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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleaze repart cofractly the details of the accident 1o speed up the claims process.
2, This Form rmust be compieted by the Policyholder and/or the Authorised Driver.

3, Information previded must be as truthiil and accurale as possitde, Any willul misrepresentation or witholding of material facts may allow insurance companies 1o

regudiale |;.-<:|||r:§,.' !:.'rlhdll'y

4. The mswe and acceplance of this Farm by insurance companias is not an admission of policy lisbiity on the pan of Ihe insurance Companes.
5, Any false reporting may be referred to the Police for investigation.

B, This raport will be forwarded by the insurers of the GIA Records Managamenl Cantre ssiablished by tha Ganeral Insurance Association of Singapore [GIA) for
archeving and thal copica of thia report will, Tor a fos, be mads avadable upon application by Interesicd parics.
7. By the kadgampnl of (hik rapa 10 he insuners, you heseby consent lo the archiving of this repor al the centra and lo cophes of the reaport baing made availabie

afoeesaid

Date Of Report
Date OFf Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

28/082019 12:3

271082019 18:45

SLIP RD PIE (TUAS) TWDS JLN EUNOS
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Dwner
MRIC Mo

Email Address

Mobile Phone No

Altermative Phane No
Vehicle Particulars
Manufacturer

Model

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

Ara you claiming under your own insurance policy
for rapair lo your vehicle?

If Ho, Please state acltion to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Dnving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SLZ2059P

PAVADAI MOHAN
ST045190E

MOEMAIL

(LOCAL) +65-B1123927
OFFICE-81123827

KA
CERATO K3 1.6A SUNROOF

PRIMATE USE

e

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHEMNSIVE

NO

1800043420

PAVADAI MOHAN
57045190

15/021870

INDOOR

28/03/2006

13 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-81123927

OFFICE-81123927
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

VWas any foretgn vehicle involved in this accident?

Mumber of vehicles (including own vehicla)
involved in the accident

VWas 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.

MNumber of Passengers (Including Driver)
Datails of Police Action

Was tha accident reported to the police?

If Yes, Please state which Police Station
Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accldent

BLK BGE TAMPINES STREET 83
#03-43

520886
NO
OWMER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
YES
MO
YES

WO

NO

MO

OM STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED BEFORE THE STOPPING LINE OF PIE (TUAS)
TWDS JLN EUNOS AS THERE WAS ONCOMING VEHICLES TRAVELLING ALONG MAIN ROAD. SUDDENLY | FELT AN
IMPACT OF MY VEHICLE AND REALIZE THAT VEHICLE B HIT ONTO MY VEHICLE REAR PORTION.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES
YES
VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Numbaear

Address

Postcode

Insurance Company Namea
Mature Of Damage

FBE9351C

MOTORCYCLE
JANSEMN JOSEPH PATRICK
573007952
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No. Of Passenger (Including Driver) 1
DETAILS OF INJURED PERSON 1

Name PAVADAI MOHAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLZ2059P

Were seal bells worn? ¥YES

Was this injured conveyed 1o hospital by NO

ambulance?

Address

Postcode

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Palicyholder and/or the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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. The 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 far a fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

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

[a] My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to callect, use,
disclose and/or process my personal data/persenal information set out in this [form] and any other persanal infermation
pravided by me or possessed by my insurer (collectively the "Personal Information”] and disclose and transfer such
Personal Infarmation to all insurer(s) whe have insured vehicle(s) invalved in this accident [all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gavernment agency/autherity (such as the pelice, for the purposels)
of :

li) processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident andfor my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enqguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/er

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

(bl all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

{e] my Personal information may/can be disclosed by any of the insurers and/or GIA ta their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapere, for one or more of the above Purposes.

{d) my Personal infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

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

Date & 'Time: (If driver is not the policyhaolder) Mame:
Date & Time: NRIC/FIN MNo.:

;‘bﬂ@%’! Sigratare Driver's Signature Reparting Centre P nel's Signature



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

gelte h Hudtmiod.

DECLARATION
I/We declare the foregoing particulars are true in every respect.

M

{If driver is not the policgholder) Mame:
Date & Time: MRIC/FIN No.:

Driver's Signature Reporting Centre Peni?ﬁ\el's Eignature
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Name of Policyholder  : Pavadai Mchan Vehicle No. 1 5LZ2059P

Period of Insurance : 26 Apr 2018 Ta 25 Apr 2020 Paolicy No. 1 1800043420
Engine Mo. ¢ GAFGHHE92357 Endorsement No. i
Chassis No. : KNAFZ411MJ5T622531 Issued Date : 09 May 2018
ABOUT THE COVER
MakeMode (KA Ceralo K3 1.6 Sx
Engine Capacity/Tonnage : 1,591.00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction DA Off Peak Car : No Insuring with COE/PARF : Yes

Fersan or Classes of Persons Entitled to Drive*
a1 The Palk

o ar with hisMer pemission
drwwar only il hedsie masts o s

age condition

IYIDRT) i Yo are ar Your Authosised Driver {namad or nnamed} ks under Sie age of 23 andiar has loss

il
ears driving axpar

for Inexpenanced Driver Excass

Age Condition All Age Condition

Limitation '15 o uge”
| LUisa onky

[

DUSINGSS oF uss K

Idar's buginess
o test, racing. pace-making, relisbilty s or speed testing, i carrisge of gpods other thkan samples in connaction sdh ary lresde o

Lass of Lise 15000 « 180060

° Limifations rencered inopesative by Section 8 of the Molor Vehicles (Third-Pasty Risks and Compensation) Act (Cap 168) and Section 95 of the Rosd Transport Ack 1987 (Malaysia), are not 1o be
nchudad under thase heanngs

Section 1
Fire - 30 Cain Damage - 3600 Thett - $0 Flood Cover - $0

Section
Frogary Damage - 50

Windscreen | 5100

MNamed Driver and EXcess jwners applicatie)

Favadai Mohan - 3600 | Dwn Damage)

JR. CLAIMS RELATED REPAIRS)

=0 Repaors, pll.\w-'-:- candact o 2d-hour accidan emergancy hotling at 65 6338 62040, Alle rnatively, you may reles 1o AIG wehsita www ig). o0m. 5
ad “AIG BGET from Tunes or Google Play

IMPORTANT NOTES

|_H:|'e Furchase Company/Employer's Loan: Standard Chartered Bank {Singapore) Limited

W'e haratiy cormity (hat the policy iz which his Cedificate of Insrance mires is Is8Led in accardanod with tha provisions of the Molar Wahicles{ Third Par:, Risks mind Cﬂﬂpﬂnﬂtnn\ Act [Cap. 1I19| Past IV 0o
the Hoad Transpon Act, 1987 (Malaysia) and Mosor Vehicles (Third Party Risks) Rules, 1550 [Malaysaa)

CEME24201 L ] = =

£aY
FULCOKICP? - BO) /./"/_

23 UBI ROAD 4 FULCO BUILDING

10010967 SEIAC 4 Dacal

SINGAPORE 408817 AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Paciflc Insurance Pte. Ltd, AUTHORISED REPRESENTATIVE

SHCASHE



