MCJA19144560 / Chrysler Jeep Automotive of Singapore Pte Ltd - HQ
ENTRY DATE & TIME: 01/11/2019 10:52
SUBMITTED BY: Liew Si Ming

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 01/11/2019 10:52

Date Of Accident 31/10/2019 13:45

Exact Location Of Accident JUNCTION OF KAKI BUKIT AVE 3 & KAKI BUKIT CRESCENT
Country/State of Loss SINGAPORE

Vehicle Registration Number SFW29437
Insured/Policyholder

Name Of Registered Owner AMITABH PRASAD

NRIC No S7361597F

Email Address SARAMIT909@GMAIL.COM
Mobile Phone No (LOCAL) +65-98353673
Alternative Phone No Others-98353673

Vehicle Particulars
Manufacturer JEEP
Model CHEROKEE-2.4 LIMITED (A)

Exact Purpose for which vehicle was being used at

time of accident PERSONAL USAGE
Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100411023-04
Cover Note Number

Driver

Name of Driver AMITABH PRASAD
NRIC No S7361597F

Date Of Birth 29/12/1973
Occupation INDOOR

Date Of Driving Pass 09/05/2005

Driving Experience 14 YEARS AND 5 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

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)
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

REFER TO SKETCH PLAN.

Attachment(s)

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

Was there any audio recorded?

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

MALE
(LOCAL) +65-98353673

OTHERS-98353673
SARAMIT909@GMAIL.COM

3 TANAH MERAH KECHIL RD #18-03
466664

NO

OWNER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

YES
NO
NO

GBB6825M
MITSUBISHI LORRY WHITE

GOODS VEHICLE

PANNEER SELVAM NANDAKUMAR
G7366271R

91623195



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

HONG KONG GLOBAL PTE LTD



Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correcily the details of the accident to sp-eed up the claims process.

2. This Form must be : L i

3. nformation provided must be as W An:.r wﬂfuﬂ msrepresematnn o withhalding of material facts may
alow insurance companies to pepudiate policy lability.

4, The issue and acceptance af this Form by insurance comganies is nol an admission of polcy kablty on the part of the insurance
companies.

5 Any falge reporting may be referred to the Police for invastigation.

6. The report will be forw arded by the insurers of the GIA Records Managemenl Cenlre established by the General hsurance Association
of Singapore (GIA) for archiving and thal coples of this report will for a fee be made avalable upon application by interested parties.

7. By the ladgement of his report to the insurers, you hereby consent to the archiving of this report al the centre and to copies of the
report being made available aforesaid,

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(&) My insurer , my workshop and the General Insurance Association of Singapare {"GIA”) maylare permilled to collecl, use, disclose
andior process my personal data’personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the *Personal Information”) and disclose and transfer such Personal information 1o all insurer(s)
wha have insured vehicle(s) involved in this accident (all insurer(s) w ha have insured vehicle{s) involved in this acciden shall be
coleclively referred 1o as the “Insurers”), the hsurers’ law yers/law fiers, he Monetary Authority of Singapere and any relevant
governmen! agencyfautharity (such as the police}, for the puwrpose(s) of

{il processing, handling andior dealing w ith my claims including the settlement of the clairs and any necessary investigations relating 1o
the claims:

(i) investigating the accident andior my claims,

() carrying out andfor dealing with my instruclions or responding lo any enquires by me;

() administering my claims (including the maling of correspandence, statements, invoices, reports or notices te me, which could invotee
disclogure of certain personal data about ma lo bring about delvery of the same as well as on the external cover of envelopesimail
packages); andfor

(v) complying with applicable law in administering, processing, handing andior dealing with my claims.

(coliectively the "Purposes”) :

{b) allinsurer{s) who have insured vehicle(s) involved in this acciden! and the Insurers” law yersiaw firms, mayfare permited 1o collect,
use, disclose andior process my Personal hformation for ane or more of the above Purposes; and

{c) my Personal nformation may/can be disclosed by any of the Insurers andior GIA to their third party service providers or agents
(incheding their law yersdaw firms), which may be sited oulside of Singapore, for one or more of the above Purposes.

v YSLER JEEP , :
i 02549 oo T S e o

iy SINGAPORE 159938
j o TEL: 6479 3131 FAX: 64700312
Palicyholder's Signature / Dale & Criver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Cenre
Tinre: & Time Personnel

Sketch Plan
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Sketch Plan #2



Describe Circumstances of the Accldent

WL SCATLACE 13YRS), (HAD T MALE A

By _THE T’/ e AN T wTs STRETO MAAY [N TIATE
He RGAT TURN. " owlfeR, AS [ INITIATED Thée TURN SLOWLY

A SHENN( WHITE LORRY FIT ME HEAD gN AT AN ANGLE . okt
NO_ONE WAS (NJURED KUT BoTH VCHICLES SuFFERED JAMAGE TO

THE RoNT, |HAD KO ViSton OF @gmr«w? TRACAHGAS HstS M Vison
WAS BLOLKED BY THE TRACFIC REH V) VELLOW Pax. HOWEVER,

& ONOHIN, TRAFAC WouL) HAVE HAD ME (N SihT BuT (ould NoT

PRAIKE  IN TIME  Be(AUSE OF HIS STPEED.

Declaration

W declare the foregoing particulars are rue in every respect.

CHRYSLER JEEP AUTOMOTIVE OF SINGAPORE PIE -

263 ALEXANDRA ROAD 80103
\@ 01/ g (o2 0) % o] 2011 (o1240) s

Pnicrhalde:‘s Signature / Date & Driver's Signature {l driver is not the policyhalder) f Date Winessed by Reporting Cantre
& Time Personnel



Accident Photo
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Identification Card
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INSURANCE CI

CERTIFICATE OF INSLURANCE

AUTO PROTECTOR (CHRYSLER LJEER/ DODGE) PRIVATE VEHICLE
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