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MMATZ00RT 55T ! Nabonal Assessmenl Cenbre Sansons - Uk
ENTRY.DATE & TIME: 21/08/2020.09:11
SUEKITTED BY! Liew Shan Hue

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa regort corractly the details of the aceidaent ko speed up the claims process
2. This Form must be completed by the Policyholder andior the Authonsad Driver.

3. Informafion provided must be as truthful and accurale as possible. Any wilful misreprasentafion or witholding of material facts may allow insurance compares (o

repudiate policy liabiity.

4, The issue and accaptance of this Form by Insurance companies is nod an admission of policy liability on the part of the inswrance companies
5. Any false reporting may be referred to the Police for investigation.

&. This report will bo forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Smgapere {GIA) for
archiving and that copios of this reper will. for a fee, be made avaidable upon application by interested parties.
¥. By the lndgement of this repor 1o the insurers, you haroby consent fo the archiving of thia raport at tha centre and te coples of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

217092020 09:11

19/09/2020 12:20

ALOMG BLK 200 TOA PAYOH NORTH OSCP LOT MO 24
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKE4050Y
Insured/Policyholder
Name Of Hegisterad Ownar SATMNAM KAUR D/O KALBIR SINGH
MRIC No SHXKNKTBSE
Email Address NOEMAIL

Mobile Phone Mo
Allarnative Phone Mo
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 Mo, Please state action to be taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Ne

Date Of Birth

Ogccupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-81720325
OFFICE-91720325

TOYOTA
ESTIMA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

8]

2100330531-07

SATHAM KAUR /O KALBIR SINGH
SXXXXTBSE

210979

INDOOR

17/09/1998

22 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-91720325

OFFICE-91720323
NOEMAIL

Pape 1 af 16



Address

Fostoode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber 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?

Mumber of vehicles (including own vehicla)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
amboulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Fassenger 1

Fassenger 2

Fassenger 3

Fassenger 4

Details of Police Action

VWas the accident reported to the police?

If Yes Pleasa state which Police Station
Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident phetos available for attachment?
Was there any video captured by Car Cameara?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour

Details OFf Properies

8 KITCHEMER LINK #22-15

207226

NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

NO

YES

MO

&

MNAME
GEMNDER:

NAME:
GEMNDER:

NAME:
GENDER:

NAME:
GENDER:

MO

NO

YES
YES
WITH DRIVER
NGO

SMGEEOD

¢ UNKNOWN
: MALE

: UNKNOWMN
: FEMALE

P UNKNOWMN
¢ FEMALE

¢ UNKNOWN
. FEMALE



Vehicle Calegory

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posticode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger {Including Driver)

PRIVATE CAR
YONG YIT YENG MAVIS

a7e7237

Page 3 of 16



SKETCH PLAN

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, Informatlon provided must be as W Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudi i

4. The issue and acceptance of this Form by insurance companies is not an admisslon of palicy liability on the part of the insurance
companies,

5 A rting may be ref to the Police for investigation.

6. The 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 repart will for a fee be made available upon application by
Interested 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 copies of
the report being made available aforesald.

£&. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, uze,
disclose and/or process my personal datafpersonal information set out in thig [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved In this accident [all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice), 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;

{i} investigating the accident andSor my claims;

{itl) carrying out and/for dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims {including the mailing 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/or

v} complying with applicable law in administering, processing, handling and/or dealing with my clalms, [collectively the
“Purposes”)

[b) all insurer(s) who have insured vehicle(s) involved in this actident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal infarmation for one or more of the above Purposes; and

{¢) myPersonal Infarmation may/can be disclosed by any of the Insurers and/or GIA 1o thelr third party service providers or
agents{including 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.

(e} theinformation so collected under (d) above may be shared /[ disclosed:

{iy toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatare, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

Pal.iwhoid»er'; Signature " Driver's Sjgnature Reporting Centre Personnel’s Signature

Date & Time: {If driver iz not the policyhalder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declarg'the foregoing particulars are true in every respect. /
9 X
N ' s h__ =
Policyholder’s Signature Driver's Signature Reporting Cenrtre Personnel’s Signature
Date & Time: (If driver is not the policyhalder) Mamea:

Date & Time: MNRIC/FIN No.:



CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder : Sainam Kaw d'o Kalbe Singh YVehicle No. : SKE4050Y
Period of insurance : 01 Mar 2020 To 28 Feb 2021 Palicy No. : 210033053107
Engine No. : 2ATHTISETE Endorsement No.

Chassis No. : ACRS00131122 Issued Date . (4 Feb 2020

Wk Wt TOYOTA ESTIMA AERAS 2 4 [Sedan|

Engne Capacity/Tonnage 2 382 00 CC S Imsresd Market Value First Year of Regestiration 2012
Driver Restriction A O Poak Car - Mo Insuring with COE/PARF MNo
Person or Classes of Persons Entitied 1o Drive”
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micle No.

L
Y

Model / Make

Date of Accident

WA

j_i_n_le of Accident

HRS

Lacation of Accident

Exact purpose use during accid

Name of Owner

\ :

[ A

Telephone No.

Office :

|NRIC

- Home:

Address

o

ek ey

Claim type

QD REPORTING ONLY

THIRD PARTY

Insurance Company

—,

Type of Coverage

Compreheénsive  Third Party  Third Party / Fire /Theft

Policy No.

i 1

Name of Driver

As.Above If No,

NRIC

Any Passengers : 4

Date of birth

T
|

ok | | | Vi R e { VA r

Occupation

Outdoor

[/ Indoor B

Driving License Pass Date

v =% | €1 1} VO

Gender

Male /[

Female

Contact No.

H/P: Home : Office :

Address

Driver have any own vehicle

No, If yes, Reg No.

Relationship

f

Employee, If no, state

Weather condition

Clear Raining Other

Road Surfﬂaﬂce

Wet Other

Dry

Any Injuries

No, if Yes, Who?

Mame And Contact Mo,

Mame And Contact No.

Paolice Report

No, If Yes, Where?

UehiEIe B No.

b Any Passengers .

Name of Driver

Contact Mo, ; Y173 %3

Vehicle C No.

Any Passengers :

Vehicle D No.

Any Passengers :

A
Vehicle E no.

Any Passengers :

Vehicle F No.

Any Passengers .

Vehicle G No.

Any Passengers :

Witness Name

Witness Contact :

Accident Portion

Camera Recorder

_Iliinaii Address

PARTICULAR WORKSHOP Tinvinar Avtomettin Pid Ul
CONTACT NO. 68420051 / 67440510

CONTACT PERSON Stord

FAX NO 6741 0510

WORKSHOP Empi APDRESS

<alds G nol- (om- 39




