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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 17/08/2020 11:44

Date Of Accident 05/08/2020 19:00

Exact Location Of Accident HDB CARPARK 506A SERANGOON NORTH AVE 4
Country/State of Loss SINGAPORE

Vehicle Registration Number SMP1762P
Insured/Policyholder

Name Of Registered Owner VICKRAM NAIR

NRIC No S82363311

Email Address VIK.R.NAIR@GMAIL.COM
Mobile Phone No (LOCAL) +65-97106004
Alternative Phone No Office-NOPHONE

Vehicle Particulars

Manufacturer SUBARU

Model FORESTER-2.0 I-S EYESIGHT AWD CVT SR (A)
E);?:Lsz;z?ds:nftor which vehicle was being used at PERSONAL / LEISURE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

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 1900161965

Cover Note Number

Driver

Name of Driver Qlu LI

NRIC No S8462587F

Date Of Birth 13/09/1984

Occupation INDOOR

Date Of Driving Pass 27/11/2012

Driving Experience 7 YEARS AND 8 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 DOCUMENTS
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

FEMALE
(LOCAL) +65-98237555

LINDA.QUILI@GMAIL.COM

APT BLK 506A SERANGOON NORTH AVENUE 4 #11-446

551506
NO
SPOUSE

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

YES
NO
NO

SH8772K
HYUNDAI

FRONT LEFT HEADLIGHT AND FRT LEFT DOOR

TAXI



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN
IMPORTANT NOTICE

1, Pleasa report gomrgctly the detalls of lhe accident to speed up the claims process.
2. This Form must be cor

3 Information previded must ba as truthful and aceurato as possible. Ary willful misrepresentztion or withholding of matersl
facts may allow msurance companies to repudiate policy fabillty.

4. The issue and acceptanca of this Form by insurance companies is not an admission of policy lisbility on the part of the insurance

6. Tha repart will ba forwarded by the insunars of the GILA Records Management Cenire astablished by the General Insuranca

Association of Singapore (GLA) for archiving and that coples of this report wil for a fee be made available upon appication by
interested partias

T.By the lodgment of this report to the insurers, you hareby consen lo the archiving of this raport at the centre and to copies of the
repoft being made available sforesaid,

8. Consant under the Persenal Data Protection Act (PDPA)
| understand, acknowledge, agrea and consant that:

{a) My insurer, my workshop and the General Insurance Assodalion of Singapors ("GIA™) may/ars parmitiad to collect, uss,
disclosa andior procass my personal data/personal information sst out in this [form) and any other personal information
provided by me or pessessed by my insurer (collectively the "Personal Infermation”) and disclosa and transfer such
Personal Information to all inswer(s) wha have insured vehicles) imalved in this accident (all insurer(s) who have nsured
vehicle(s) imvolved in this accident shall be collectively referred o as the “Insurers"), (he Insurars’ lawyers/lawy firms, the
Maonetary Authority of Singapore and any ralsvant government agancy/authority (such as the pafice], for the purpose(s) of;

[} pmmh'q hlndinn andfor dealing wilh my claims including the saltismant of tha claims and any necessary imvestigatiana
rafating io the

(i} investigaling the accident and'or my claims;

(i) carrying out andfor dealing with my instructions or responding o any enquiries by me;

() administering my claims (inchuding the mailing of correspondence, statements, invoices, reports or notices to me, which
could involve disclosure of carain parsonal data about mae to bring about delivery of the same as well a3 on the external cover
of envelopesinell packages); snd'or

(v) complying with applicable law in administering, processing, handling andior dealing with my claims. [collactively the
"Purposes”)

(b

Al insurers) who have insured vohicle(s) nvahved in this accident and the Insurers’ wyersdiaw firms, may/are permitted to
coBact, use, discloss andior process my Personal Information for one or moma of the sbove Purposes; and

{c} my Peisonal Information may/can be disciosed by any of the Insurers andfor GIA to their third party sendice providers or
apentsincluding thelr lawyersfaw limz), which may be eited outside of Singapare, for one or more of the above Purposes.

(d) my Parsonal Information will also be collected and usad to compils claims history for tha purpose of fraud detection,
Investigation and managemant in present and all future claims.

{g) the information so collected under (d) above may be shared | disclosad:

{j 1o &l inswrers andior any other third parties that assist in evalusting, westigating, contralling or managing fraud.
reguiators, law enforcamant and government agencies as reasonably required for the purposes sialed, or

(¥} for complying with requiremants under any regulafions, laws or court orders.

% \?-/w/mm

Driver's Signhiare Rq:mmgfmuhmnd EEZ"“
{If driver is Imnmillqtnhh} Pamag: i
Diate & Time: NRICHTN NO.- sxxxxﬂm

Identification Card
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CERTIFICATE OF INSURANCE

SUBARU AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Vikram Mair Vehicle No. : EMP1762P
Parlod of Insurance 1 13 Sep 2019.To 12 Sep 2020 Policy No. + 1800161565
Engine No. + FEIOYGT3306 Endorsement No. !

Chassis No. i JFISKTKLERGO13888 Issued Date i 23 Sep 2019

ABOUT THE COVER

|
| Make/Mode) SUBARU Forester 2.08-5 Eyesignt

Engine Capacity/Tonnage @ 1,995.00 CC Sum Insured Market Value First Year of Registration : 2019
| Driver Restriction MA Off Peak Car : No Insuring with COE/PARF - Yes

i Person or Classaes of Persons Entiied to Driva® :

| &] The Peleyhader

Yo Bave to pay an saebonal wm of §1000 s "Yong ardes e

= I B Yo are o Vias' dsifoosed Deiver [ramed o wrvsiehec] s uncier the sge of 21 sndior has less
it ] pmars drRirg spmisnce

Age Condition + All Age Condition

Limitation as to usa®

Lias ordy b accml Soresde s9d prasge ueposes. prd b e Pobcyho idee's asinoes |

Thin Pelloy coas raf covar L for Sl te ewend, dehing hiltion, deving et recing, pece-makng, miatiity Sl or speed-taaling, ta carriege of goods o Tan sampies in mnneslion wilh ary reds o

DRRFEEE O ks 807 @Yy DulDoeiel IR DoPw ection sl Mator Tride |
|

L of Use 150000 - 1800ce |

* Limitatons rendened inogerave by Secion A of i Aolor Vehcies [This-Pety Risks and Compenanticn) At (Cap, 18] Section #5 of the Fosd Transpart Acl 15T {Malaysin) and Mosd Transpon |
Aty A 2070, e Aol 55 be incladed under Sese hassng

Soction 1
Fira - §0 Own Oneraga - S500 Thaft - $0 Flood Cover - SH00

Seobon 2
Préxpserly Carmagn - $0

Wirsdscresn @ 5100

Named Driver and EXCESS eters spicabia)

iirmm Mair - $200 (Own Damagel, $800 (Flosd Covar)
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1 Mofor image Enderposes P Lid Add: 10 Lerang B Tes Payah Singeeans 110255 84170900

VR, e mrrieol our P-howr pOCESNT emespensy Rodine o +55 G4 S0 Almroateaey

¥Rl Fray refr 10 AID eshells we sig cemag

= [oages Play

IMPORTANT NOTES

Hire Purchasa Compamy/Employer's Loan: MayBank

M heretry cerlity il e poficy. b0 stich Tes Canmcan of (saranon rlanes s |6 e 1 aecTsnis win he Sreyenn of the Wotor Vehickes{ Thad Pary Fjuks st Cospamaton) A (Cep 1850 Part Iy o
s M 7 finfinp o At 130T (MEEysa], Mowd Trarapor (Amencosnd) At 201 9 and Mobod Veteoss [Thed Paity Riska) Riles, 155§ ke

1 DG OTETIAGA T

QEM0E1 2207 »
2

TN CHONG CREDIT SUBARLLANT

953 BUKIT TIMAH AOWD £

SINGAPOHE 500€21 AlG Asla Pacilic Insurance Pte. Ltd.
Undorariiion by AG Asia Pacific Insurance Pte, Lid. AUTHORISED REPRESENTATIVE

BRI

¥ Pa o Aaurmn s




Accident Photo




Acmdent Photo
..w.:-. -3 ‘ﬂ--..._




Accident Photo







Accident Photo




Acmdent Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo

_ m.
&5
5~
a4
&
=
&
Li

E::l;*lh .li.“;‘ Coler Cnde ﬁf

SUBARU CORPORATION

" wtew

VIR
Ry
| |
”

wwmm
m ~




Accident Photo

. :1‘,‘{-1 [
A B e o



Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo



Accident Photo




Accident Photo




Accident Photo




Accident Photo

*_—




