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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.

ACCIDENT STATEMENT

Date Of Report 11/10/2019 17:40

Date Of Accident 11/10/2019 12:25

Exact Location Of Accident ALONG RACE COURSE ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJM8971H

Insured/Policyholder

Name Of Registered Owner AUTO TRUST LEASING PTE LTD
Co Reg No 2015336547

Email Address CHITRANBALAKRISHNAN@GMAIL.COM
Mobile Phone No

Alternative Phone No Office-64661009

Vehicle Particulars
Manufacturer TOYOTA
Model WISH-1.8 (A)

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? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number 999994248

Cover Note Number

Driver

Name of Driver CHITRAN S/0 BALAKRISHNAN
NRIC No $8610960C

Date Of Birth 23/04/1986

Occupation OUTDOOR

Date Of Driving Pass 14/05/2007

Driving Experience 12 YEARS AND 4 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-91175455

Fax Number

Contact Number

EMail Address CHITRANBALAKRISHNAN@GMAIL.COM
Address BLK 166 WOODLANDS ST 13 #02-559
Postcode 730166

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - OPENING DOOR OF VEHICLE
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 2
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
| ha?vglbeen approachgd by unlfnown person(s) NO
soliciting/offering accident claims assistance.

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

KINDLY REFER TO SKETCH PLAN. (NOTE: VEHICLE NOT IN FOR PHOTO TAKING, HAVE SENT TO WORKSHOP FOR REPAIR).

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 SKT7892K
Vehicle Make/Model/Colour VOLVO XC 90

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver KANNAN SUDHAKRAN
NRIC/Passport Number S8061474H

Contact Number 90272308



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

KETCH PLAN

IMPORTANT MOTICE

L PMesss repon gorrectly the delais of the accident 1o tpeed up the claims procs,

2. This Fora must be complered by the Policyholder andfor the Authorbed Driver

3. Infarmation previded nust be s Ay wiiful mizrepresentation or witnholding of maternal
facts may al'ow inlurance companies 16 i licy lahility,

4. The issue and acce plance of this Farm by insarance companies is not an admition of policy Eability on the part of The insurance
companies,

5. fmyfalse reqorting may bie referred 1o 1he Police for inye stization.
G The report will 3¢ forwarded by the Insurers of the GiA Recards Managemant Contre established by the Genesal Inturance

Association of ¥inpepors (GIA) for arehiving and that coples of this report witl for 3 fe be made available upen agoication by
interested panies.

7. By the ladgment of this report to the Insurérs, you hereby consent to the archiving of this report at the centre and 10 copies of
the repart being made avaitable aforessid,

B, Consent under the Personal Data Protection Act [PDPA)
lunderstand, acknowledge. agree and congent that:

i)

&)

(e}

{d)

(e}

My insurer, my werkshop and the General Insurance Association of Singapore [*GIAT) may/ane permitted 1o callect, use,
disclase and/or process my personal datafparsanal infarmation set out in this [form] and any ather personal information
provided by me or pessessed by my insurar {collectivaly the “Personal Information”) and disclose and transfer such
Pessanal information to all Insurer(s) whae have insured vehiclefs] invalved in this acddent [al! insurens} wha have nsured
wehicle(s) involved in this accident shal? ba collactively referred 1o a5 the “Insurers”), the Insurars’ lawyarsAaw frms, the
Manstary Authorily of Singapere and any refevant government agency/authority (such as the police), for the punpose(s)
of

(i} mrecessing. handling and/or dealing with my elalms inchuding The settlement of the elalms and any neceLary
Investigations relating to the claims;

(i} invest:gating the accident andfor my daims;
(Bi}earrying out and/er dealing with my instructions or responding to any enguiries by mwe;

(i) administeriag my claims [including the malling of correspondence, statemants, invelces, reports or netices to me,
which could invedve disclosure of certain persanal data about me to bring about delivery of the same a5 well 85 o0 the
externd! cover of envelopes/mall packages); and/or

(v} complying with applicable law In administering, processing, handiing andfor dealing with vy clabmns. {eolbectively the
“Purposes™}

&l Inaurer(s) who have insured vehlcle{s) lnvoleed in this aceldent and the Insurers’ Lawopersflaw firms, may/are permitied
to collect, use, distose andfor process my Persona! Infarmation for ene or more of the sbove Purposes, and

iy Persenal Information mayfcan be disdosed by any of the Insurers andfor GIA to thelr third party service providers or
agentifincluding thels lawyers/law frms), which may be sited outside of Singapore, for one or more of the abave Purpases.

my Perzonal information witl alse be coltected and used to complie claims history for the purpose of frawd datection,
Investigation and managemant in present and &l futere calms.

the infarmation so collactad under (d) abave may be shared / disciased:

{1 o aflinsurerss andfor any other thind parties that assist in evalusling, investigating, controlling or managing fraud,
regulators, law enforcement and goverament agencies as reasonably required for the purposes stated, ar

(i} for complying with requirements undar sny regulations, lws o courl ordars,

22— We)n 4
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Important: ,,,/

Reporting Only

You have been advised by the workshop that in the event that you wish to

Claim OD

claim against your own policy (0D CLAIM), There is a FOURTEEN (14)
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame

Claim TP

from the day of the occurrence.

Claim 0D/ TP at other workshop

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

Ce /]9

Driver’s Signature
(if driver not the policyholder)
Date & Time

Reporting Centre Personnel’s Signature
Name:
Mric/Fin No.



AlG
CERTIFICATE OF INSURANCE

MOTOR VEHCLES [THIRD-PARTY RISKS AND COMPEWRSATION] ACT [CHAPTER 168
MOTOR VEHICLES [THMD-PARTY RISKS AND COMPENSATION] BULES, 1RED

ROAD TRAREPORT ACT, 1987 [MALAYSI]

EOTOR VEMICLES [THROSPARTY RESKS) RULES, 1553 MALAYEIA)

MOTLINE TEL: [£5) 54 15-3000

{The bekow emoess s subject bo GST}

Third Party Commercial Insurance POLICY EXCESS S$1.500.00 ()
CERTIFICATE NO. SIMEITTH WINDSCREEN EXCESS M.A
POLICY NO. G99994 245

SUM INSURED HA

INSURING WITH COE/PARF No
1) VEHICLE REGISTRATION NO. SIMBATIH
2 ) NAME OF POLICYHOLDER AutoTrust Leasing Pte Ltd
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 22 February 2019
4 ) DATE OF EXPIRY OF INSURANCE 21 February 2020

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Ay persen who 5 deiving on the Insured's ordor or with thelr parmission,

The Authorised driver must be age within 22 i B5 yoars old with af least 2 yoars driving eapariance unkss specified otharwise
This Policy will indamnify the Policyhalder ar any sutharised drivar onby If hefshe meets the specified age condiion,
Additional Excess § 1,000 is appcable Qutside Singapom

of & Court of Law or by resson of amy snactment of regulation in $at behalf from driving the Motor Vikic,
|6 ) LIMITATION AS TO USE*

1) Use for social, o pleasure | il busingss purposes of lrsured
2} L fow doscial, ok pEASLY purp nref busi T o ey paron whim this wehiche is hined.
3} U for the canrisge of pasdrges for hine or rewaed by any person b whos B vehicks s bired,

'rhma,-duummu:1Jmfwmmmm,w¢.ermmmmmmlmmhm
{other than for smerard) of sy one disabled mechanically propeied vehicla, 3} Liss for sy purpese In connection with the Molor Trads.

LOSS OF USE Mot Applicable

HIRE PURCHASE COMPANY N.A

are el o b inchudied wnder these

Frovided that the perscn deiving Is permitied in acooedancs with the lcensing or cthes Liws o regulstions 1o drive tha Motor Vihics or hag been 50 permitied and b not disqualied by order

Wmmhhw&ﬁhwmmm-wcﬂmmw1mwsmudnm'¥mm:uumm

11'We hanstry Cariify thal th polity b whith this Cerbfcate refales 1s issued in sceondance with the provisisns of the Motor Vishicles
[Trird- Party Risks and Compersation) Act (Chapber 185) and Part I of the Foad Transgan Act, VSET [Malaysia).

lssued in Singapere 21 Feb 2019 AlG Asia Pacific Insurance Pte, Lid,

0500656-000

Cowll Insurance Agoncy Fie Lid
8 Burn Road

#0909 Trivex

Singapove 369977 AUTHIORISED AEFAESEMTATIVE
ORIGINAL SEPIIS

Driving License
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