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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

24/09/2019 10:20

23/09/2019 15:15

SLIP RD OF EXIT 6(CTE CITY)ENTERING BUKIT TIMAH RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBE4673G

SAKUNTHALA'S HOLDINGS PTE LTD
200103245E
SAKUNTHALACATERING@GMAIL.COM

OFFICE-62936649

TOYOTA
HIACE

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100443245-03

KANNAN PRABAKARAN
G2687897M

05/06/1990

OUTDOOR

07/12/2017

1 YEAR AND 9 MONTHS
MALE

(LOCAL) +65-93738342

NOEMAIL
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Address 151 DUNLOP STREET

Postcode 209466

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - AUTHORISED DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 3
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SJF4713A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SGT5863E
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. PMezse report correctly the details of the sccldent 1o speed up the claims process

2. This Form must be comp

3. Information provided must be as truthful 3nd accurate as possible. Any wittul misrepresentation or withhoiding of material
facts may allow Indurance companies to repudiate policy Nability.

4, The issue and acceptance of this Form by insurance comparies is not'an adrission of policy liability on the part of the insurance
coimpaniet.

8.

6. The report will be forwarded by thie insurers of the GIA Records Management Cantre satablished by the General Insurance
Asgoclation of Singapore [G14) for archiving and that copies of this repert will for o fee be made avallable upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart 3t the centre and 1o copies of
the report being made avallable sforesaid.

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

{8l My insurer, my workshop and the General Insurance Association of Singapore | “GIA") may/are permitted to collect, use,
dizglose and/or process my personal data/personsl infarmation set out in this [farm] and any other persanal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disciose and transler such
Perconal Information to all insurer{s) whe have ingured vehicle{s) involved in this accident (all inaurer{s) whao have insured
vehiclels) imvolved in this accident shall be collectively referred to as the “Insurers”), the Inturers’ lawyers/Taw firms, the
Monetary Authority of Singapore and any relevant government agency/suthority {such as the palice), for the purposels)
of:

{i} processing, handling and/er dezling with my claims Including the settlement of the dlaims and any necessary
investigations relating 1o the claims;

(i) investigating the accident and/far my claima;

(i) carrymg out and/or dealing with my instructions or responding to any enquiries by me;

{iv) adrministering my eaims (including the mailing of carrespondence, statements, invoices, reports ar notices 1o me,
which eould invahe discliosure of certain persenal data sbout me to bring about defivery of the same as well a5 on the
external cover of envelopes/mall paciages); and/or

(v) complying with applicsbile law in sdministering, processing, handling and/or dealing with my claims (collectively the
“Purposes”)

(b} all insurerls) who have insered vehicleds) involved in this sccident and the ndurers’ taweyors/law firms, may/are permitied
to collect, use, distlose and/or process my Personal information for one or mare of the sbove Purpotes; and

[c) my Personal information mey/can be disclosed by any of the Insurges and/ar GLA to their third perty service providers or
sgents(inchuding their lawyers/taw firms), which may be sited outside of Singapare, for one or more of the above Purposes.

[d) oy Personad Infarmation will dlso be collected and used 1o compile claims history for the purpose of fraud detection,
Impestigation and management in present and sl future claims,

{el the information so coltected under (d) above may be shared / disclosed:

(i} to all ingurers asd/or any other third parties that assist in evalunting, investigating. contralling or managing fraud,
regutatons, law enforcement and government sgencies as reasonably reauired for the purpotes stated. ar

(K} for complying with reguiremenits under any regulations, laws or court orders.

g TAUNE (0[5

Palicyholder's Sagnature Driver's Signature Flmr':Hl:'eant- Personnel’s 5|Lgﬂarurn

Dete & Time [T driver b not the policyholder| Marma

Date & Time: WRIC/FiN Mo,
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Individual Statement

SKETCH PLAN

Slip Road of Exri b (CIE Cily)
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

~ On 23.09.19 at about 15:15 hours along Slip Road of Exit 6 (CTE City)
 entering Bukit Timah Road. | was travelling straight on lane 2, when | was |

-

. approaching the zebra crossing and there were pedestrians crossing
~ hence | slowed down and stopped. Suddenly | heard a loud bang from
" behind. When | alighted | realised it was vehicle (B) collided onto rear
- portion of my vehicle (A). It was a chain collision of total 3 vehicles

involved.

p—

sl

Vehicle (A): GBE 4673G

l— —

— Vehicle (B): SIF 4713A =

__ Vehicle (C): SGT 5863E

DECLARATION
' PEROIng particulars are Lrue i every respect
£ w— 2v(e9/i5
B! THEH 9 = o
Driver's Signature Feporialg Centre Personnel's Slgnature
i driver i3 not the policyhoddier) Namg
Date B Teme IAIC/ EIN Mo
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Accident Photo

RESTAURANT
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Accident Photo

RESTAURANT
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Accident Photo
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Accident Photo

— — S Fm—
]

SAKUNTHALA'S
| VAT - SUUANET EATURAR |

wne-Qtg Indlan Cooking

® o cBE

RESTAURANT
CATERING
HOME DELIVERY

6293 6649

D\

46730

Page 9 of 11



A ' Home- Style Indian E.nukmg

Accident Photo
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Accident Photo
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