MALP16016088 / Alpine Motors Pte Ltd - HQ
ENTRY DATE & TIME: 05/02/2016 15:27

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 ability

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 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

Date Of Accident

Exact Location Of Accident
Country/State of Loss

05/02/2016 15:27

04/02/2016 15:20

COMMONWEALTH DRIVE TWDS COMMENWEALTH AVE
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

SGV611M

KUMUTHA VALLY D/O MUNUSAMY
S1363326F

NOEMAIL

(LOCAL) +65-91176401
Others-91176401

SUBARU
IMPREZA 5-1.6 (M)

PRIVATE USE

No

Third Party
Private Car

AXA Insurance Singapore Pte Ltd
Comprehensive

No

CN701611

BASKARAN S/O GOVINDAPANI
S8528250F

31/08/1985

Outdoor

24/08/2009

6 Years And 5 Months

Male

(Local) +65-84276506

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company No

If No, Relationship of the Driver with the Insured Relative

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident Side Swipe- Same Direction
Weather Conditions Raining
Road Surface Wet

Other Information

Was any foreign vehicle involved in this accident? No

Was any body injured in the Accident? Yes
Was any other material or property damaged? Yes
Was there any video captured by Car Camera? 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

REFER TO SKETCH PLAN

Are accident photos available for attachment? Yes
Vehicle Registration Number SHD9209R
Vehicle Make/Model/Colour CHEVROLET EPICA
Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Details of Witness

Name

Phone Number

Email Address

DETAILS OF INJURED PERSON 1

Name BASKARAN S/O GOVINDAPANI
Approximate Age

Injuries Sustain

Injured person in which vehicle? SGV611M

Were seat belts worn? Yes

Was injured conveyed to hospital by ambulance? No
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Address

Postcode
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Sketch Plan

IMPORTANT NOTICE
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2, This Form must be com ple horlse

3 nmnummhu Wﬂq WHulﬂhrqrﬁanwa!mumofmuds may
allew msUraRGE compandss 10 (g pudiate policy liability,

4 The issua and acceplance of this Formby inswence companies & nof an admission of policy lablty on he part of the irswEnce

[:3 mmwlhtwmwhmﬁ mmmmwmﬂm establehad by the General hswance Association
of Singepore (GIA) for enchiving and that copies of this report w il for 8 fee be made avaidabls upon applcation by interested parfies,

7, By the lcdgement of this report to tha insurers, you hereby consent to the archiving of this report at the centre end 1o coples of the
repan being made avalable afcresaid,

& Consent under the Personal Data Protection Act (FDPA)

| understand, acknow ladgs, agres ard consent that :

(2) My inzurer , my workshop end the Gensral lnsurance Assoclafion of Singapore ("GIA™) mayfare permitiad to collect, use, discloss
andior process my personsl dalalpersonal information set cut In his [form] and any other personal infermation providad by me or
paseessed by my insiwer (callsclvely tha "Personal Information'} end disckse and transfer such Personal Inforrmalion to & insurer(s)
w ha have insured vahicla(s) irvolved in this accident {all insurer(s) w ho have insured vehicleds) nvolved in this accident shall be

colleciively referred (o as the “Insurers”), the insurers’ law yersiow firme, ihe Monatary Authorgy of Shgepore end any relevant
government agencyfautharly (such as the polce), Tor the purpass(s) of :

(i} processing, handing andler dealing with my claims inchuding the setilerent of the claims and any necessary nvestigaions refating 1o
the claims;

{¥) vestigsting the accident and'or my claims;
(&) carrying out andior dealng wilh my inatructions o respanding 1o any enqulties by me,

{v) adminssring my cliims (ncluding the meding of correspondence, stalemants, invoices, reports or nolioes o ma, which could invalve

disclosurs of cerlain parsonal dais ahout me to bring about delivery of the ssma a3 well a5 on the external cover of envelopesiral
packages); andior

{v) complying with applceble lw in administering, processing, handling andlor doaling w th my claims.
{cchectively he “Purposes”)

{b) allinsurer(s) wha have insured vehici(s) Imvolved in his accident and the hsurers’ law yessAaw firms, mayfare parmitied to cofiset,
ues, disclose andior process my Fersonal Information for one or more of the above Purposes; and

(<} my Personal information may/fcan be discksed by any of the Ihsurers andior G4, o Meir third party service providers or ageris
{inchading their law yerafaw firme), which may be shed outside of Singepore, for ane or rmore of the sbave Purposes.
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Sketch Plan #2

Describe Circumstances of the Accident )
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Declaration

VWa declare the foregoing particulars are frus in every respect.

- ¥ 7

Policyholder's Signature | Date & Driver's Signadure (Il driver 5 not the polic I Cate
Time & Time o mwﬂwﬂrﬁu&wa
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Insurance policy
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Driving License
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Accident Photo

SGV B1IM
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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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Accident Photo
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Accident Photo
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