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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 11:05

Date Of Accident 14/08/2020 11:20

Exact Location Of Accident RIVER VALLEY ROAD NEAR CLEMENCEAU AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLF9359H

Insured/Policyholder

Name Of Registered Owner KANCHAN HARICHANDRA BUDHRANI MRS KANCHAN MANOJ MUR
NRIC No S22081171

Email Address KANCHAN@MURJANIFAMILY.COM

Mobile Phone No (LOCAL) +65-90710321

Alternative Phone No Office-90710321

Vehicle Particulars
Manufacturer LEXUS
Model RX200T-2.0 (A)

Exact Purpose for which vehicle was being used at

time of accident NORMAL USAGE

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 1900254691

Cover Note Number

Driver

Name of Driver KANCHAN HARICHANDRA BUDHRANI MRS KANCHAN MANOJ MUR
NRIC No S22081171

Date Of Birth 13/11/1973

Occupation INDOOR

Date Of Driving Pass 16/09/1993

Driving Experience 26 YEARS AND 10 MONTHS

Gender FEMALE



Mobile Number (LOCAL) +65-90710321

Fax Number

Contact Number OFFICE-90710321

EMail Address KANCHAN@MURJANIFAMILY.COM
Address 15 ARDMORE PARK #13-04
Postcode 259959

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? YES
| ha?v_e.been approachgd by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
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 SML8864D
Vehicle Make/Model/Colour SCENIC SILVER
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TEO HONG ANN
NRIC/Passport Number S8368088A

Contact Number 98112112



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

BLK 57 TEBAN GARDENS RD #26-469
600057

SLIGHT BACK BUMPER SCRATCHES
3



Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report cormgctly the details of the accident to speed wp the claims process.
2. This Form must be completed by the Policyhold ng/or the Authorised Driver,

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to pepudiate 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 inserance
companies

6. The report will be forwarded by the insurers of the GiA Records Management Centre establishad 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
mterested parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)
I understand, admowledge, agree and corsent that:

{a) My Insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/personal Infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Parsonal Information™) and disclose and transter such
Personal Information to all insurer{s] who have insured vehice(s) involved in this accident {all insurer{s) who have insured
vehicle(s] Imvolved in this accident shall be collectively referred to as the “Insurers”), the Insurers” lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant government agancyy/authority [such as the palice), for the purposets)
of:

{i] processing, handling and/or dealing with my claims including the settlemant of the claims and any necessary
Investigations relating to the claims;

(i} imeestigating the accldent and/or my claims;
(i} carrying out and/or dealing with my Instructions ¢« responding to any enguiries by me:

{iv) administering my claims {including the mailing of correspondence, statemants, invoices, reports or notices to me,
which could invelve 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/or

(v} complying with applicable law In administering, processing, handling and/or dealing with my claims.collectively the
"Purposes” |
(B} all insurens) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/Taw firms, may/are permined
to coltect, use, disclose and/for process my Personal Information for ene or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d)  my Persanal Information will also be coliected and wied to compile claims history for the purpose of raud detection,
imvestigation and management in present and all future claims,

el the information so callected under (d) above may be shared | disclosed:

{i} toall msurers andfor any other third parties that assist in evaluating, investigating, controlling or menaging frawd,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii) far complying with requirements under any regulstions, laws or court orders.

? A Sam
S Nele s .
Palicyholder's Signature Diriver's Signature Reporting Centre Personnel’'s Signature
Date & Tirme: [ erbver is not the polieyholder) Mama:

Date & Time; HRKC/FIN No.:

Accident Sketch Plan



SKETCH PLAN
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DECLARATION
|/We declare the faregoing particulars are true in every respect.
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UNDERTAKING FORM



UNDERTAKING

1, _ Kenchan Murigns . (NRIC No. $220## 7 ), hereby
confirm that the Singapore Aﬂgident Statement lodged by meon __ 1 7/& /20 10
at ¥ 8Sa~ nours pertaining to the accident involving motor car Reg. No:
SLF9259# , in which | was the driver are true and accurate to the best of my
knowledge, information and belief,

| acknowledge that my insurers are not lizble under the contract of insurance if there is
a breach of policy terms and conditions,

In the event that an unrelated/unreported third party propery or injury claim arises or
there is evidence emerges that there is a breach of policy terms and conditions, |
irrevocably underiake to absolve my insurer from all liabllity under the contract of
insurance and | undertake to re-pay any sums paid by my Insurers pursuant to the
coniract of insurance upon receipt of written demand by my insurers,

Signature : P

Name of | d | Dri T e
ame nsured | Driver Kﬂnchnn qu}_ﬂj*qu

Nric No. :
- S2205 17T
a :

17 (&3 20
Signature : / = .
Mame of Policyholder K

_Kanche, Mg~ Mo~

Nric No. : A

S Llogl 71
Date

VU 8302
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CERTIFICATE OF INSURANCE

AUTOPLAN PRIVATE VEHICLE

Name of Pollcyholder  : Kanchan Harchandra Budhrani Mrs Kanchan Mana| Mur: Vehicle No. : SLF3358H
Perlod of Insurance : 02 Dec 2019 Ta 01 Dec 2020 Pollcy Mo. 1 1900254691
Engine No. : BARWI302TS Endorsement No.
Chassis Mo, 1 JTIBAMCADDZ0087T 36 Issuad Date : 02 Dec 2018
MakeModel : LEXUS RX 2007
Engine Capacity/Tonnage : 1,998.00 CC Sum Insured @ Market Value First Year of Registration : 2016
Driver Restriction © MA Off Peak Car : Mo Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitled to Drive® ;
o} Tha Palioy@aider
B} Mmmme: mmhmlw & with Hibar peslir
Thiz = 'Mw&&hmmhmmmm

mr;hihmﬂmmﬂnm"'fmmwmnawt W) I o arm o Wour Authorised Davar {nassd of urnsmesd] H undar e 838 of 23 sndiaf has less

Age Condition : All Age Condition
Limitation as to use* :
Uipe orly for pocial, domasts and pleasite pufpedad snd for e

Pedicaiders buiness.
Thin Podicy doa nol fervad s fof i of fewad, drtving ufbon, driving Hesl, racing, pace-mraiing, telasity sl & ipead laiiry, the camiage of Goods ihr than SeTlas in canneeson with iy bids &
brstirais £ wia Aor ary Purote in connection wih Mator Trate. ul oy

{Amendmant} Aol 2010, are rol 1o be included unde’ thada

Section 1
Fisa - 30 Cowr Diamage - $800 Theft « 50 Flood Cear - $800

* Limitationy fenciatid inoparatve by Saction B of the Moter Vahicled (Thirs-Party Riska and Gompensation] Act [Cap. 157), Secton 05 of tha Aosd Trenspen Act, 1907 (Malayels) sed Resd Trantport

Secilen T
Proparty Damags = $3

Windscrean 1 §100

MNamed Driver and EXCESS iwhars sptiesss)
Kanchan Marchancra Bughrand Mrs Karchn Mies| Mur - $800 {Own Damaga), 3200 (Fiocod Covary

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

Appiied o g Cerlredd AIG i R [For elany rafatss rapairs)

hwm«-:u“ eal00 Aiatoed R ers, Hosen oot i . ol a1 155 6338 5200, Abamaivly Fr-puearT——"
eaniect o Fi-haur sociden] emagensy hadre o +55 8354 raler 19 Wbty Fickind
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IMPORTANT NOTES

Hire Purchase Company/Employer's Loan; MA

L’l‘mﬂﬂr ‘ﬂ“m hm&mwwmawmm{mwuu%m Pacty Piaks erd Compacagtion] Act {Cap, 188}, Par IV of
DO000STE AlG Asia Pacific Insurance Pte. Ltd.

DIRECT CLEEMTS 014,65 This computer genarated document does not requine 2 signature,
AlG BUILDING T8 SHENTON WAY #07-16

SINGAFORE 079120

Undarwritten by AXG Asls Pacific Insurance Pra. Lid, T

Identification Card



REPUBLIC OF SINGAFORE
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