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SINGAPORE ACCIDENT STATEMENT

IMFPORTANT NOTICE

1 Please repodl cormectly the getails of the accident to spesd up tha CialMs prOCEES

2 This nmust be complated by the Policyholder andiar the Autharised Drivar

3 Imfarmation proided musl be g truthiul and accurate as possibie, Any wilful misrapresentafion of withalding of matonal facts may allow Insuance companies |o
el buBily

FERflL
4 The issue ang acceptance of thie Farm oy INSuranos companies @-nolan adrmission of pohcy ability on the pad OF the mgurancg COmpanes

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

i This rapart will be farwarded by the msurers of ke GLA Becords Managemenl Centrg established by tho Ganeral Insurance Associntion of Singapore [G1A] for
archiving and that co s is report will, for a fes, be mada ay aon applicaton by InEresisd partes

T. By tfe wodgemant of this repor 1o the insumers, you hedeby consent (o e archiving ol s roport al e centro-and 10 ¢oples of e f&port being made availabis
HIFESAI

ACCIDENT STATEMENT

Date Of Raport 01/08/2020 16:50

Date Of Accident 20/072020 17.585

Exact Location O Accident BKE (WOODLANDS) AFTER MANDAL
Country/State of Loss SINGAPORE

Vehicle Registration Number SLZG50R

Insured/Policyholder

MName Of Registered Owner SAVETHIRI DO ARUMUGAM

MRIC No SAAARBTE

Emall Addrass CLAIMS RAREEBIFROSTAUTO.COM
Kobile Phone Mo (LOCAL) +65-91155543

Alternative Phone No OFFICE-91155543

Vehicle Particulars

Manufaciurer MITSUBISHI

Model ATTRAGE-1.2CVT (A)

Exact Furpose for which vehicle was being usad af

3 PRIVATE USE
time of accidant

Are you claiming under your own insurance policy

for repair 1o your vehicla? NG

If Mo, Please state action o be taken THIRD PARTY

Vehicle Catagory PRIVATE CAR

Insurance Company

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

Fleel Policy 18

Folioy Number 1800045585-01

Cover Note Number

Driver

Mame of Drnver SAVETHIRI D ARUMUGAM
MNRIC Mo SxEXXaTE

Date OF Birth 16/08/1971

Occupation INDOOR

Cate Of Drving Pass 122008

Driving Experience |3 YEARS AND ¥ MONTHS
Gender FEMALE

Meblle Mumber (LOCAL) +65-971155543

Fax Number

Contact Number OFFICE-81155543

EMail Address CLAIMS RARGBIFROSTAUTO.COM
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Addrass BLK 763 WOODLANDS AVENUE 6
#10-60
Postcode 730783
YWas dnver an employee of the Insured's Company NO

If Mo, Retationship of the Driver with the Insured OWMER

Vehicle Registration Numbear of Dnvear's Own
Vahiole

Insurance Company of Drver's Own Vehicle

General Information of the Accident

Type OF Accident CHAIN COLLISION
Weathar Conditions CLEAR
Road Surface ORY

Other Infarmation
Was any forelgn vehicle invalved in this acoident?  NO

Number of vehiclas (Including own vehicle)

mvalved in the accidant ¢
Was any body injured in the Accident? YES
Was any injured conveyed o hospital by O
ambulanca? =
Was any other material or property darmaged? YES
| kave been appraached by unknown person(s) NO
soliciting/offering accident claims assistanca

Mumber of Passangers (Including Driver) 1
Details of Police Action

Was the accldent reported to the police? WO
if ¥as,Pleasa state which Folice Station

Was notice of intended Prosecution given? NOD
If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Arerpcoident pholos available for attachmanm? YES
Was there any video captured by Car Camera? NO
Was thare any audiorecorded? NO
Vehicle Registratlon Mumber SLE11320
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver

MRIC/Passport Mumber

Contact Numbar

Address

Postcode

Insurance Company Name

Mature OFf Damage

No. Of Passenger {Including Driver)

Vehicle Registration Number SKJ12080

Paga 2 ol 12



Vehicle Make/MadelCalour

Detalls Of Properties

Vahicle Categary FPRIVATE CAR
Mame of Driver

MNRIC/Passpaort Numbar

Contact Mumber

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Drvear)

DETAILS OF INJURED PERSON 1

Mama SAVETHIRI D/0 ARUMUGAM

Approximate Age

(FH)
s
o

Injuries Sustamn

tn
i |
o
n

Injured paerson In which vehicles
Ware seal beits worn'? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accident to speed up the claims process.

This Form must be eo

information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
lacts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by Insurance companies is pot an admission of policy Habllity on the part of the insurance
companies.

. Any fals ing may be refe

The report will be ferwarded 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 applicatian by
interested parties,

. By the ladgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of

the report being made available aforesaio.

. 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/persenal infarmation set out n this [form] and any ather persanal infarmation
provided by me ar possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information 1o all insurer(s] who have insured vehicie{s) involved in this accident (all insurer({s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of:

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii] investigating the accident and/er my claims:
{iil] earrying out and/or dealing with my instructians or respanding to any enqulries by me;

(v} administering my claims (including the mailing of correspondence, statements, inveices, reports or natices to me,
which could involve disclosure of certain pmnm_i data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

{b} all Insureris) wha have insured vehicle(s} invelved In this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

fc] my Personal Infarmation may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one 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 sa collected under (d) abave 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

1) for complying with requirements under any regulations, laws or caurt orders,

_
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ACCIDENT STATEMENT

accioent pate LS/ 0%/ Fo J(DD/MM/YYYY), TIME:] 5 e 5
VA L Y I A E—

LOCATION:

{HH:MM]

1. DETAILS OF VEHICLE
QA VEHICLE NUMBER;_fc® €508 D
b INSURANCE COMPANY: Al -
c]FOLCY NUMBER:__/ =
o )FOLICY TYPE: (COMP SIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT)
o JMAKE & MODEL:__ o (Tiutiys ! “MTTHuce _
CTHERS)

llﬁﬁ:w J COUPE / MPV /¥ AN / LORRY / MOTORCYCLE/
g VEH ATEGORY: (PRIVA fcommanmlmmoncmw:

hIPURPOSE OF USING AT ACCIDENT TIME: Wi
I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/F®)
IF NO, PLEASE STATE [THIRD P@LM / REPORTING ONLY)
2. INSURED / POJICY HOLDER

AINAME: athts ofo
BNRIC/FIN/PASSPORT:___ «
c] ADDRESS: £
! tEIU-60 (AW T
. * CONTINUETO 3.d IF DRIVER AYSO POLICY HOLDER
s :.-#qunﬁ DRIVER : ,
2 tncliding Ariver) a)NAME: (MALE / FEMALE]
S "1 B)NRIC/FIN/P ASSPORT: CONTACT:
Ll c) ADDRESS:
+a)DATE OF IRTH: (L8 /_08/ 1 |(DD/MMIYYYY)
8] OCCUPATION: ((BOSR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: !
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: égé s
5. o) WEATHER CONDION: / RAINING / OTHERS I|
Is)ROAD SURFACE: {BR | OTHERS, : 1
& WAS ANYBODY INJURED (7ED / NO)
7. a|REPORTED TO POLICE (YES /¢
IF YES, PLEASE STATE WHICH POLICE STATION:
B, THIRD PARTY VEHICLE
%t of passeager O] VEHICIE NUMBER: $e3m0 MODEL:
C ledidiam dvey WOIRORIEESNANESE==e Ty
) NRIC/FIN/PASSPORT _CONTACT:

[
VL

C_) 5 THIRDFARTY VEHICLE | ..?ﬁ! BV

d] VEHICLE NUMBER:
¥ o ﬂxﬁl?"fg‘“?“' &) DRIVER'S NAME__ e —
( locuding. deiver) 1) NRIC/FIN/PASSPORT _CONTACT::

. | 2 2 e __;'

8 'r.!."‘:-.l*'lf-' oS T

Omail = Cuns (AEQSIFOSTATIS o

0 ] R - i ) i
_.h'n"":: - flay {%e Tl =
Eﬂx = / = s - p ooy ot b




CERTIFICATE OF INSURANCE

CYCLE & CARRIAGE AUTO PROTECTOR PRIVATE VEHICLE

MNamae of Policyholder  : SAVETHIRI DVO ARUMUGAM Vehicle No. : SLZB508
Period of Insurance ¢ 14 May 2020 To 13 May 2021 Policy No. i 1800048565-01
Engine No. : JAD2UGRS3GT Endorsement No.
Chaasis Mo. : MMBSTATIAIHOO1T49 Issued Dato : Z7 Apr 2020
MakeModel MITSUBISHI ATTRAGE 1.2 CVT
Engine Capacity/Tonnage : 1,183.00 CC Sum Insured . Market Value First Year of Registration . 2018
Driver Restriction MA Off Peak Car : No Insuring with COE/PARF ~ Yes

Parson or Classes of Persons Entitied 1o Drive®

il T Pyl yFonider

Tl ety I ot whun ey e PucyRoler g Deiesr o6 el FesTer gei ey

Thi Prficy wi inderesly e Prayholter o ey sl ditvis orey 1 /st maess e eecfest sip oo bon

Vi P A ity ) i w1000 s "¥ining i s Crivs (aom” ("VIDR # Yo @ o Tioss Aulbarmeat D shavmsd o ) W urale e age of 27 SO s aEs
Pl o pmh (Ferny) Esinsisiog

Age Condition All Age Condition
Limitation as to use®

Ll ey By aSria Arsmaets el s e gl B e Pyt Dusinees Thes I'\-‘r' thian. Pl Uit um PE b i e ey LR 3 gy heat ALY, BRoe - walery o alel Py Tl 1
Eped inalirg Won Carvinge of Qi fifees Tl sl 0 MBI @I Sy Wl F NN O S W B PurTORE N (rafvvselon wi Wi Tisde

Loss of Use 1500ce - 10000t

L Lo o] v iy Baclor B of Ba Lo 'fhluhﬂmﬂm' Mman wral Compueniatoe) Al (Cag 1Ry Bavtnh R of tha Mosd Traikpon A RS ol gy and Fosd Tinmsgee
| Aermdtiimil] At 300 aiw el W e ernchaesd unoer ess [CFS T

_

Fuw - B0 Chwen Claenags - BA00 Thed - 38 Fiood Cover - 5600

Beion 3
Eropety Damage - 50

Windscrsan - §100

Named Driver and EXCEsS wer s
BAVE THIRS Doty ARUMILOLAN - B80O0 (i Dlamagni  SB00 (Fitaodt Coretri §

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1 Cpe & Carage fody & Pt Cantisl ASr 208 Patalar Cardees Begaons B3I 10084501

# Gy & Camage Aattin el Secsioe Comire (1o SO sapaneg & sisdsoen omm ovy| A 10 Uts ME 3 Segaps 408050 67408 1000

1 Cpom k& Camage Al sell Bavsion Cantie For mecdent raportesy & wedsree dim ofy] A 30 Leng Kew Rd lngapesy 180004 B4TORGES
A Com B Carugo Authriund Bervice Critre (Hor ancdent rapucteg b sesdiciosn il oty | Ad 800 Sin Mg Avs Sngapone §74T1] SUA28000

Foat it et Boges Py Carmion Al fullarmsed Me(ase | [Seaes (st o Sl gt vy Rl al -85 BASE ARG Addratesly piw Sy orbe B AT eRERW e a0 by
AITH Bl Mot AND iy RS arel Mrerad AN B Born (Ve of Gestgpe My

£

i

5

I

! Hire Purchase Company/Empioyer's Loan: Standard Chartered Bank (Singspore) Limited

; Vil hareiy crtly it S poboy W et fve Codifcme of nnsnos miste 0 S o scoariance with lhe aovies of P Mot Vhioss| Thind Pany Rabs and Compansason) Asi [Cag 100 Pan iy of
= B Wil Tiwrmport At V08T (Mgsywa |, Famad Tratmpat (& vl At 3019 wnied ot iabecinn [Thund Pay Faea) Suies, 1050 [baaywia)

i

i seenoaio AIG Asla Pacific Insurance Pte. Ltd.

i CACMICHS - LAWL ikt This compuler generated documaent dons Nol MEqUINe & sgnature

k

£ 100 ALEXANDRA ROAD

f SHNGAPDRE 150930

Y Underwritten by AIG Anis Pecific Insursnce P, Lid. T A
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