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SUBMITTED BY: Raslinda Binta Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report carmectly the details of the accident 10 speed up [ne claims profess
2 This Form musl be completad by the Policyhelder ardfor the Authorised Oriver.
3. Information provided must be as truthful and accurale as possible. Any willul misreprasentlation or w thatding of matarial facts may allow insurance companies 10

repudiate palicy Hability.

4. The issus and acceptance af this Form by ingsurance companies is nol an adminsion &f policy Nability an the part of the insurance companias.
5, Any false reporting may be refarrad to the Police for investigation,

&. This repor will be forwarded by the insurers of the GIA Records Management Centre estabiished by the Genaral Insurance Associafion of Singapare {GIA) for
archiving and that copias of this repart will, for & fes, be made gvailabla upon application by interested parlies.
7. By the lodgement of this repart to the ingurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made avadable

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Maobile 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 Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Pualicy Mumber

Cover Mote Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experiencea
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
07/02/2020 11:57
06/02/2020 11:40
PAYA LEBAR SLIP RD TWDS CHANGI
SINGAPORE
DETAILS OF OWN VEHICLE
SJGEX

THANGASAMY FRANCIS PRINCE ANAND
SHHXKIDZI

NOEMAIL

(LOCAL) +65-90212689
OTHERS-20212689

PRIVATE USE

NOD

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD,
COMFREHENSIVE

NO

2100439112-04

THANGASAMY FRANCIS PRINCE ANAND
SHAXXKID2

05/08/1977

INDOOR

07i101/19397

23 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-90212689

OTHERS-80212689
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

\ehicla Registration Number of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or propery damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Murnber of Passengers (Including Driver}

Passenger 1

Detalls of Police Action

\Was the accident reported to the police?

If Yas, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

fAre accident photas available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Vehicle Registration Number
Vahicle Maka/Model/Colour
Details Of Properties
Wehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

10 SELETAR CRESCENT
807162

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
NO
YES
MO
2

MNAME: : DEREK LOK
GENDER: : MALE

MO

NO

YES
NO
NO

GX2602E

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 1
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

. This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

. Any false reporting may be referred to the Paolice for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment 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.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

{a) My insurer, my workshop and the General Insurance Association 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 other personal information
provided by me ar possessed by my insurer {collectively the “Personal Infarmation”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of :

{i) processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii] investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, pracessing, handling and/or dealing with my claims.|collectively the
"Purposes”)

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any af the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

\‘/ Ilf- W ﬂfc-’J/M

Puliwhglder's Signature Driver's Jignature Ftepurtt& Centre Personnel’s Signature

Date & Time: (If driver is not the policyhalder) Name:

Date & Time: WNRIC/FIN No.:



SKETCH PLAN
£
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[
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
ON ol FeB 2020 , T wAd DRwiNG  FRom PrvA  LEBRR  Suif  RoAD
Twpy CHANL)  RF T STPPED AND wAiTing TRAFEIC To cLsff
CUDDSwLY 1 FeL7 AN ImPACT FRem THE BAck. T ALGUTED /A
CounD MYSELP  NvobvED N A cHAN Coltelians,
DECLARATION

| =

" pEs 07 /o2 oo

|/ wWe declarg the foregoing particulars are truefn every respect.
f ! )%9
| |

Fnliwhddll'é/r's Signature Driv%'ﬁ}gnature Repnrﬁfg Tentre Personnel’s Signature
Date & Thne: {If driyer is not the policyholder) Name;
Date & Time: MRIC/FIN No.:



SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: o( Feg 2032 TIME: 1% rRd . {(hh:mm} 24 hrs Format

LOCATION PAYA (SEAR <SLif Reap 7wps CHAMG|.

VEHICLE NUMBER ¢ % ¢; 9%

INSURED NAME “THAN £, A5AnY FRANCIS PRINCE AN D

MRIC/FIN = = i B IGa T CONTACT:
MAKE & MODEL v2 J3-=A

Are vou claiming under your own insurance policy for repair to vour vehicle?

( ) Yes. If No. Pls Select : ( ~ ) Third Party _ ( ) Reporting Only

INSURANCE COMPANY 414

TYPE OF POLICY ( ) COMPREHENSIVE ( ) THIRD PARTY | ) TRPFT
PGL]CY NI.:MBER e = l:.'lr_:-a'.— "B A B | 2 '.-'_,--"-Ii:

NAME DRIVER : ( ~) SAME AS INSURED
NRIC / FIN CONTACT: yp2 (2657
DATE OF BIRTH: ©5/ok /197 #

DRIVING PASS DATE : &7 /iy /1997

OCCUPATION: (7 )INDOOR ( ) OUTDOOR

GENDER : ( 7 )MALE ( ) FEMALE

EMAIL ADDRESS: ( ) NO EMAIL

ADDRESS OF DRIVER: /0 Sz i TAR cRescinT (S22 /¢2)

Number Of Passenger Include Driver: & /Jpwga  + @ | PRssmbiR 1) PERLle Lok . (m)

Was driver an employee of the Insured's Company? { YYES:  { .<JN0

If No, Relationship Of The Driver With The Insured

() Owner ( } Spouse ( ) Friend { ) Relative | ) Children { ) Sibling { ) Others

Does The Driver Own Any Other Vehicle? : () YES ( Y NO

If Yes. Vehicle Registration Number Of Driver's Own Vehicle:

Insurance Company Of Driver's Own Vehicle

Weather Conditions: [ " ) Clear ( ) Raining ( ) Drizzling ( )y Others

Road Surface ( 7" YDry i 1 Wet { } Others

Was Any Foreign Vehicle Involved In This Accident? ( )YES (7 )NO

Was Anybody Injured In The Accident? (-~ ) YES ( INO

If YES, Injured details : Tr v o

Convey By Ambulance: ( yYES ( 7 )NO

Was There Any Video Capture By Car Camera? ( )YES ( ) NO

Was There Accident Reported To The Police? ( YYES ( ) NO If Yes Attach Police Report

Police Report Number (if any) .« /-

Details Of 3rd Party Name / NRIC No.of Paxs (incl'driver) Contact
Veh B 4LX 2¢72E gen ( )/NotSure( ) 902517/
VehC GBH 48571 c { ) / Not Sure ( ) @75 3360
Veh D { )/ Not Sure ( )

Veh E ( )/ Not Sure { )

Veh F | )/ Not Sure ( |

Veh G ( )}/ Not Sure ( )




SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 06-Feb-2020 ACCIDENT TIME: 1140
LOCATION: PAYA LEBAR SLIP ROAD TWDS CHANGI

VEHICLE NUMBER: SJGIX

INSURED NAME: THANGASAMY FRANCIS PRINCE ANAND

MRIC [ FIN:  S7721382 CONTACT: 90212689
MAKE; BWMW MODEL; X3 3.0 A

Are you claiming under your own insurance policy for repair to your vehicle?
{ y Yas, If Mo, Pls Select: (") Third Party  { ) Reporting Only

INSURAMNCE COMPANY: AlG
TYPE OF POLICY: Comprehensive

POLICY NUMBER; 2100439112-04 EXPIRY DATE: 23-Nowv-2020
NAME DRIVER: THANGASAMY FRANCIS PRINCE ANAND

MRIC / FIN: S77213821 CONTACT: 20212689

DATE OF BIRTH: 05-Aug-1977 DRIVING PASS DATE: null
OCCUPATION: Indogr GENDER: Male

EMAIL ADDRESS:

ADDRESS OF DRIVER: 10 SELETAR CRESCENT SINGAPORE 807162
Relationship Of The Driver With The Insured: Employee

Number Of Passenger Include Driver: 1 Driver + 1 Passenger(s)

NAME NRIC/FIN/BC GENDER
THANGASAMY FRANCIS PRINCE ANAND 8577213921 Male
DEREK LOH hMale

INJURY DETAILS: 1 Driver, 1 Passenger(s)

Insurance Company Of Driver's Own Vehicle:

Weather Conditions;  Clear Road Surface: Dry
Was Any Foreign Vehicle Involved In This Accident? No

Convey By Ambulance: No

Was There Any Video Capture By Car Camera? No

Was There Accident Reported To The Police? No Police Report Number:
Details Of 3rd Party Name NRIC
Veh B GX2692E BEN

Veh C GBH4857C

Page 1af 2

INJURED

v
v

MNo.of Paxs(incl' driver)
Mot Sure

MNot Sure




. Flag, Mo THINBAOAN | Cepryright £ 2000 AJS Agsi Pacib fesusancn e, L.

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Mame of Policyholder  : Thangasamy Francis Prince Anand Vahicle No. ¢ 51X

Period of Insurance ;24 Now 2019 To 23 Moy 2020 Policy No. p 2100439112-04

Engine No. : 0561TB40N55B30A Endorsemant No.

Chassis No. : WBAWXT2070LKES622 lssued Date : 18 Mov 2018
Make/Model sBAMW X3 3.0
Engine CapacityTonnage : 2,879.00 CC Sum Insured : Market Value First Year of Registration : 2011
Driver Restriction CNA Off Peak Car @ MNa Insuring with COE/PARF | Yes

Person or Classes of Persons Entitled to Drive® :
a] The Policytaldar

b Any Slfar parsdn wWind s dnvng on the :O".':n"::ilﬂdl LR
Thiz Palcy will ndemnify the Pelicyholdar ar amy authars

ar o wilh his/her pamezsian
i drivar anky if haigha maats the speciesd ags candilian

You havie ta pay &0 aodticnal sum of 3,000 as "aurg andlor inaxpeananced Driver Exceta® [TYIDR™) @ You are or Your Aulhorised Drivar (named or eninamed) 9 urdar The ege of 23 andir hos lass
man 2 years: draang Expansncs

Age Condition : All Age Condition
Limitation as to usa*

Lisa anly for gacsal, damestc and pleasurs purpeass and for the Policyholcer's business. This Policy does rot caver usa for Nira ar reward, criing tuitian, o
pead-basting, the carrisge of geods ather than samples in cornsetian wih any trade ar busness or s for any pUpase in connecticn wilh Maler Trads

5 1881, raging, peca-making, rellabiity wial or

Less of Use 1500ce - 1800 Opticnal

* Limitatians rendaresd incparatve by Section 8 of the Malor Vehiclas | Third-Party Risks and Sompansason) Act (Cag. 188], Saction 35 of the Hoad Transper Ad 1957 {Matsysia) and Road Transpor
[Amendment] Act 2018, ara ral 1o be indhuded onder thedis haadings

| Baction 1
Fire - 81 Own Damage - 3600 Thef - 50 Flood Cover - $600
Section 2
Property Damaga - 30

Windscreen : $100

Mamed Driver and EXcess jwhere soplcakis)

Thangasamy Francis Prnce Anand - 3600 (Own Damaga), 3600 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR

CLAIMS RELATED REPAIRS)

Approved Reparing Crerred! 845 Authorissd Repairers [For clarms ralated rapairs|

Ay accident repains (o tha Vatricls Must be caried aut by ane of our Authorised Rrepainens. Within fa first 3 yaars af the frst registraion of tha Wehicle in Singapare, You have tha aption of haing e
accidert repairs caried oul at ;e Sole Agent's workshap,

Far alher Apgroved Reporing CentrasiAiE Aulhorised Rapainers, pleass conlact aur 24-haur acedant emengency hotine at +55 6338 £200. Alernatively, You may refer ka AN wabsia waw.aig.sg or
AIG 5E Mohile App. Simply saarch and dawnlosd “AlG S5 from iTures ar Goaghe Play.

- e I T——

IMPORTANT NOTES

Hire Purchase CompanyEmplayer's Loan: United Overseas Bank Limited

AN hanstry carlify hat i pralicy 1o which this Certificate of Ingurance ralales s lsted in sccardance with the pravesions. of tha Maloe Vehiclae(Third Pary Risks and Campensation] Acl (Cap 188], Part IV al
the Raad Transporl Al 1887 (Malaysial, Boad Transport (Amerdiment) Act 2018 and Malor Wehicles (Thind Party Risks) Rules, 1358 (Mafayaia)

A2E3000000 AlG Asia Pacific Insurance Pte. Ltd.

MICHAEL AD REOWE This computer generated documant does not reguire a signature,
BLE § BEACH ROAD #03-4861

SINGARORE 190008 SP-AS

Undarwritten by AlG Asia Paclfic Insurance Pte- Ltd. ABRHNELEARE

i MG Building 3073120 | Ti+E5 641 0 | w8080




