy liabdity.

Information provided must be as trutnful and accurate &s pobsibie. Any wilful meErepresentaton or wihaiding of matera) fasts may alloww InGur@nge COMpErSs o

A_Tha lssus ond sccaptanco of this Form by insuranco campanios i nelan admission of policy Rabilty on the part of the msurance companiag.
5. Any false reporting may ba referred to the Police for investigation,

fi. This report will be forwarded by the insurers of the GIA Racords Management Cantre esiablished by tha General Insurance Association of Singapore (GIA) for
archiving and that copies of thin repor will, for 8 fee, be made availabla upon application by mntiresied paries

1. By iha fodgement of this report to the insurers, you hatety cansant io the archiving of this report at the contre and 1o coples of the report being made available

alorosaid

ACCIDENT STATEMENT

Date Of Report

Data Of Accidant

Exact Location Of Accident
Country/State of Loss

26/08/2019 1018

23/08/2019 10:40

JUNCTION OF UBI AVENUE 2 TOWARDS UBI ROAD 3
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Pollcyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile Phona No

Alternative Phone Mo
Vehicle Particulars
Manufachurar

Modeal

Exact Purpose for which vehicle was Deing used al
time of accident

Are you clalming under your own insurance policy
for repair to your vehicle?

If Mo, Please stale action to be laken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Pallcy

Folicy Number

Cover Mote Number

Driver

Namea of Driver

MRIC No

Date OF Birth

Qecupalion

Date Of Driving Pass

Driving Exparlence

Gendar

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SJG5134G

ASSET LIMD
5§3309913K

NOEMAIL

[LOCAL) +65-86144873
OFFICE-06144873

HYLINDA|
AVANTE

WORKING PURPQSES

MO

REPORTIMNG ONLY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTI,
THIRD PARTY

NO

998094238

RAMALINGAM SIVAKUMAR
S7666983G

08/09/1976

QUTDOOR

19/06/2004

15 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-06144873

OTHERS-26144873
NOEMAIL
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Address

Fostcoda
Was driver an employes of tha Insured’s Company
Il Mo, Relationship of tha Driver with the Insured

Viehicle Registration Number of Driver's Own
Vehicla

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?

Mumber of vahicles iincluding own vehicle)
Invalved in the accident

Was any body injured in the Accidant?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or propery damaged?

I have been approached by unknown parson(s)
soliciting/offering acciden! claims assistance,

MNumber of Passengers {Including Driver)
Passanger 1

Details of Police Action

Was the accident reportad to the police?

If Yes,Please state which Police Statign

Was nolice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachmant?
Was there any video capturad by Car Camera?
Was there any audio recorded?

BLK 122 ANG MO KIO AVENUE 3
#08-1763

Semzz
MO
OTHER - HIRER

COLLISICN - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME WIFE
GENDER . FEMALE

NO

NO

YES
NG
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehlele Registration Numbar
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MNRIC/Passport Numbear
Contact Number

Address

Postcode

Insurance Company Nama
Nature Of Damage

SKQ3312K

FRIVATE CAR
WONG WA MEI
5T7083275E

Page 2 of 1



No. Of Passenger (Including Driver)
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KETCH

IMPORTANT NOTICE

1

Please report correctly the details of the accident to speed Up the claims process.

1. This Form must be leted P alder a [ rised Br

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresantation ar withholding of material
facts may allaw Insurance companies to repudiate policy liability.

4. The lssue and acceptance of this Form by insurance compamies is not an admission of policy lability an the part of the insurance
companies.

5 Anyfa in ferred ta the Pali investigat

. The report will be farwarded by the insurers of the GlA Recards Management Contre established by the General Insurance

Association of Singapore (GIA] for arehiving and that copies of this repart will for 7 fee be made avallable upon apphcation by
interested parties,

7. Bythe lodgment of this report ta the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made avallable atoresaid,

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

(3] My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") mayiara permitted to collect. use,
disclase and/ar process my personal data/persenal information set out in this [Ffarm)] and any other personal information
previded by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) wha have insured vehicls{s) invelved in this accldent [all insurer(s) whi have insured
vehicle(s) involved in this accident shall be coliectively referred to as the "Insurers”), the Insurers' lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of

{1} processing, handling and/or dealing with my elaims Including the settlement of the claims and any necessary
investigations relating to the claims;

[if} invastigating the accident and/or my claims,
{Hii} carrying out andfor dealing with my Instructions ar responding to any enguiries by me;

(v} adrvristering my claims (including the malling of correspondence, statements, Invoices, reports or natlces 1o me,
which could involve disclosure of eertain personal data sbout me to bring about delivary of the same as well as on the
external cover of envelopes/mail packages); and/or

[} complying with applicable law in administenng, processing; handling and/or dealing with my claims.[collactively the
“Purposes”)

[b] allinsurer|s) who have insured vehiclels) invalved in this accident 3nd the Insurers’ lawyery/law firms, may/are permitted
to callect, use, disclose and/ar process my Personal Information for ane ar mare of the abave Purposes; and

fel  my Personal Information may/can be dischsed by any of the insurers and for GIA to their third party service providers or
agentslincluding their lawyers/law firms], which may be sited outside of Singapare, for ane ar more of the above Purpases

{d) my Personal Infarmation wili also be collected and used to compile claims histary for the purpose of fraud detecticn,
investigation and management in present and all future claims.

{e) theinformation so collected under (d) above may be shared / disclosed:

[} toallincurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcemant and government agencies as reasaonanly required for the purposes stated, or

(il} far complying with requirements under any regulations, laws or court orders.

\.‘_ ]
x,

Policyhalder's Signature Driver's Signature

p—?unn m's.iu nature
Diate & Time; (I drives & not the polivyholder) T i {? U\ m-?
Date & Time: NRIC/FIN No,; Fi LAY '

?Q. ' ;g/l:{’[b\?{ﬁ




SKETCH PLAN
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I/We declare the foregoing particulars are true In SYiTy respect,
L ~ N—'--l-
k Q-\ J‘.ld |
Polleyhalder's Signature Drver's Signature = rg:mg Centre Pnrmﬁnrnﬁlgn e L',
Date & Time (I driver Is niot the policyholder) 1 }M r"l
Date & Time: NFtIr:.-fI'IN No. Li‘,_




Emal: s @ idac com b
Tel iy 6555 GEEN  Fax o 6454 3270

Personal Particulars of Owner & Driver (Vehicle A)
Dite of Accidens; 29/08/2018 Tite of Accident: 10 .40
SIQ 5134 G Vehicle Make & Mode. HYUNdai Avante
Exact ocaton of Acciden. JUNG OF UBI AVE 2 TWDS UBI ROAD 3
Pulicyhilier's Nuine / 1C No :ASSET LIMD_ B
Driver's Name / 10 No . RAMALINGAM SIVAKUMAR  §7666993G
8614 4673 Company Contict NG

122 ANG MO KIO AVE 3 #08-1763 S560122

AlG

(edilfmmfyy) [ M- HR-FORMAT)

Vehiele No.

53308913K

[ Alove) Cl

Diriver’s Contaet No,
Dnver’s Address:
Insurance Company

Ernail acldness G any):

Relatinnship hulween Dwper X DEVeE:. (1 RER

or Dilers specily,
What do vou wish to claim? {( Please TICK one only)

D Cwn |r|\um|u.'|:-|"E| Oiher Veliche (Fhe one vou wont to olaim agaimsi) / |ZI Reporting (For Keconl Purpose)

Exact purpose for which the vehicle
Was being used ot tlme of secldent?

Oceupation (nature of job) D lidea/ Outdesiag

I

[:I Privige nse / Waork porpose
Pussenger Name : WIFE

T .-

sender : Famate

Pussenger Name :

Gender :

m Clear & Dry / D Ruining & Wer / EI After-Rain & Wet/ D Drrizzling & Wet / Cthers:

Was there any video captured by your Car Camera? Yes f Mo

Any Injuries: I:I Yes/ Mo

lnjuries Sustoin

(ICYES) Injured Person” Name

Tnjured Persan in Which Vehicle:

Police Repurt filed: [ ] Yes/ No (If YES) Which Police Stition

|, Driver™s Name / 10 Nt N

[hiver's Contiiet Mo

q

2 Driver's Nume /10 No:

[river™s Contoct No

*|ndependent Witness (17 Any)
Preferred Workshop Nate:

il T pragper dcnes are prodacel, VAL

Winh  wal

The Other Party(s) Details:

I

o L, HE

53 08 5 “vanicle No

Insurnnee Company (0F anyl:

= Vehicle No:
Insuranee Company (17 any):
Contiet No

Comiact New

= o] vt [l the repord. Inlorstion will be discarded] alter one wick

SKQ 3312 K



REPUBLIC OF SINGAPORE MG LICENCE REPUBLIC OF SINGAPORE
IDENTITY cano No. STE66993G

Jse Oh

RAMALINGAM SIVAKUMAR
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CERTIFICATE OF INSURANCE

BOTON VERICLES | TMIND PN Ty REKE AND COMPENBATION] ACT (CHAPTER {88
MOTOR VERCLEN [THED.FARTY MEEN AND COMPENDA THOM] RULEE, Ym0
ROAD TRANSPORT ACT, 1507 IALAYSLY

MOTOR VEHICLES (THIRG-PARTY MiSKE) RLULES $530 |MAaLAvER) M ans
[The bedaw wrcams in wubists by OET)
THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS 552500.00 [Sect )
CERTIFICATE NO 5JQ51340 WINDSCREEN EXCESS Na
POLICY NO. §99904238
SUM INSURED NA
INSURING WITH COE/PARF  NO
1} VEHICLE REGISTRATION NO. SJas134G
2 | NAME OF INSURED ASSET LIMOD
3 | EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 10 harch 2019
4| DATE OF EXPIRY OF INSURANCE 09 March 2020

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®
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LOSS OF USE Mot Included

HIRE PURCHASE COMPANY A

“Limilabons iendered inopamatve by Sectan B ol ihe Motor vehices [ThirkSary Asia ang Compensabon) Act (Chapter 189} ane Secton @8 o e Foaa Traneport &gy 1987
(Malaysa ) sie ot pe inciucec undar ihess henmnge
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[Trard- Pasry Miska s Companag b At (Chapher 1807 ard Poet 0 of tre Raas Tranaper Aoy, TET (Mubyain

Issued in Singapore 26 Fab 2019 AIG Azia Pacific Insurarce P, Lt
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