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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 19/03/2020 11:45

Date Of Accident 19/03/2020 10:55

Exact Location Of Accident INTERSECTION OF LIM KEE ROAD AND HOOI FATT ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMH4909G

Insured/Policyholder

Name Of Registered Owner SUNDHARA ASTHAGIRI RAJ RAM ANANTH
NRIC No S7460523J

Email Address RAM@SIMPLR.NET

Mobile Phone No (LOCAL) +65-93801127

Alternative Phone No Office-93801127

Vehicle Particulars
Manufacturer AUDI
Model Q2 1.0 TFSI STRONIC

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number 1900010556

Cover Note Number

Driver

Name of Driver SUNDHARA ASTHAGIRI RAJ RAM ANANTH
NRIC No S7460523J

Date Of Birth 30/07/1974

Occupation INDOOR

Date Of Driving Pass 03/02/2007

Driving Experience 13 YEARS AND 1 MONTH



Gender MALE

Mobile Number (LOCAL) +65-93801127

Fax Number

Contact Number OFFICE-93801127

EMail Address RAM@SIMPLR.NET

Address 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 -

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 approache:d 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

THE CAR BEFORE ME WAS STOPPED ON WHITE LINE AND TURNING TO THE NEXT ROAD. | FOLLOWED AND STOPPED ON THE
WHITE LINE AND LOOK AT THE SIDE AND TURN . UNFORTUNATELY, THE CAR BEFORE ME STOPPED AND MY CAR HIT THE BACK
OF THE CAR ACCIDENTALLY.

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 SHC4639X

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI

Name of Driver



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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ETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the detalis of the accident to speed up the daims process,

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

1. Information previded must be as truthiyl and accurate as passible. Any wilful misregresentation or withhaolding of matedal
facts may allow Insurance companies to repudisie policy liability.

4. The ssve and acceptance of this Form by insurance com sanies is not an admission of policy liability on the part af the Insurance
companies,

t. Any false reporting may be referred to the Police for investigation.

6. Thereport will be forwarded by the insurers of the GlA Records Managemant Centre eslablished by the General Insurance
Association of Singapoere {GlA} for archiving and thet copies of this report will for & fee be made available upon zpplication by
interasted parties,

7. By the ledgmant of this report [o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report baing made available aloresaid.

E. Consent under the Personal Data Protectlon Act [PDPA]
| understand, acknowladge, agrere and consent that:

[al My Insurer, my workshop and the Genaral Insurance Association of Singapore ["GLA") may/sre permittad to collect, use,
dischose andfor pracess my personal data/personal infarmation st out in s [form] and any other persenal information
pravides by me or possessed by my insurer feollectively the “Personal Infermation”} and discloze and transfer such
Persanal Information to all insurar(s) whao have insured yohiche(s) involved in this accident {all insurer(s) whn have insured
vehicle(s) invalved in this acckdent shall be cellectively referred to as the "lnsurers”), the Insurers' lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government ageney/authority (such as the police), for the purpose|s)
of;

{i} processing, handling ang/for dealing with my claims including the settlement of the clzims and any necesary
inwestigations redating to the claims;

{11} investigating the accident andfor my claim:;
{jii] carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv] sdministering my clhims fincluding the mailing of correspendence, statements, invnices, reports or notices to me,
which could involve disclossre of certain perscnal data about me to bring about delivery of the same as well as on the
externzl cover of ervelopes/mail packages); andfor

v complying with applicable kaw in admiristering, processing, handling and/or dealing with rmy claims.{collectively the
"Purposes”|

{b)  all insurers) whe have insured vehiclels) Invalved in this accident and the lnserers' lawyers/iaw fiems, may/are permitied
to collect, use, disclose and/or process my Personzl Information for one or mere of the above Purpeses: and

o) my Persenal Information may/can be disclosed by any of the Insurers and/or GLA to thelr third party service providers ar
agentsfincluding thelr lawyers/law flirms), which ray be sited outside of Singapore, for one or more of the shove Purposes,

{d)  my Personal Infarmation will also be collected and used to compile claims history fer the purpose of fraud detection,
inuestigation and management in present and 3l future claims

{e} the Infarmaticn so coltected under (d] above may be shared f disclosed:

[it toall insurers andfer amy other third partes that assist in evaluating, imestigating, contredling or managing fraud,
regulators, law crforcerment and gosernmant agencies as ressonably required for the purposes stated, or

(i} for complying with requirements undes any regulatians, laws or court orders,

-
~f"‘7/ i 2
(: ‘(1"”" Lx’/
tobioyholder's Sgnaturn Diriver's Signature i 5 'RE'pan:ug Centre Pessonnel's Signatura
Date & Time: (If driver is not the policyholdar Nama allhy  wloesn,  Spge sl
i ! -’f]/\_

‘ # i
Diata & Tane: MWRICSFIN HNa.: S LIET @5{

Sketch Plan #2



SKETCH PLAN

Pl Sre 4639
ST PP A

DESCRIEE CIRCUMSTANCES OF THE ACCIDENT

Tow  Cooe bfface  was.  wwod Chopped on wakite Jind
! 2 |
Qlovpel S T wohile oo Al Toore i
Cide coed dovn bt UnCocteodelly Bee o
{4 a oot Ao G

i I
Ty O e oo s che bedyg
, A Ex

w 3
DECLARATION r’:- et
Ll bl
1fwie declare the foregoing particulars are true [n gvery respact. AN f/
% o -\.'": -."R. s
/’/"ﬁ R0
t v D120 7T S o e —
Pokbyhalder's Sigrature Driwet's Signature -“‘E:E;e-'tlrg Centre Fersonnel's Signature
Data & Time; (If drivar is not the policyhalder) Kamne: gl Edleccd SEA~S ,aci'ﬁﬁ?/‘-«
Date & Time: MEICSFIN b C“'L{}rﬂlﬁgv\



Accident Photo




Accident Photo




Accident Photo







Accident Photo




Accident Photo




Accident Photo




