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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 17/02/2020 16:57

Date Of Accident 16/02/2020 22:30

Exact Location Of Accident JUNCTION OF CHOA CHU KANG WEST FYLOVER & CHOA CHU
Country/State of Loss SINGAPORE

Vehicle Registration Number GZ9890T

Insured/Policyholder

Name Of Registered Owner INGERSOLL-RAND SINGAPORE ENTERPRISE PTE LTD
Co Reg No 201132450R

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-68611555

Vehicle Particulars
Manufacturer TOYOTA
Model HIACE MANUAL

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? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category GOODS VEHICLE

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number 999994152/100735717-00000
Cover Note Number

Driver

Name of Driver N SHANKARAN PALANI
NRIC No S9500480F

Date Of Birth 11/01/1995

Occupation INDOOR

Date Of Driving Pass 02/02/2017

Driving Experience 3 YEARS AND 0 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-81813519

Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK 318 WOODLANDS ST 31 #04-164
Postcode 730318

Was driver an employee of the Insured's Company  YES
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 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? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| ha?vglbeen approachgd by unlfnown person(s) NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

ON 16/2/2020 AROUND 2230HRS. | WAS TRAVELLING ALONG CHOA CHU KANG WEST FLYOVE TURNING INTO KJE (BKE), | AM ON
THE MOST RIGHT LANE. IN FRONT OF ME IS A TAXI (SHD5002X). LIGHTS TURN GREEN, BUT WITH RED ARROW. TAXIS MOVES IN
FRONT BY AROUND 1 METER AND BRAKES, BUT NOT IN TIME, COLLIDING WITH THE TAXI MINOR BUMP INTO THE REAR OF THE
VEHICLE, NO VISIBLE FOUND ON BOTH VEHICLES, EXCEPT A FEW SCRATCHES.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHD5002X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver SOH KHENG HUAT



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

86937071
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IMPORTANT NOTICE

1. Mease repor cormectly the detail of the accident 1o spoed up the claims process

4, Ihes Furm must be completed by the Pollcyholder andfar the Authorised Driver.

3, Information peovided must bo a5 trgthful ang acourate a3 possibly. Ay witlul mbrepressntation or witholdirg of materal
facts may allow insurance comaanies to repudiate policy Babiilty.

4. The ssue and scceptance of s Form by insurance companies i nol an sdméssion of policy lnbilty on the part of the insurance

B. The report will be Torwarded by tha insurers of the GIA Recorts Management Centre established by the General insurance
Assaciathon of Singapoce (GLA) for srchivng and that copies of this report will for a lee be made avallable upon applicatian by
Interested parties.
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B Comsent under the Personal Data Protection Act [POPA)
| undarstand, acknowdedgs, agree and consert that:

{a) Wby insurer, my workshop and the General Insurance Association of Singapora [“G1A%) may/are permitied b9 collect, ue,
disclose and/or process my parsanal detafpersenal information set aut in this [form] and amy othar personal information
provided by me o posseseed by my Insurer [collectively the "Personal Information”) and discloss and transfer such
Perscoal Infonmation to all mserer(s) who heve insured vehacieds] invelved in this accident (all insurer(s] who have insured
vehiclels] Invalved in this accident shall be callsctisely referred to as the “Tnsurers®], Uhe Insurers’ EnepersMaw firms, the
Monetary Authority of Singapore and any ridevant governiment agency/autharity (such as the polica), for the purposeds)
of
{i} processing, handling and/or dealing with my clalms induding the settiement of the clalms and any necessary

Investigations relating to the clalme;

{1} tnvestigating the accident and/or my clibms;
() carrybng out and/oe dealing with my Instrections or responding to any enguiries by me:

(i} administering my daims (Including the malling of comespandence, stataments, Invaloes, reporms of rotices to ma,
which could Inwalve discinsure of cartain pessanal data about me to bring about delvery of the same as well as on the
external cover of envelopes/madll packagesh; and/for

{v) comphying with applicatle w in sdministering, processng, handlng and/for dealing with mry daime.foollectively the
“Purposes”)

8] il Inqurer(s] wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permillsd
to collect, use, disciose andfor process my Personal information for one or more of the abowe Purpases; and

{51 my Personal information mayfcan be disclosed by anyg of the Insurers sod/for GIA to their tind party servioe providers or
agenislincluding thelr lowyerslaw lirma, which rmay be sited outside of Singapore, far ane or mors of the shove Purpates

{g) iy Personal information will alse be collected and vsed W compibe daims history for the purpose of fraud detection,
Investigation and management In present and all future clalms,

(e} the information so collected vinder (d) above may be shared / dinclosed:

i} toall insuwers andfor sy other thirg parties that assist in evaluating, investigatiog, controling or managing fraud,
regulators, b enfarcement and government agencles a5 reasanably required Tor the purposes stated, o

(i} for comphng with reguirements under any regufations, lows or court orders
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CERTIFICATE OF INSURANCE

AT VEAICLES (THND-PARTY RISHS ARD COMPENEATION, ASTICREPTER 135
TOTECR VEHICLES [THEHD-PAR TY mmmmﬂ

ROAD TRANSPORY ACT. 1947
MOFCA VIBRCUES (THAD-S, m RLILES, 1983 {MALATS) o
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WINDSCREEN EXCESS 58510000
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SUM INSURED gt1.00
[NEURING WITH COEPARF =g

1] VEHICLE REGISTRATION NO. GTOREOT

2} NAME OF INSURED BEEREOLL-RAND SOUTH EAST ASIA (FTEILTD

3] EFFECTIVE DATE OF THE COMMENCEMENT 18 Apr 2018
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