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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 05/08/2020 16:39

Date Of Accident 05/08/2020 07:15

Exact Location Of Accident LEFT TURN FROM YIO CHU KANG RD TO UPP THOMSON RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLA3051K
Insured/Policyholder

Name Of Registered Owner LAKSHMANAN THENAPPAN
NRIC No S7080314C

Email Address LTHENA@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-90080471
Alternative Phone No OFFICE-90080471

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS-1.6 (A)

Exact Purpose for which vehicle was being used at

; . NORMAL USAGE
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 2100454187

Cover Note Number

Driver

Name of Driver LAKSHMANAN THENAPPAN
NRIC No S7080314C

Date Of Birth 22/07/1970

Occupation INDOOR

Date Of Driving Pass 19/09/1997

Driving Experience 22 YEARS AND 10 MONTHS
Gender MALE

Mobile Number +65-90080471

Fax Number

Contact Number OFFICE-90080471

EMail Address LTHENA@YAHOO.COM.SG



Address BLK 820 YISHUN ST 81 #05-658
Postcode 760820

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? NO

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : THENAPPAN HARSINI NEAYYAMNAI

GENDER: : FEMALE

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

PLEASE REFER TO ATTACHED SKETCH PLAN AND STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SFF25B
Vehicle Make/Model/Colour BMW 5201 BLACK
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver KIAN L TAN
NRIC/Passport Number

Contact Number 82289789
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1



Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gomectly the details of the accident to speed up the claims process.
2. This Form must be complated b

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to rgpudiate policy liability.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore [Gl1A) for archiving and that copies of this report will for a fes be made available upon application by
Interested parties

7. By the lodgmant of this report to the insurers, you hereby consent to the archiving of this report at the cantre and to coples of
the report being made available aforesald.

& Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

[@) My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA"] may/are permitted to callect, uso,
disclose andfor process my personal data/personal information set out in this [form] and any other personal Informaticn
provided by me or possessed by my insurer {collectively the “Personal Infarmation”) and disclose and transfer such
Persanal information to all insurers) who have Insured vehicleis) involved In this accident (all insurer(s) who have insured
vehicle(s] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Moretary Authority of Singapore and any relevant government agancy/authority (swch as the police), for the purpose(s)
af .

(I} processing, handling and/for dealing with my claims including the settiement of the claims and any necessary
impestigations relating to the daims;

{1i) ivestigating the accdent andfor my claims;
{iii} carrying out and for dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the malling 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 far

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purpoies”)
(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, diszlose and/or process my Personal Information for one or mora of the above Purposes; and

(€] my Persanal Information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
sgentslincluding 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 comipile dlaims histary 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:

{1} toall insurers andfor 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 reguiremenis under any regulations, laws or court orders.
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Poticyholkder's Slgmt'me Driver's Signnture Reporting Eeh‘lu-!‘ﬁﬁi;uwjh Signature
Diate & Time tfffw (I drhver is net the policyhaoider) Name:
1000 am Date & Tima: NRIC/FIN Na.:

Accident Sketch Plan



. SKETCHPLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A ﬁic-f.- Lo Ko flw hit hic baek 9 Cre x

‘:!rrff" ru‘ Pog jgg__ﬁp!- M&’An'ﬁ{’r JEE LR ,h.t_n'r_'.v:?.d
Aoy L-"ﬂ'..:-r1 Dwomtes Coadl ool .«:'f'n;r:-'. Ao I ;?&M balnd

ple ahet,

. Y
DECLARATION
I'We deciare the foregoing particulars are true in every respect.
g :
Policyholder's Signatule Driver's Signature Reporting CEntre Personnel’s Signature
Date & Time: &7 &30 {1t driver is not the policyholdar} Name:
lexep Date & Tima: NRIC/FIN No.:

INTERVIEW FORM
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MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) . L arshaenan _n’Phﬂf’ P
VEHICLE NUMBER . SLA 3pL|e

DATE/TIME OF ACCIDENT . 08 Aw zom - 071 17am.
PLACE OF ACCIDENT . Y Chuto oy imql'/ > L Cond

THIRD PARTY VEHICLE (IFANY) : =SF F os5p

WhakRAREAT TR AR AANEANEARN AR AR AR AR R AR R R Rk R R A Ak R R R AR R Rk Ak Rk Ak kAR

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIIJENT"

Vi Lk P ar e S Al ML\-&LWE .Cgv:_;.i

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?

Ao

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

Fog e .Ecu by vena: Vi sty Eond W Upper

o pnlon “bo s

WERE YOU OR YOUR PASSENGER/'S INJURED? IF INJURED, WHICH HOSPITAL?
WEFE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

.f ﬁu.".f"f*,rﬁ.dn _"'?"-G-’ru:_:rsrrwﬂ
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LAfMirmed The Above Information 1s Given To My Best Knowledge.

AIG Asia Pacific insuranse Phe. Lid
Al Busidng 78 Shenton Way #07-18 Singapors 0781320
Ted: 6415 3000
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

MName of Policyholder  : Lakshmanan Thenappan Vehicle No. ! SLAJDSTH
Period of Insurance : 26 Feb 2020 To 25 Feb 2021 Policy Ne. : 2100454 187-04
Enging No. : 1ZRY222451 Endorsement No.

Chassis No. : MROSIREH 104540816 Issued Dato i 10 Feb 2020

ki hociel TOYOTA COROLLA ALTIS 1.6 DUAL

Engine Capacity/Tonnage © 1.588.00 CC Sum Insured = Market Value First Year of Registration = 2018
[Dwed Restrction NA Off Paak Car ~ Yes Insuring with COE/PARF Yes
Person or Classes of Persons Enlified ta Drve*
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Accident Photo
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Addendum Sheet



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

(]
GENERAL & Ralfles Cuiay #18-00 Singapore D4E580
W Tel [(65] 6224 DOLO  Faw (65) 6224 0030
Operating Hours : Monday to Friday, 09:00 - 17:00

AECOALTS HAMASEMGNT CENTRE WFEM; SEES50000G [ GST Rag. No MADDOLTTS

IMPORTANTNOTE: Please submit the completed Addendum form Lo the same Authorised Reporting Centre
with whom you submitted the Original Report.
ADDENDUM
(A} PARTICULARSOFPERSONMAKING THEAMENDMENTS: -

Original ReportNo : inB m i P IH ) Vehicle Registration No: ‘-—QLP" 3&‘-‘;— | t.._
MNamefas showmin NRIC) ; L—%HMML f Hﬁmaispﬂﬂﬂn: E’?ﬁ?b??'tl.{_

{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore( J
Contact (Tel) - Mabile Mo. :

Email Address

Date of Accident = 0O % [ﬁhgl'm Time of Accident: ___ 3 | 38~

U Mss
Placeof Accident :_ (80 re%l- tugn Feom Yo o Cing Rirged . T ﬁl.ﬁ —
Insurance Company: ﬁHG

(B) ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentloned accident and would like to include additional information or
make the following amendments:

fg-a’dh'{"-u"ﬂ.i ( P E"LET B

s
/
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3 ;’-; /

] 1 |

Policyholder / Driver's Sig;\'ature Reporting Centre PersoAnel’'s Signature
Date: Name:
MRIC/FIN Mo,

Date:




