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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims pracess.

2. This Form must be compleied 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 Hability on the part of the insurance companiss.

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

B. 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 repaort at the centre and to copies of the report being made available
aforesaid.

» » ‘ ACCIDENT STATEMENT

Date Of Report 22/07/2020 12:29

Date Of Accident 20/07/2020 14:30

Exact Location Of Accident ALONG RD 1 JALAN BESAR SIN MING TOWER
Country/State of Loss SINGAPORE

Vehicle Registration Number SLW2205A

Insured/Policyholder

Name Of Registered Owner PALLIPPAKKAM SIVARAMAN SOMASEKHARAN
NRIC No SXXXX497D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96944545

Alternative Phone No OFFICE-96944545

Vehicle Particulars

Manufacturer NISSAN

Model QASHQAI

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number 1800010955-02

Cover Note Number

Driver

Name of Driver MRS MATHANGI SOMASEKARAN
NRIC No SXXXX498B

Date Of Birth 16/10/1963

Occupation INDOOR

Date Of Driving Pass 21/01/1993

Driving Experience 27 YEARS AND 5 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-98630075
Fax Number

Contact Number

EMail Address NOEMAIL
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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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT: T/20200721/2016.
Attachment(s)

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

Was there any audio recorded?

1 AMBER ROAD #03-01
439845

NO

SPOUSE

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

GEYLANG NEIGHBOURHOOD POLICE CENTRE

Wivu £/ vuo

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:

SINGAPORE

TEL NO: 1800-8486999 - FAX NO: 68486799

NO

YES
NO
NO

' 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

Address

Postcode

Insurance Company Name

Nature Of Damage

GBES475D

VEHICLE B

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE
1. Please report corregtdy the details of the accidant 1o speed up the claims process

¥

This Forrm roust be comnplated by the Polieyhalder angd/or the Authorised Driver.
informstion provided rmust ba as Lrughfyl and accurate as possible. Any witful msresresentztion of withholding of materiz!
facts may allow Insurance rompanies ta ranudiate policy liability,

The issue and zoceptance of this Form by insurance companies is not an agmission of policy liability on the part of the insurance
cormpanies,

- Any false regorting may be referred to the Police far investigation.

“he report will be forwerded by the insurers of the GIA Records Management Centre estsblished by the General lnsurance
Assochation of Singapore (GIA} for arehiving and that copies of this report will for @ fee be made svailable upon application by
interestad partlas.

8y the lodgment of this report to the insurers, vou hersby consent to the archiving of this report at the centre and to copies of
the report being made svailable aforessid.

Consent under the Personal Data Pratection Act (POPA]
tundesstand, acknowledge, 2grae and consent thal:

{a) My insurer, my workshop snd the General Insuranee Asseeistion of Singapore ("GIA"} may/are parmitted to coliect, use,
distluse and/or process my parsonal data/personzl information set out in this {form} and any other persenal Information
provided by me or possessed by my insurer (collectively the “Personal Informatian”) and disclose and transfer such
Persanal Information 1o all insurer(s) who have insured vehicle(s] involved in this accident (af} insurer(s) who have nsured
vehiclels) involved in this accident shall be caflectively referred to as the “Insurees™], the {nsurers’ laweyersflaw firms, the
Manetary Authority of Singapors and any relevant government agency/authority (such as the police), for the purpose(s;
of:

{1 processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations refeting to the claims;

(i} investigating the accident and/or my elaims;
{ifi} carrying out and/ar deating with my instructions or responding to any enquiries by me;

{iv} administaring my claims (including the mailing of correspondance, statements, invoices, raports or notices to me,
which could involve disclosure of certaln personal data shout me 1o bring about delivary of the sarme 25 well as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handfing end/or dealing with my claims.{collectively the
"Purposes”)

{B) il insurar{s) who have insured vehicleds) lvelved in this accident and the nsucers lawyers/law firms, may/are permitted
to collect, use, disclosa and/er procass my Personal Infarmation for ane or more of the above Purposes; snd

(¢} my Personal information may/cen be distiosed by zny of the {asurers and/or GIA to thelr third party service providers or
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Plurposes.

(¢} iy Personal Information will slse be collected 2nd used to complie claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le}  the Infermation so collected under (6} above 'nay be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
reguiztors, law anforcement and governmient agencles as reasenably required for the purposes stated, or

(] for complylng with recuirements under any regulations, laws or court orders.

N ]

Salicyhelder’s Signature Oriver's Signature
Date & Tifme:

Aol g

Raporting Centre Personnel's Signature
f is gt the policyhicider) Name:
(7t & Tits: NRULAFIN No.:

NBL t{eop 6
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Sketch Plan #2 Pg. 1

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pedor pelice mpot we T | seosetifot ] ik .

DECLARATION
{/We declare the foregoing particulars are trus in every respect.

Ay b~ Jolaileuy -

Policvholder’'s Signature Sriver’s Signature Regorting Centre Personnel’s Signature
Date & Tune: (if driver is not the policyhoider) Name:
2 Date & Time: NRIC/FIN No.:
b 2‘\0’\\ Pas !
&
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 387618
Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

iV v o vvu

Sketch Plan #3 Pg. 1
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Report No. T/20200721/2018

Date/Time Report Made:
21/07/2020 10:01

Station Diary No.: -
25

Vide Report No

Name of Informant:

Address:

MRS MATHANGI SOMASEKARAN 1 AMBER ROAD #09-01 SINGAPORE 438845

ID Type /1D No.: Contact No.:

NRIC NO / $2204498B Home/Office: Mobile: 98630075
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Female 56 16/10/1963 Driver

Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

Company director Class: 3 Date of Expiry:

Type of
Accident:

Hit and Run

Accident:
No 1 20/07/2020 14:30

Location:
Along Road 1
JALAN BESAR

SIN MING TOWER CARPARK

Weather:

Road Surface: Road Speed Limit:

Traffic Flow:

Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by
ambulance:

GBEQ475D

)

Ear e
fod s

SLW2205A | Car

Slightly |0
Damaged

Any Pedestrian Involved: No

No. of Pedesirians Injured: NiL

| Use of Pedestrian Crossing: NA
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Sketch Plan #4 Pg. 1

ScAPORE R
Police Station Of Origin: 20of3
Geylang N.P.C Report No. T/20200721/2018
1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999 CONTINUATION OF REPORT

Name MRS MATHANG] SOMASEKARAN ID No. $522044988
Related Vehicle | NIL Contact No.| 98630075
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 20.07.2020 at about 1429hrs, | was driving my hushand car registration number SLW2205A driving up
info the carpark out of sudden one car from my right side going down and had swipe side on my driver
and back door. | was shocked. | then went to meet up with the building management and reported the
case. In the same, | managed to view the CCTV footage from the management side and | manage to
capture the said vehicle registration number GBE9475D. | wish to state that there is a deep scratches on
my right door. | was a bit trauma when the accident happened. | would like to further state that | did not
suffered any injury.
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Sketch Plan #5 Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Geylang N.P.C
1 Cassia Link SINGAPORE 397818

ANV R

T/20200721/2018

Repart No. 7/20200721/2018

Tel No: 1800-8486389 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle’s Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

|

Signature Of Officer Recording The Report:

Signature Of Informant:

G/ ' /i

Sgt 3 NOORUL NADIAH BINTE HAIRON ! /{ Njﬂc« ol 4
HANWAR \\

Signature Of Interpreter: \ Date/Time:

Not applicable

o

21/07/2020 10:01

Officer In Charge Of Case:
TRLHRI/.

SWARLRALANI \
ﬁﬁﬁ“@gﬁ@oz

Classification Of Case:

Autnhentication Stamp
NP158
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