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ACCIDENT STATEMENT

Cate Of Repert
[rate OF Accident
Exact Location Of Accident

Country'Siate of Loss

160172020 0846
1470172020 08:30
SOOKEE HG CARPARK
SINGAFORE

DETAILS OF OWN VEHICLE

YVehicle Registration Numbear
Insured/Policyholder
Mame OF Registered Owner
MEIC Mo

Email Address

Mabile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufaclurer

Madel

Exact Furposea for which vehicle was being used at

fime of accident

Are vou claiming under your own insurance policy YE

far rapar to vour vehicla?
If Mo, Please siate aclion 1o be laken
Vehicle Categary
Insurance Company
Mame of Insurance Company
Type OF Coverage

Float Falicy

FPualicy Mumber

Cover Note Mumber
Driver

Hame of Driver

MRIC Mo

Date O Birth

Occupation

Dale OF Driving Pass
Driving Expenence
Gender

Mobile Mumbsar

Fas Mumbear

Contact Murmber

Elail Address

SJOSTT5G6

MNIDHI VARMA
SHEXHOEAG

ME.NAVEEN VARMADGMAIL COM

ILOGAL) +B5-B6R166T4
OFFICE-BEE166T4

ALUDI
Ag 18T FSI ML BK203

FRIVATE USE

3]

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE

COMPREHENSIVE
WO
2100433043-04

MAVEEN WARKMA

SN ATIC

100081870

INDOOR

15/04520089

10 YEARS AND B MONTHS
MALE

(LOCAL) +65-BEG1RETA

ME HAVEEN, VARMADGMAIL, COM

LT,

Page *



64 FLORA DRIVE
#O7-49

Posicode 508860

Address

Vias drivar an emploves of the insured's Company NG
Il Mo, Relalionship of the Driver with the Insured SPOUSE

Wehicle Registralion Mumber of Drivar's Cwn
Walicle z,

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLIDED INTO PRQPERTY
Wealher Conditions CLEAR
Reoad Surizace DRY

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

Mumber of vehicles (including own vehicle)

invalved in the accicent 1
Was any body injured in the Accident? [
WWas any injured conveyed o hospial by [NTe)
ambulance?

Was any other material or properly damaged? MO
I ha'u'c_ been appioached by unknown parson(s) ND)
soliziting/nffering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident repored to the police? WO
If Yag, Please state which Folice Station

Was notice of intended Prosecution given? WO

If ¥Yes against whom?

Circumstances of Accident

INCIDEMNT HAPPEMED AT SOOKEE HQ CARPAREK WHILE PARKING THE CAR. | HIT THE SIDE BLOCK
Attachment(s)

Are accident photos available for allachment™ TES
YWas there any vidso caplured by Car Camera? M
Vias thers any audio recarded? MO
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Sketch Plan

IMPORTANT NOTICE

Pipase repanl gorretlly 1he detiil of the attitent 10 spied Up The Clalms grocess
fhis e muat e gomplated by the Palicyholder andfor the Authoriged Driver

infarmation provded must be as grothiul ang accurate as poasible Any wittul mesepresentation of withhold oy of matedal
fRets ey liow aringe cempan# to repudiate policy Hability

Thit mdue and acceptance of this Todm by inturante Companiey o noban zdmission of polry latadity on the parl of the hiurate

4

COMPAn .

5 Anyfalse reporting may be refeered 1o the Police for investigation,

fi. The report will be forwarded by the insurers of the Gla Records Management Centre eatabilyhen by the General insurance
Aszociation of bngapore (GIA) for archiving and that copies of ths report will [er a lee be made availsbile upon application by
Interesed partes

7. By the lodgment of this report to the insurers, you hereby consent to the archineng of this report af the contre and 1o copes af
the repast being made avadable aforesad

8  Consent under the Personal Dats Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Miagapote (“GIAT] mayfare premitied to collect, use,
discioss and/or process my personal datafpersonal information set out in this {form] and any other personal micrmation
previded by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transter such
Pertonal Infarmation to &' insuredds) who have insueed vehlele(s) invehed Inthis accident (all insurer(z) who have insured
vehicle(s) involved In this accident shall be collectvely refereed to as the “Insurers”], the insurers’ lewyersflow firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of
(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

invastigations retating to the daims,

[i] investigating the acckdent anet/or my claims,

|} carrying out and/or dealing with my Instructions of responding 1o any engues by me;

[re] admimstering my claima {including the mailing of correspendence, statemants, INVoIEes, FEporTs of notices 1o me,
which could invohe disclosre of certaln personal data about me te bring about delivery of the same as well a3 on the
evterral cover of envelopes/mat packages); and/or

(v} eampfiying with appiicatle Liw in admimistering. processing. hanaling andfoe deaing wih my claime collectvely the
P &4

{bB) @l insured(s) who have insured vebuche(s) iivolved in this acddent and the insurers’ lawyers/law firms, may/fare permitied
Yo coilect, use, disclose and/or process my Personal information for one or more of 1he above Purpases; and

{e}  my Personal Information may/can be desclased by any of the insierers andfor Gid 1o their third party service prowiders o
sgents(including their lawyers/taw fitms), which may be uted outside of Singapore, lor one or more of the above Purpdses

(dh  my Personal information will alse be collected and used to complle glalms history for the purpose of fraud detection,
imvestigation and management i present and all future daims.

fe] the informition so collected under (d) above may be shared [ disclosed:

1] ve all insurers andfor any ather third panies that assist in evslyating, investigating, contrelling or managing fraud,
regutators, liw enforcement and government agencees s reasonably reqoited for the purposes stated, or

[} forcomahing with regqulremants under any regulations, laws or cowrt orders
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Sketch Plan #2

INESDeErn T W APMENE AT erel - M AP EA
' 1 = AWy T £ A Lacs ) i [ 2 A
AT e B Tt Pl N - H T i1 7.
S e B
DECLARATION .
1 declars the farepoing particular ave trug in sesty Teljiatl e

whieyhe

Dare & Tins

der . BEnature

Ri=portieg Centre Peess

MHame

IBECTEIY ¥

Taatue

Tage 4 of 20



