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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 17/07/2020 11:42

Date Of Accident 15/07/2020 18:00

Exact Location Of Accident KPE TOWARDS TPE 8.4KM
Country/State of Loss SINGAPORE

Vehicle Registration Number SLL8107T
Insured/Policyholder

Name Of Registered Owner BKW RENT A CAR PTE LTD
Co Reg No 200106276D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97868677
Alternative Phone No Office-67387777

Vehicle Particulars
Manufacturer KIA
Model FORTE K3-1.6 (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 AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number 999993968/100866119-00000
Cover Note Number

Driver

Name of Driver JAMBUKESAVAN VIJAYAKUMAR
NRIC No S7660981J

Date Of Birth 22/05/1976

Occupation INDOOR

Date Of Driving Pass 12/08/2008

Driving Experience 11 YEARS AND 11 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

Address

Postcode

Was driver an employee of the Insured’'s Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO THE ATTACHED
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number

Contact Number

MALE
(LOCAL) +65-97868677

OFFICE-67387777

NOEMAIL

120 LOWER DELTA ROAD #02-15 CENDEX CENTRE
169208

NO

OTHER - HIRER

CHAIN COLLISION
RAINING
WET

NO

NO
NO
YES

NO

NO

NO

YES
NO
NO

SJP1976A

PRIVATE CAR
ELVNN ONG
S7660981J
96600063



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Mease report correctly the details of the accident 10 speed up the claims procoess.

2. This Farm st be completed by the Palicyholder andfor the Authorised Driver.

Thir issue and aeceplance of this Form by insurance companics i ool an admission of poley Babilivg en the parl of the insurance
COMmMpanies,

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

The repon will be forwarded by the insurers of the GIA Records Management Centre estallished by the General Insurance
Association of Sngapore (GIA} for archiving and that copies of this report will for a fee be made available upon application by
mleresied parties.

By the lodgment of this repor Lo the insurers, you hereby consent to the archaing of this report al the centre and o copies of
the report being made available dforcsaid.

8. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowiedge, agree and consent that:

My insurer, my workshop and the General Insurance Association of Singapore ["GIA™) mayfare permitied Lo collect, wse,
disclose andfor process my personal data/personal information set owl in this [form] and any other personal informatien
provided by me or possessed by my insurer {collectively the “Personal Infarmation”) and disclose and transler such
Personal fnforsction wall inswrer|s) who have insured vehicle(s) involved in this accident (a8 msurea(s] who have insurned
vehigle(s) invohved in this accident shall be collectively referred 1o as the “Insurers™], the lnsurers’ lawyers/law firms, the
Maonetary Autherily of Singapore and any relevant government agencyfauthority {such as the police), for the purpose]s)

(2l

aof :

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating 1o the claims;

(i) investigating the accident and/or my claims;

{iii) carrying out and/for dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices 1o me,
which could invalve 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); andfor

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purpases”]

all inswrer(s] who have insured vehicle[s) involved in this accident and the Insurers’ lawyers/law firms, mayfare permitted

to collect, use, disclose and/far process my Persanal Information for nne or more of the abowve Purposes; and

(e} my Personal Information mayfcan be disclosed by any of the Insurers and/or Gl to their third party service providers or
agents{including their laveyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{b)

my Personal Information will also be collected and wsed (o compile cdaims history for the purpose of fraud detection,

{d)
investigation and management in present and ail future claims.

{e] the information se collected under (d) above may be shared / disclosed:

i) toallinsurers andfor any other third parties that assist in evaluating, investigating, centrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

(i) Tor complying with requirements under any regulations, laws ar court orders,

Lot

olicyhaoldar's Si'ﬁnalun}\i?\i'ﬂ"’;“ 4 ﬁ-;unlar‘s Sig-n:.alun: Reparting Centre Personnel’s Signature
Dot & Tifme: e {0 driver is mol the policyholder) Marmie:
MNRIC/FIN No.:

Date & Time!



SKETCH PLAN

KPE TowRRDY TPE

i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A - 330 93¢ g
B - SLL &10F T

i DROVE (pR B ., FRem OPEICE © ST EMNCE

pARE 9 To Homg

{ Pue a0, ) T was o my WAy Rk

MorE

AHILE oy MG

Caar oF  THE EPE TubeneL 1 2ep

JT5 DERIzzLTMG

THE CcATL

3N FRONT  me wh S JAm  BRERKING  pro 3

LA & B REMILI Mila Tt

AToE my CAR  Top . EMD WP CelloDing AT

FHE  CAR IR FREMT

A pRRIVED TO THE JCERE [RE b CrE CieeEr

FOR ARy gMTURIES

L EMSLRIES | ADSIZED Ilery

REGHA T E1 T

rERoR T T PoLgoe

Arn ARRARGED BE UV ERY Vg To  Move

THE ChaR ALYy

T THE MERREST CRIZTHH L.

DECLARATION
IfWe declire the foregoing particulars are true in every respect.

Driver's Signature
(If driver is net the policyholder)
Date & Time:

Policyhdider's Signature & " "/
Date S(Time: e

Reporting Centre Personael's Signature
Marme:
MRIC/FIM No.:



Accident Photo
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Accident Photo




