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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIGE

1. Ptsiga raport r_nﬂuclj! e delally ol Ihe accagent o spasd up 1he Claims process
2, Tris Form must be complsied by tha Policytioldar andiod the Authonsed Delver

3, | formation grovided must o i fruthful ard accurate as possibla, Ay wilful mesrepresenintion or withalging of matsral facts may aliew msumanco comaniies o

raptidiate policy Habilly

4 Tas ioun and néeptsrcs of this Form by Innlnancs companias |8 not an adiméssion of palicy Nability on the par of e murancs comganies
fi, Any false reporting may be referred to the Police for investigation.

6. Trim rapon will be farwarded by e insurars of ihe Gik Renocds Managament Cenire ssiabkehed by the Ganeral Inaurance Azsociation of Singspors (Gl) for
aschiving and thal copses of Min report'will, fora few, bo mide availatde upon appication by iInfemsled parfies
7. By the lodgameant of this repor (o the insuters, you fmraby consent fo the arthiving of this repart st (e cames and 1o copees of e reporl baing mada aviailabn

aforsnid

ACCIDENT STATEMENT

Date OF Roport
Date OF Aocidant
Exact Lecation Of Accident

Country/Stale of Loss

21/01/2020 15:01
21/072020 11:50
ORCHARD R
SINGAPORE

DETAILS OF OWN VEHICLE

Vehilcle-Registration Numbear
Insured/Policyholdar
Name Of Registered Cwner
Cc Rug No

Email AQdress

Meohile Phong No

Altarnative Phone No
Vehicla Particulars
Menulacturer

Mg del

Exact Purposa for which vehicle was being used at
tirr & of accident

Ares you claiming under your own insurance policy
fior repair 1o your vehicla?

if Mo, Pleass state action lo be takan
Vehlcle Calagory

Insurance Company

pame of Insurance Company
Tyae Of Coverage

Fleset Policy

Folicy Mumber

Covar Nota Number

Drivar

Name of Driver

NEIC No

Date O Birth

Qccupation

Drate Of Driving Pass

Drving Expenenca

Gandar

Mebille Number

Fax Mumbar

Cenlact Numbar

EMail Addrass

SJXIBAY

KINETIC AUTO PREMIER PTE LTD
2HXNHX1 B4H

NOEMAIL

(LOCAL} +85-87849075
OFFICE-97849075

HYUNDAY
AVANTE 1.6 AUTO ABS AIRBAG 2WD 4DR

WORKING

NC

THIRD PARTY
FRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

NO

259804102

THIYAGARAY Sf0 LOGANATHAN
SXUXMBTIG

nni1882

QUTDOOR

031072002

17 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-81274592

OFFICE-812745908
NOEMAIL
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BLK 707 HOUGANG AVENUE 2
Alldress e
#13-21
Postcode e30707
Wasd driver an employes of Ihe Insured’s Company NO
If ¥o, Relationship of the Driver with the Insured OTHER - HIRER
Vithicle Registration Number of Driver's Own
Vinhicle

Inzurance Company of Cirivers Own Vahicle

Gzneral Information of the Accident

Type O Accident CHAIN COLLESION
Waeaather Conditions CLEAR
Road Surfaca WET

Other Information
Was any forsign vehicle involved in this accident? NQ

Number of vehiclés (including awn vehichz)

immived in the acadent g

Was any body injured in the Accidem? MO

Was any injured conveyed lo hospital by

ambuiance?

Was any other maleral or properly damaged? YES

|k Pw[- bean appfna:rl'.led bry u-j:-.nuwn .r.lersonlﬁi NO
goliciting/offering acoident claims assistance:

Number of Passengers (Including Driver) 1

Dutalls of Police Action

Was the accidenl reported to the police’? MO

If 'fes, Please slate which Police Statlon

Was nolice of intended Prosecution ghven? NO

If 'Yes.against whom?

Clrcumstances of Accident

REFER TO STATEMENT

Altachment(s)

Arz accident pholos avalisble for ttechment? YES

Was thare any video captured by Car Camera? NO

Was thara any audio recorded? NG
Vehicle Ragistration Numbaear SLv4M130
Vehicle Make/Medel'Calour JAGUAR
Details Of Propenias

Vehicle Category PRIVATE CAR
Meme of Driver

NEIC/Passpor Number

Contact Numbar 84555419

Addrass
Pestoode
Insiurgnce Company Mame
MNeture Of Damage
Ne, Of Passenger (Including Drivar)
' DETAILS OF OTHER VEHICLE PROPERTY 2

Vehiole Registration Numbéar SJL9088H

Fitge 3 of 18



Vahicle Make/Model/Colour

Details Of Propertises

Vahicle Category PRIVATE CAR
Name of Driver

MEICIPasspart Numbar

Contact Numbaer 92327981
Address

Pasicods

Inturance Company Name

Mature Of Damage

Ne. Of Fiassmar (Including Driver)

Page 8ol 18



SKETCH PLAN

IMPORTANT NOTI

1. Please report correctly the details of the-accident to speed up thie claims process.
2. This Farm must be completed b e Authorised Driver.

3. Information provided rmust be 23 truthful Snd accurate as possibie. Any wilful misrepresentation or withholding of material
facts may dllow Insurancs companies to repudiate policy liability.

4. Theissueand scceptance of this Form by insurance companies is notan admission of policy liability on the part of the insurance
companies

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoctation of Singapore [G1A) for archiving and that copias of this report will for a fee be made available upon application by
interasted parties.

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

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

{a) My Insurer, my workshop and the General Insurance Assocation of Singapore {"GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form]and any othier persoiial information
provided by me dr possessed by my insurer (collectively the "Personal Information”} and discloss and transter such
Eersanal Informatian to:all lissurer(s) wha have insured vehicle{s) invohved in this accident (all insurers) who have insurad
vohitiefs) invalved in this sccident shall be collectively referred 1o as the “Insurers” ), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and sny relevant government agency/authority {such as the police), for the purpose(s)
of

A} processing, handling and/on dealing with my r;La':rm._'rncI uding the sartlement of the claims and any necessary
investigations refating to the claims;

{1} investigating the accident and/or my clalms;
{iil) carrying out and/or dealing with my Instructions or respanding to any eniulries by me;

{iv) administering my claims {including the malling of correspendence, statements, inyoices, reports or notices ta me,
which could nvolve disclosure of cartain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable aw in administering. processing, handling and/or dealing with my claims. (collectively the
"Purposes” |
(b} all insurer(s) who have Insured vehicie(s) invalved in this accident ard the Insurers” liwiers/taw firms, may/are permitted
© to collect, use; disclose and/of process my Persoral informiation for ane of more of the above Purposes; and

(¢) my Parsonal Information may/can be distlosed by any of the Insurers and/oc GIA ta' their third garty service providers or
agents{including their iawyers/law firms), which may be sited outsida of Singapore, for one or more of the above Purposas.

(d) ' my Pérsanal Information will also be collected and used to compile claims history for the-purpose of fraud detection,
investigation and management i present and all future claims.

(2] the information socollected under (d) above may be shared / disclosed:

{l} toall insurersandfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{if) for complying with requirements under any regulations, Lawsa_r court orders,

Dirtver's Signature Heporting Cantre Personnel s Signature
UF drivier i not the policyholdér) MNama:
Drate & Tima: NEIC/FIN No!t




SKETCH PLAN
||

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

@) sevheizp
(¢) gvaedéy

ANz BEY L

Ow j.!;;.quu fr Heear W S0Am, | was TeweElling Ruws  (JRerseo Quﬂu Feansimgs 9

pnmﬁuﬂm ;

-’TLE Lan, (’-) STL 096K Tammeo Gurexe Oue T wis Fiswy con Beaed Suo0Enky

Com- Mk To Qaaie Ao T s7opPe0 ow Time . Unrontunerd, \Buce (s)

SLV om0 HiT HARD onmo My RedR vaaee (R) six 3gwy Ares Ahs

(rizht TmPACT LAUSED MY VEMICLE SUREE FoAwaRD fuy kit onve VExicke ()

531 Goai bt Rean Qumpsn. Bs figy Toe Roan wes wer Oue 1o THE RAI.

Aera Tae Baiossir A Onwees Brouayies  Paomgucnga .

DECLARATION
I/\We decifitsthe rogoing particulars are true in every respect.
= A 5y
s *;;1"..As
Palleyholder's Signature Ditiver’s Signature Reporting Centre Persannel’s e
Date & Time: [ drivir & not th policyhalder) Namis:
brate & Tirmne: NRIC/FIN Na.:



W e @{;u-ﬁ
(Pis circle applicable)

. anna @
Location Of Accldent: 0RuaARd  RORD Date & Time Of Accident : qumj‘m::
Pmﬂwmminhmmddmmﬂmnidsnl:_hﬁpﬂ 4 Use
(8.g Going home)
Detalls of Own Vehicle g . TE
Vehicle Registration numbier: 220 %] Maka ) Modet:_HusnoR) AVANTE
Vehicle Category: ZEHTH
-~ /,-'-"'"_'__'—-.._____\1
Claim Own Insurance: YES / NO/ If No. Reporting mly#'rhhupamrcm-rj
: i
Name of Preferred Workshaop: ot WERGE F1E LT Contast: ERR| XD
Insured | Policy Holder -
MName ﬂnughhmﬂ Owner: jr.'“-t T h‘"["-_ F.R.".f'“b'-l PT"- i'.ll.n' NRIC No.: .:'L,.l"“l N
Addresz: A TR&ORE Jaed  SUI17432 )
Mobile No: (1350 HaiS Dther Contact: Home / Office no;
Email :
Name of Driver:_ WA BALAT JHo Jp&RNATHAR NRIC JFin Mo | Faoubiils
Driving Licence Pass Data: o303 3003 - D.0.B: o173
Address: _BLKI0T HouGRnE pur 2 3[5I690RS
Oceupation: INDOOR | OUTDOOR’ Moblle No:___ 81234549
G-ndln-ﬁﬁ} FEMALE Other Contact: Home / Office no:
— Email :

Drivar an amployee: YES | ’ j.l If ne, what is the relationship with the palicyhalder: HingF:

If Driver is a policyholder, Ignare this question
Flaet Policy: ‘I"E'j NO Policy number: _11 1014103 Type Of Coverage: (L i+ 0¥

Weather Conditions+ CLEAF

Road Surface: DRY (WET ™
Any vidso captured by car camera? YES / NO) *Any witness?: YES INO.
Any polics report made: YES (NO) *Injured party: YES | NO (it yes, pis provide nama & Tal)

No. of Passenger (including Driver:) ___ |

Detalls of Passenger 1 Details of Passenger 2
Name: Gual, Pagcsge e N
Gender: A Goender:
Detalls of Passengar 3 Details of Passenger 4
Nama: Name:
Gandar; Gender:
Details of Other Vehicle Property 1 Details of Other Vehicle Property 2 N
Velilole Reglatration No;__ < -1 103 P Vehicie Registration No:___ S J L 9 01 £ Hf
Vehicle Make/Model/Color; /"5t Vehicle Make/Modal/Color: |"- I.H s AW ARMLe
MNama OF Driver; Yap Lioe A Mame Of Driver: Fa Btk Ea)
Mo.of Passenger{including Driver) No.of Passenger(including Driver)
MRIC: NRIC: - .
Contact Number; i A iy Contact Number: G0 1012794
Mature of Damage: Nature of Demage:
Vehicle Category: “,@ Category:
o [— __ 22319 hormAn.. com



UM TEL i s e

CERTIFICATE OF INSURANCE

LS (19000 2 0TS a8 AND COMPENLATION ACT ICHAPTIN i3
BALS (1M0 4 ATV MR AND COMPENBATION BULES 1ol

(TP ARTY M, MLTLES VIO (ALATY T e
i B i,
[T b a1 e m GAT)
COMMERCIAL MOTOR POUCY EXCESS 55180 00 (Sect 1)
ie10a )
i SUM NSURED NA
NN WITH COEPARY YE
: RECISTRATION MO AV
[OF INSURE D _ K Al Promar P2 L33
JIVE DATE OF THE COMMENCEMENT OF INSURANCE FOK T '
B OF THE ACT 2 Jaw 200D
W ERPLY OF NBURANCE OF s 1030
[ 'ﬁlcuﬂllWWM1mnmm

_1:1?‘!0"\ i P el @i P =P Fuld [ErTERLT
§ Ferms % apdirayis e oot whi "r'llﬂﬂ'*”ﬂ“l"ﬂhP'“f“‘ﬂpwf“ﬂﬂm'_‘
Bl et 1 o pee s 1Y GO0 O g m.d-r*uw-mrmvmaum-ﬂnﬂmhm
L s R L e & srhatog withen 1 smdey sETTRANY

B parhcr oty & pa Tt ¥ s Ieech W P Boarng bl ol ﬁnﬁrm-ﬂﬂwm’mtﬂhﬂﬂh-“'
Coinet £ L= = Sy opmme - of ao g e e ¢ i = ail] [ e Srerg B Vst vehigle i

ITATION AS TO USE" | '
H I 4 IJ

B s—— e e e e e Y g T et
i b ] AW P T Sy T eea—— e T A L R
A o pemwagers T ey @ raerd 3y by poeasi W oFHE § i e g el

Tha Pabey oes mas cover || e W Laon, drang el Samg, M-muumnmﬂw
TR R R l“‘ﬂ‘#ﬂwﬂmm Jbuﬂh““. -

11 ad Ll P L8

LOSS OF USE Mot inck i

HIRE PURCHASE COMPANY A,

el FopeEed iy Tr :"mmlihsrvwmmmmpﬂ
Al 4 b vElden wrdber Bk SaasdiEg.

Coryhy Wat e prolicy 12 which €55 Cartfiars roiming 0 rﬂﬂﬂﬂm'ﬁ :
S i i Cpmpeekamni) A (L Remnd 109 el Pown Py ol i Boed Treeeson LR m

h Biegancre 18 Jun 2010

e L
Brwwiw & e
ANTSND

e et Lo



