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SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor corectly the detads of the accident to speed up the claims process.
2. This Form must be complelad by the Policvholdar and/or the Authorised Driver,

3, Information provided mas! be as truthful and accurate as possible. Any wilhd misrapresemtation or withobding of material facts may allow insurance companies o

repudiate policy liability,

4, The issue and acceptance of this Form by insurance companies |s not an admission of policy llabity on the part of the Insurance companies
5. Any false reporiing may be referred to the Police for investigation,

&, This report will be forwarded by the insurers of the GLA Records Management Centre estabBshed by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, for a fee, be made available upon agplication by inlerested parties

7. By the lodgement of this report to the insurers, youw heraby consent o the archiving of this report &t the centre and 1o copées of the report being made avallable

aloresaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

20/02/2020 15:26
20/02/2020 11:20
BUKIT TIMAH RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo

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

Fleat Policy

Policy Number

Cover Note Number

Driver

MName of Driver

MNRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SKF1826K

BHATTACHARYYA RANAJIT
SHAXHEBOC

NOEMAIL

(LOCAL) +65-81713729
OFFICE-91713729

HYUMDAI
ELANTRA

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800093445

BHATTACHARYYA RANAJIT
SXXXXEB0C

051101965

INDOOR

04/03/2009

10 YEARS AND 5§ MONTHS
MALE

(LOCAL) +65-91713729

OFFICE-91713729
NOEMAIL
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Address 52 BUKIT BATOK EAST AVE § #16-02
Posteode 650802

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I h.'_w_e: been a;_:-pmached by unknewn_person{s} NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . RAJASHREE
GENDER: : FEMALE

Details of Police Action

\Was the accident reported to the police? [ [0]

If ¥es, Please state which FPolice Station

Was nolice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? N

Was there any audio recorded? NO

Vehicle Registration Number FBFB358Z

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category MOTORCYCLE
Mame of Driver
MNRIC/Passport Number
Contact Mumber
Address
Postcode
Insurance Company MName
Mature Of Damage
Mo, Of Passenger (Including Driver)
Page 2 of 11



DETAILS OF INJURED PERSON 1

Mame BHATTACHARYYA RANAJIT
Appraximate Age

Injuries Sustain BODY
Injured person in which vehicle? SKF1826K
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Mame RAJASHREE
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SKF1926K
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

F'ag{t:'j of 11



SKETCH PLAN

IMPORTANT NOTICE

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

2 This Farm must be completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentatiaon ar withfholding of materia
facts may sllow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of polizy liability o the part of the'insurance
campanies

false reporting ma r to the Police for in igation.

B. The report will be forwarded by the insursrs of the GIA Records Management Centre established by the Genearal Insurance
Association of Singapore {GIA) for archiving and that copies of this report will for a fae be made availa ble upon application by
interested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)

| understand. acknowledge, agres and consent that:

(a}

{b)

i)

(d}

(e)

My insurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other parsonal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle{s) involved in this accident (all insurer{s) who have insured
vehicle[s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurars’ lawyers/law firms, the
Maonetary Authority of Singasore and any relevant government agency/authority (such a3 the police), for the purposefs)
of :

(i} procassing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims:
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me:

(iv} administering my claims (including the mailing of carrespondence, statements, invsices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about defivery of the same as well as an the
external cover of envelopes/mail packages), and/or

(v} complying with applicable law in administering, processing. handling and/or dealing with my claims.icollectively the
“Purposes”|

allinsurer(s] who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers,/law firms. may/are permitted
ta cellect, use, disclose and/or process my Perscnal infarmation far ane or more of the above Purposes; and

my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA ta their third party senvice providers ar
agents{including their lawyers/law firms), which may be sited autside of Singapore, for one or more of the above Furposes

my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the infermation so collected under (d) above may be shared / disclosed:

(i} te all insurers and/or any ather third parties that assist in evaluating, investigating, controfling ar managing fraud,
regulatars, law enforcement and government agencies as reascnably required for the purposes stated, or

{ii} far comphying with reguirements under any regulations, laws or court orders,

Fnlicthnatum Drmver's Signa Reporting Centre Persannel's Signature
Date & Time- |If driver 15 i 1 MName

Date & MNRIC/FIN Mo,



SKETCH PLAN
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DECLARATION
I We declare the foregaing particulars are true in every respect, _
—_
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Date o Acoident

venicie No. (Car Plate Wi

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Dats Of Birth

Rﬂ&uunshspufﬂwner& Driver
DRIVER’ SAddrm

DRIVER'S Contact No/ Alt No.

DRIVER'S Occupation

Weather & Road Surface

Reporting Type

. 9P 399

_%H_i“]___ Azcident Time “:M}":

Bubs Timak gl o

Skermbk

_HYwidlai  Elantra

k& Policy No: 110 0 093,45

Ranay 1 {533511—%&6/
" 7

o M ane “..!i_'m‘i_:';

Bhatta hamyug
J £+
Owmer's Hp Company Tzl

~Some s Phae

_Sfrﬂ.}]'lﬂiég

:1) 2
 INDBOR \ OUTDOOR (e.g. working inside or outside office)

DRIVER'S License Pass Date + i‘f_’ leo9

: Spouse \ Parents acnmmxmhfmgxﬁmpmmxcgpm Sum e

51 Buki batpk East Ay 5 BH(-02 ff)ﬁ%ﬁl

- -‘.I —

: c'uzgg DRY {RAINING & WET | AFTER RAIN & WET
: Reporting Only | Chiﬁ}er Party \ Claim Own Insurance

Number of Paaseagm {including Drivery: 02

Was there any video Captured by car camera; YES YNO
Mﬁemb&;m&n

Exact purpose for which

Any Injury (IFYES, Pls state): 1, Lk

time of accident: Prrwm \ Work purpose

fﬂ&SW

Vehicle. No: FRE 63SR =z Vehicle. No:
Vehicle Make\Model: Vehicle Make'Model:
Name Dover: Name Driver; o

IC Neo. Driver Contact:

IC Ne. Priver/Contact:

* NEW - Passenger’s name & gender: @ Rejoshcee @
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CERTIFICATE OF INSURANCE

AUTOVALUE PRIVATE VEHICLE

Name of Policyholder : BHATTACHARYYA RANAJIT Vehicle No. : BKF1926K
Period of Insurance : 07 May 2019 To 06 May 2020 Policy No. : 1900093445
Engine No. : G4FGCUS532986 Endorsement No.
Chassis No. : KMHDH41CMCUS17232 Issued Date : 26 Apr 2018
ABOUT THE COVER
Make/Model HYUNDAI ELANTRA §
Engine Capacity/Tonnage | 1,531.00 CC Sum Insured : Market Value First Year of Registration - 2012
Driver Restriction MNA Off Peak Car : No Insuring with COE/PARF - Yes

Persan or Classes of Persons Entitled to Drive*

a; The Palzyhslder
B Any oiner paTBon who is driving an !e Policynolder's ordar ar with hishar permission
Thes: Pakcy will indemnnify me 2olicynolasr ar any authonsad drves only 1 baisha mests Se specifiied aga condiban

Wiau have to pay an additional sum of 53 000 as Tnexpenenced Dviver Excess” (MIDR™) # You are ar ¥our Authoiassd Dinver (namad o unnamead) has lass than 2 years' diving acpenencs

| Age Condition © 40 years old and above

Limitation as to use*

Lize ony for Bocial. domeshic and pleasure purpases and for the Policyholdars business
This Policy doss ot cover use for hire or rewans driving itian, diving 122l racng. pace-making. relabilty inal or speed-iesting, the Samage of goads other than samples in sannechon wan any trade o
Dusirsdes or uss for @0y pufposs M connection with Mestar Trade

© Limtaticns rerersd moperative By Section 8 of the Modor Vebicles (Thio-Pamy Risks and Compansation] Act (Cap. 18%] and Seckon 35 of the Read Transport Act, 1987 (Malaysial, @ nat to be
inclided under these headngs

Section 1
Fire - $0 Own Damage - 30 Theft - $0 Flood Cover - 50

Section 2
Property Damage - 30

Windscreen : $100

MNamed Driver and EXCESS jwhers aoplicabis!
BHATTACHARYYA RAMANT

APPROVED REFORTING CENTRES/AUTHORISED REPAIRERS (FOR CL

Any aotidant repairs 1o the Vebscle must be camed oul by one of aur Authorised Repairers.
For ather Approved Raponng Centres/dls Authorsed Repairers FlEass SNl our 24-hour Bccaden] emergency hotlme 8l <85 §238 5700 Altematively, you may rafer io AIG websits WAW. I CaIm 5Q
of AlG 3G Mobile App. Simply search and download “AIG SG7 from Tunes or Coogle Blay

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: DBS BANK LTD

IAe heretly cerlify that the policy o which this Certificase of Insurance relaies is (ssusd in accordance with e provisons of the Motor Vehicles Thed Party Risks and Compengation) Act (Cap. 189). Part I of
the Road Transpon Act 1587 (Malaysia) and Motor Vehicles (Third Party Risks) Rubes. 1958 (Malaysia),

0503487000
ot
AAS INSURANCE AGENCY BTE LTD
535 KALLANG BAHRLI #02-08 GB POINT —
EINGAPORE 328351 AIG Asia Pacific Insurance Pte, Ltd.
Underwritten by AlG Asia Pacific Insurance Pte, Ltd, AUTHORISED REPRESENTATVE
Mehamirad

T8 Shantan Wiy #07-16 AKG Bullting SOT9120| T-+65 G418 WD | weww, 3ig.8g Al Asia Pacific Insurance Bta Lid,




