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SUBMITTED BY: Chang Chee Sing

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

14/03/2020 15:34

14/03/2020 11:45

JUNCTION OF GEYLANG BHARU AND BENDOMEER ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile 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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMH4909G

SUNDHARA ASTHAGIRI RAJ RAM ANANTH
SXXXX523J

RAM@SIMPLR.NET

(LOCAL) +65-93801127

OFFICE-93801127

AUDI
Q2 1.0 TFSI S TRONIC

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

SUNDHARA ASTHAGIRI RAJ RAM ANANTH
SXXXX523J

30/07/1974

INDOOR

03/02/2007

13 YEARS AND 1 MONTH

MALE

(LOCAL) +65-93801127

RAM@SIMPLR.NET
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90 CORPOTATION ROAD
#06-20

Postcode 649824
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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 NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
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

I WAS WAITING FOR THE CLEARANCE TO MOVE FROM SIDE ROAD OF GEYLANG BAHRU TO BENDEMEER ROAD. CAR
SGF 9688 S COME FROM BEHIND AND HIT MY REAR OF MY CAR, MY CAR WAS NOT MOVING AT THE TIME OF HIT.

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 SGF9688S

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver CHIA CHEE KIANG
NRIC/Passport Number SXXXX420F

Contact Number 98480871

Address 28 KANG CHOO BIN WALK
Postcode 548249

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the cetails of the accident to speed up the claims process.

Pal
[l

- This Form must be completed by the Policyholder andfor the Authorised Dyiver.

Informition provided must be as trothful and sceurate as possible. Any wirful misreprezantation or witi holding of masteral
tacts may alloow insurarce companies Lo repudiate poliey |Ebility,

The lssue and acceptance of this Form oy Insurance companies is net an ddmission of policy lab ity o the part of the insuranco
cFpsnies,

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

The report will 2e farwarded by the insurers of the Gid Records Managerment Cenlre established by the General Insuranca
Assoclation of Singapore (G1A) for archiving and that copies of this report will far a fee be made svailable upon 2pplication by
Interasted pirties,

By the lodgment of this vizport o the insurars, you hareby consent to the archiving of this report at the cantre and to coples of
the report being rmade available sforesaid.

Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agrae and consent that:

lal My insurer, my workshop and the General Insuranee Sseciation of Singapore ["GIAY] may/are permitied to callest, use,
dischose and/for process my personal data/personal information set ot in this [form] and any ather personal information
provided by me or possessed by my insurer (tollectively the “Personal Information™) and disclese and transter such
Fersonal Information to all insurer(s) who have insured vehiclels) invoheed in this accident Jall insurer(s) who have insured
vehiclelsh Invalved in this accident shall &e collectively referred to a3 the “Insuress®), the insurers' lawyers/law firms, the
Manetary Autherity of Singapcre and any relevant government agencyfauthoslty (such as the palics), for the purpossls)
of

[ij processing, handling and/or dealing with my claims induding the settlerent of the elairms and oy necassary
Investigatians relaling 1o the daims;

{ii] investigating tha accident andfa: my clairms;
{iii} carrying out and/or dealing with ry instructions o responding o any enguiries By me;

i) #dministering my claims {including the mailing of eorrespondence, siatements, invoices, reports or notices o me,
which ceuld invalve disclesure of certain personal data about me to Bring acout delivery of the same ac well a5 on the
exbarnal cover of envelopesfmail packages); and/or

(v} comphying with applicable law in admirdstering, processing, handiing andy/or dealing with my claims {eollectively the
"Purposes”)

(bt ellinsurer(s) whe have insured wehicle(s) invohed in this accident and Lthe Insurers’ lawyers/law firms, maysare permitted
Lo collect, use, disclosa and/or process my Fersonal Infermation for sne or mare of the sbowe Purposes: and

fcl  my Personal Infermation may/can be dischosed by any of the Insurers andfor GIA to their third party service providers r
agentafincluding their lawyers/lzw flers), which may be sited outside of Singapere, for ene o- more of the above Purgoses.

[dl my Bersanal Infermation will also be collected and used to compile claims Bistany for the zurposa of fraud detection,
Irestigation and management in prasent and all future claims:

[e) the informaton so coliected under (d) above may be shared [ disclosed:

i} 12 all insurers and/or any other thirg parties that assist in evaluating, irvestizating, co ntrzlling or managing fraud,
regulators, law enforcernent and gevernment agencies as reasonably required for the purposes stated, or

i) far complying with requitenients under any regulations, laws or courk orders.

~= —_

licyholder's Signature Diriwesr's Signature Wmnnun Signature
ke B Time: (IF driver i nat the policyholder) = Bme: (i fadedith BE~G G:_art}{_
Date & Tirme: MRILFIR Mo, 5'1.'2‘13’1-'49:3{
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Sketch Plan #2

SKETCH PLAN
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DECLARATION
I/Wa declare the foregoing particulars are true in every réspact.

i 7

Palicyhalder's Signature Drlver's Signature ina ":e-ntre Persunnelfs qlsrqtu w

Data & Tirne: [IF drisar is nol the policyholder] = Marne: h.ﬂ.'ﬁrﬂ'r ke acher A0 ls‘l' C'L@%
[rate & Time: MEIC/FIN Mo Qjﬂm
| ‘Ea{
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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