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SUBMITTED BY: Nadia Hani Binte Haiji Saifulbahar

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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

07/09/2020 13:18
06/09/2020 11:25
TPE LOYANG AVE EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMK2210K

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ASIT PATANGE
SXXXX413Z
SEEK_ASIT@YAHOO.COM
(LOCAL) +65-81869587
OFFICE-81869587

AUDI
A4-2.0 TFSI QU S-TRONIC (A)

PRIVATE USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900081023-01

ASIT PATANGE
SXXXX413Z
19/12/1971

INDOOR

12/02/2020

0 YEAR AND 6 MONTH
MALE

(LOCAL) +65-81869587

OFFICE-81869587
SEEK_ASIT@YAHOO.COM
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33 PASIR RIS LINK
#08-30

Postcode 518154
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 -

Address

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 NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . SHARMILA S

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name PASIR RIS NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-5852999 - FAX NO: 65855261

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

ON THE ABOVE DATE, TIME AND LOCATION, | WAS THE DRIVER OF SMK2210K. WHILE | WAS TRAVELLING ALONG THE
THIRD LANE OF TPE TOWARDS LOYANG AVE EXIT, | SLOWED DOWN IN AN ATTEMPT TO MAKE A LEFT LANE CHANGE
INTO THE SECOND LANE. AS | SLOWED DOWN THE CAR, | FELT AN IMPACT COMING FROM THE REAR. THE IMPACT
CASED MY SPECTACLE TO FALL OFF. | THEN MANAGE TO SLOW DOWN SAFELY AND COME TO A COMPLETE STOP.
WHEN | ALIGHTED FROM THE VEHICLE, | REALIZED THAT MY VEHICE WAS INVOLVED IN A CHAIN COLLISION WITH
FEW OTHER CARS. | ASSUME THAT THE CAR (SMH1466L) BEHIND ME WAS HIT BEFORE IT HIT ONTO THE REAR OF MY
VEHICLE. | THEN EXCHANGED PARTICULARS WITH THE DRIVER OF THE SMH1466L BEFORE CONTINUING MY
JOURNEY. AT THAT POINT, | DO NOT WITNESS ANY INJURY TO ANYONE. AT ABOUT 1320HRS, | RECEIVED A CALL
FROM TRAFFIC POLICE INFORMING ME THAT SOMEONE WAS INJURED IN THE EARLIER ACCIDENT. HENCE, HE
REQUIRES ME TO LODGE A TRAFFIC ACCIDENT REPORT.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMH1466L
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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

No. Of Passenger (Including Driver)

HYUNDAI BLUE

PRIVATE CAR
SIM

96561165
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Sketch Plan

M NT CE

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

¥, This Form must be completed b

3. Information provided must be as truthful and accurate as possible. Any wilful mikrepresentation or withholding of material
facts may allow insurance companies to limbdlity.

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

6. The report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance
Assoclation of Singapore (G1a) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this repert 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.

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

(a}] My insurer, my workshop and the General Insurance Association of Singapore ["GLAT) may/are permitted to collect, use,
disclose and/for process my perscnal data/personal invhormation set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “parsonal Information”) and disciose and transfer such
personal information to all ingurer(s} who have insured vehiclels) invalved in this accident (all insures{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to a3 the “Insurers™), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity {such as the police], for the plarpose(s)
of

[i} procsssing, handling and/or dealing with my claims including the setttement of the caims and any necessary
investigations relating to the clabms;

{ii}) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions of responding to amy enguiries by me;

{ v} administering my claims (including the mailing af correspondence, statements, involces, reports or notices 1o me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same a3 well as on the
external caver of envelopes/mail packages); and/or

{v] complying with applicable law in adminkstering. processing, handiing and,or dealing with my claims. (callectively the
“Purposes”]
(b] all insurer|s} who have insured wehiche(s) imvalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or mare of the above Purposes; and

[c) my Personal Information maycan be dischased by any of the Insurers and/for GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, 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.

{g] the information so collected under (d} above may be shared / disclosed:

{il to all insurers and/or any ather third parties that assist in avaluating, investigating, centrolling or managing fraud,
repulators, law enforcement and government agencies as reasanably required for the purposes stated, or

{il] far complying with requirements under any regulations, laws of court orders.

R N 4

Palicyholder's fuﬁmunr Diriver's Signaﬁlre Hewlﬂghnm Per el's Signature
Date & Time: £ 2 /05 /7 o (M deiver is not the palicyholder) Mame Ty ey
& 1 F] it
10 T mae Date & Time: 0 7 fo 4 20 HRIC/FIN No EJHBD@T
fo.45 am
GIAR SkgtriyFlankgem 1
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Sketch Plan #2

SKETCH PLAN

DESCRIBE ﬂHﬂJNE‘I'AHEE OF THE ACCIDENT

A-SwWE 22708
P A Itlbé.{_

s '1'5'1 Fojle |

A?, fer fo dhe Police yepoy St Fow btk

DECLARATION
I/We declare the foregoing particulars are true in BVETY Fipect.

Lo M

Policybolder's Signatura Diriver's Sigwhture
Date & Time; ?fﬂjfjﬂ (I driver & ot the polieyhaider)
- ."'"J #Iﬂaﬂ.}ﬂ Date & Time; g.}fﬂ? .l’rj"k:'
HHARIL Shpt
Fe b,

Reparting Centre Pervsnnrlei‘; Signature
Hame:

MRIC/FIN Na, {1 WD‘W‘
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 16 of 33



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 26 of 33



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAFORE RECORDS MANAGEMENT CENTRE

o Baffies iy 81500 Sagepsi ¢ DERSE0

Tl [£5) BX22 0010 Fax J55) 2 M 0030

Doorating Fours | Manosy o F , (D900 = § 00
SLOTNR, MANBIEME WT CERTR v

LN D0 R0 f GIT ey Mo BADODLTT IS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reparting Centre

with whom you submitted the Original Report.

(A)

(s)

ADDENDUM
PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original RepartNo : _*PAtLeatie 3 Vehicle Regictration No:_SHE 7310 e
Names shownin iy 1 _ASiv Patange NRIC/FIN/Passportho : _SP1ba4IB 2
{*Vehicle Driver / Vehicle Owner) {*) Please delete as appropriate
Address ; 33 fesic s Liwe Hog-ne Singapare(siy 5y |
Contact (Tel) z Mobile Mo.;_Bia{15 17
Email Address : = Mo s .
Date of Accident Li4(es Time of Accident : n-as
PlaceofAccident :___ TPE Lovaws Ave px'e

insurance Company: M

ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would Iike to include additional information or
make the following smendments:

o favwwrt a5 OP Claiwn

Pn-u 2 { Driver's Signature Reporting Centre Personnel's Signature
d o Mame:
..# ‘/ j/f'ﬂz &2 NRIC/FINNG.:

Date:

Page 33 of 33



