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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 23/11/2020 13:12

Date Of Accident 22/11/2020 09:30

Exact Location Of Accident CARPARK BASEMENT O 3 TANJONG RHU ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMT6678X
Insured/Policyholder

Name Of Registered Owner BIPIN BALAKRISHNAN
NRIC No S73872577

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-84281440
Alternative Phone No OTHERS-84281440
Vehicle Particulars

Manufacturer LAND ROVER

Model DISCOVERY SPORT-2.0 D 7-SEATER (180PS) (A)
Erﬁicéfggg%seenior which vehicle was being used at SOCIAL

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 2070104654

Cover Note Number

Driver

Name of Driver BIPIN BALAKRISHNAN
NRIC No S73872577

Date Of Birth 31/12/1973

Occupation INDOOR

Date Of Driving Pass 18/03/2004

Driving Experience 16 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-84281440
Fax Number

Contact Number OTHERS-84281440

EMail Address NOEMAIL



3 TANJONG RHU ROAD
#03-01

Postcode 436881
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 COLLIDED INTO PARKED VEHICLE
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: . VEDA BALAKRISHNAN

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

REFER TO ATTACHMENT.

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 SJR732H

Vehicle Make/Model/Colour BMW S201 WHITE
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver DESMOND CHOO

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage



No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT MOTICE

. Flease report carrectly the details of the accident to speed up the elaims procoss

This Form musit be completed by the Policyholder and/for the Authorized Driver.

information provided must be as truthful and accurate a5 possible. Any willul misrepresentation or withholding of material
facts may allow insurance companies to udiate policy | Ity

- The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance

COmIpAndts.

Any false reporting may be referred ta the Police for investigation

The repact will e forwarded by the insurers of the GIA Records Management Centre established by the General Insurange
Association of Singapare {GIA) fer archiving and that copies of this report will for a fee be made available upan application by
interaslod parties.

- By the lodgment of this report Lo the insurers, you hereby consent to the archiving of this repart at the eantee and b copies of

the report being made available aforesaid.
Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{al  Myinsurer, my waorkshop and the General Insurance Assaciation af Singapore (“GIA™) may/are permitted to collect, usa,
disclose andfor process my personal data/persanal infarmation set aut in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”] and disclose and transfer sech
Fersonal infarmation te all insureris] who have insured wehiclels) invalved in this accident {all insurer(s) who have insured
wehiclefs) invalved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lwyersTaw firms, the
Manetary Autherity of Singapore and any relevant government agency/authority [such as the police), for the purposals)
of

{i] processing, handling andfor dealing with my claims includeng the settlement of the claims and any necessary
Investigations relating (o the claims;

(i) investigating the accident and/or my claims:
(ifl) corrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my clairs (including the malling of correspondence, statements, invoites, reports or notices 1o v,
which could involve distlosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); andfor

(v} complying with applicable law in administering, processing, handling and/er dealing with ry claims.(collectively the
“Purposes”)

{bd  allinsurer(s) who have insured vehicle(s) involved in this ageident and the Insurers’ Liwyersflaw firms, may/are permitted
ta collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

el myPersonal (nformation may/can be disclosed by any of the Insurers andfor GIA to their third party service praviders or
agents(including their Lawyers/law firms), which may be sited gutside of Singagore, for one or more of the above Purposes.

{d)  my Personal Information will also be eollected and used to compite claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

[g]  theinformation so callected under (d] above may be shared [ disclosed:

(i} te allinsurers and/er any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcemnent and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

Driver's Signature Reparting Centre Personnel’s Signature
{If driver is nat the policyholder] Mama;
Date & Time: MRICFIN Na,;
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DECLARATION
IfWe declare the foregoing particulars are true in every respect,

i

; ||Mﬂlﬂé'i"!-5igna1.u:e Driver's Signature Reperting Centre Personnal’s Signature
Date & Time: (IF driver is ot the policyholder) Mame:
Date & Teime: MRICFIN Mo

Identification Card
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. ST3BT72572
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BIPIN BALAKRISHMAN

Aace

1M AN
E . Date of Birth S
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[AIG] COVER NOTE

WEARNES AUTO PROTECTOR (LAND ROVER) PRIVATE VEHICLE

e foloming R deseribbd on B Cowr Nole i hersby MELD COVERED o i lafma afd sonaions of i poboy e o e Pokyhedter,

Name of Policyholder  : BIPIN BALAKRISHMAN Vehicle No. :

Perlod of Insurance 2 13 Jul 2020 to 12 Jul 2022 Cover Note Mo, : 2070104654

Engine No. 191014 YDBGIPT204 Endorsemant No.

Chasis No. ! SALCAZAXOLHEA TOEE Issued Date 13 Jul 2020
MakeModel T LANDROVER Discovery Sport 2.0P SE (57 sealer)
Engine Capacity/Tonnage : 1,967.00 CC Sum Insured  © Market Value First Year of Registration 2020
Diriver Restriction CNA Off Peak Car Mo Insuring with COEPARF Yes
Persan or Classes of Persons Enfiled 1o Drve®
) Thee Palecyholsier

) Ay N ETEON W 4 Crheng on B Poboyholsiary ondet o with haber permeasian.

Thet Polley will isderninty W PlCyholoer on any aumnarisss diver ooy i et mest B Soasted sos condion

¥iou e b ey a0 addbonal 50 of £3,000 84 “Yioung andior Peipersrond Drreer Evress” (YIDA"] i You are o Viour Authorised Drver (named of unedsad) i usdsr the ige of 71 andir has less than 2
YR AN BB

Age Condition . All Age Condition Mileage Condition . Unkmited Mileage

Limitation as to use*

U Dl o BOCkal, JOMMEARE A pliSdurd purpases and kor ihe Poboyholder's bursas.
This Py deec nol cover g R hung or rewaand, deving 1o, iving (e, Aacing. pace-making refusteliy rial of spestkisiting, the Gariigs of goods otter than SRTpEL i Covecken with By Fade o
Bumnatd of wie For Sy Prpos i oo with bater Tinde,

Leeks of Ui 30000
" Lamilaaand fefdenad indgerative by Secton B of the Motor Wetedes (Thind-Pany Risks and Compontation) At [Cap. 185) e Seovon U5 of T Rosd Trarport A V587 {Malaysia), afe ot 1o be
michuied undaer Bape headrgr,

Saction
Fire - §0 Own Dsmage - £900 Thet - $0 Flasd Cover - 3500

Seetion 2
Propety Damge - $0

Wisdsereen | §100

Marmad Drver and EXCE85 jwhers spoiicabis)

EiPiH BALAHRISHMAN - 3500 |Cram Domage), $000 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (I
1.WeBmes Automets Pie Lid Aod. 45 Leng Mew Rosd Sngapons 150000 E3TEIES

For oiher Approved Raporing Castrealhll Auhenued Repasen, phease confacl our 14 aocident emargenty holine ot 464 638 BI00. Allermatiesly, you may refer 15 AIG webete www.sg 3 of
AIG B0 Molsle App. Simply deanth snd downkosd "AIG 55" from iTuned o Gesgle Play,

Hire Purchase Company/Employer's Loan: DBS BANK LTD

I o 5 roet racec your Corilioats of Insurands and policy documants within 30 da's from the inception date dlated on S cover note, plaass consaol 413 ¥
Wi herety carlily ha e Cover Hote is msued in accordance with the provisions of the Motor Viehicles (Third Pasty Raks and Compenaation) Act (Cap. 185, ' [ of e Roadd Tranaport Aol 1867
{Wuaya) and Mator Viehicless (Thard Pty Ridke) Rules, 1985 flalaysia). For Corporsie Pollcie, thi (o Mot is walid Tor 60 days iom e cormersnesiend dite of the perod of iNSrance.

aacadnanTe AIG Asia Pacific Insurance Pte. Ltd,

WEARNES AUTOMOTIVE - OTS(ILRA) This compuder generated document does nal requine a signature,
45 LENG KEE ROWD

SIMOAPOQRE 158103

Underaritien by AKG Asla Paciic Insurance Ple. Lid, ks o F b J

&6 Asta Padifi
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