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ENTRY DATE & TIME: 08/05/2020 11:51
SUBMITTED BY: Margaret Lee

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 08/05/2020 11:51

Date Of Accident 07/05/2020 10:15
Exact Location Of Accident SHENTON WAY
Country/State of Loss SINGAPORE

Vehicle Registration Number SMD2676L
Insured/Policyholder

Name Of Registered Owner RAMA CHANDRAN S/0 SUPRAMANIA
NRIC No S7634856A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97987503
Alternative Phone No Office-97987503

Vehicle Particulars
Manufacturer MITSUBISHI
Model OUTLANDER-2.0 (A)

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? 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 1800088598

Cover Note Number

Driver

Name of Driver RAMA CHANDRAN S/0 SUPRAMANIA
NRIC No S7634856A

Date Of Birth 23/10/1976

Occupation INDOOR

Date Of Driving Pass 29/12/2000

Driving Experience 19 YEARS AND 4 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-97987503

Fax Number

Contact Number OFFICE-97987503

EMail Address NOEMAIL

Address 101 WEST COAST VALE #23-10 S126753
Postcode

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?

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

REFER TO ATTACHED REPORT

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? NO
Vehicle Registration Number SMQ5590L
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver NA

NRIC/Passport Number
Contact Number NA



Address NA

NA
Postcode NA

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

SKETCH PLAN

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 withholding 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 pelicy liability on the part of the insurance
companies, :

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

6. The report will be forwarded by the insurers of the GIA Rec:;rds 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 lodgment 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.

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal 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) invoheed in this accident (all insureris) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of :

{i] processing, 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;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

(B) allinsurer(s) whe have insured vehiclels) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal information for one or more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ene or more of the above Purposes.

{d) my Personal Information 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.

{e) the information so collected under (d) above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

/\’-/ J?/ 8520 / 15k

Pnlt]:l,ﬂmlﬂet's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (I driver is not the policyholder]) Name:
Date & Time: NRIC/FIN No.:

Accident Sketch Plan



SKETCH PLAN
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DECLARATION
|fWe declare the foregoing particulars are true in everyfrespect.

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhobder) Mame:
Date & Time: NRIC/FIN No.:

interview form




AIG ASIA PACIFIC INSURANCE PTE LTD

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) ; Cava, Chrandviun ‘:\ s Sypvauaaa
VEHICLE NUMBER - Eb“'ﬂb ZEQTE; 1‘—'— ‘G
DATE/TIME OF ACCIDENT : L 1‘\/\ 2000 LDLX/LV\

PLACE OF ACCIDENT : ﬂ})m«kﬂ;«h oA~

THIRD PARTY VEHICLE (IF ANY)  :__ 29WQ) \"S?ES'L-:")
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WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION

BEFORE THE ACC NT?
(é?iﬁ Queton oot Monna

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE
ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-ANALYSER TEST
ON YOU? IF YES, WHAT IS THE RESULT?

o
I J—
_

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL
VEHICLES INVOLVED?

Vg adh v

il

—

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU
TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?
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Name:
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Identification Card
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CERTIFICATE OF INSURANCE

CYCLE & CARRIAGE AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder : RAMA CHANDRAN 5/0 SUPRAMANIA Vehicle No. : SMD2676L
Period of Insurance : 13 Aug 2018 To 12 Aug 2020 Policy Mo. : 1800088598
Engine No. : 4J11YP45T3 Endorsement No. :

Chassis No. : GFTWO0401974 Issued Date 16 Aug 2018

A T THE

Make/Moded MITSUBISHI Qutlander 2.0 Elegance/Sporis

Engine Capacity/Tonnage : 1,998.00 CC Sum Insured : Market Value First Year of Registration : 2018
Drriver Restriction tINA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitied to Drive® :

a) The Poloyholder
) Aurry ofher person wi s drving on e Poloyholiers onter of with hshar peemessicn
This Pobcy will indamnity the Policyholder or any nuthonsod driver only il halshe seels the specilied age condinon

Wioe hirve s piry 80 additional sum of §3.000 88 “Young andior Insaperanced Driver Excess™ (™IDA) il You an of Your Authorisod Driver iramed of untamed) is ender ha age of Z3 andor has less han
PR IR ERDENGNOE

Age Condition . All Age Condition

Limitation as to use®

Lina eonly for aocinl, dersaslic and plaasurs puipoans and o The Policyholder's business.
Thits Policy doos not coves use lor hise or neward, driving Sullion, Seving ML Mcing, pace-making, milabiity nal of ipeed-lesling, the camiage of goods other Than Eampies in connecion with any Irde or
umsiness or LS for Sy [IPose in conneciion with Molor Trada

Loss of Use 1500 - 16000

* Limiations menderd noperative by Section § of the Molor Viekicles (Third-Party Psks and Compansation) Act (Cap 189) and Section 88 of the Acad Transport Acl Y87 (Malaysa), am nal i B
e Liler Dy PEatngs

Sectian 1
Fire - 0 Own Damage - 3600 Tre# - $0 Flood Cover - $0

Section 2
Progsrly Damage - §0

Windscresn : §100

MNamed Driver and ExXCess s spphcatia)

FAMA CHANDFRAN S0 SUPRABMANLA - $600 | Cwn Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOI

1 Cycle & Carnaga Authcrisad Sarace Cantra Add: 20 Leng Koa PBd Singepors 158004 S4708088

3. 0ypcle & Carviage Body & Panl Centrm Add 39 Pandan Gardens Singapors 800379 85884501

For ofrer Approved Reporting Centres/AIG Authonsed Fiepairers, ploase contact our 24:-hour aockiont emengancy holins al +65 S138 5200 Alsmatvely, you many noler 15 ARS websils waw Big oom g
or MG G Mobile App. Simply search snd download "AKS 5G from iTunes or Googhs Play

| Hire Purchase Company/Employer's Loan: Standard Chartered Bank (Singapore) Limited |e
| = Ml B R AL el e LN = R PR e A ey 4

a
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e Road Trarsport Act. 1587 |Makaysa) and Melor Vebickes [Trard Pary Fska) Rules. 1050 (Malayuia) -i!
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239 ALEXANDRA ROAD -

SINGAPORE 159530 AlG Asia Pacific Insurance Pte. Lid.
Underwritien by AIG Asia Pacillc Insurance Pte. Lid. AUTHORISED REPRESENTATIVE
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