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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please reparl comectly the details of the accident lo speed up the claims process,

2. This Form must be completed by the Paolicyholder and/or tha Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any willul misreprezentation or witholding of material facts may allow insurance companies o
repudiate policy lability.

4. The issue and acceplance of this Form by insurance companias is not an admission of policy llabilly on the part of the insurance companies,

5. Any false reperting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre eslablished by the General Insurance Association of Singapare (GIA) for
archiving and that copies of thia report will, for a fee, be made available upon application by interested parties,

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the cenire and to copies of the report being made available
aforasaid,

| ACCIDENT STATEMENT

Date Of Repori 24/11/2020 14:35

Date Of Accident 1171142020 21:20

Exact Location Of Accident JUNC UPP CROSS ST & NEW BRIDGE RD
Country/State of Loss SINGAPORE

GBH2750P

K=

VIRESCO SINGAPORE PTE LTD

Co Reg No 2H000K0TaC
Email Address NOEMAIL
Maobile Phone No

Alternative Phone No OFFICE-89999999

Manufacturer
Model K2500 6MT

Exact Purpose for which vehicle was being used at
time of accident

WORKING

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken REPORTING OMLY
Wehicle Category COMMERCIAL VEHICLE

L T e Gl : g e Ll
Insurance Company, ;| . i e
Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy N
Policy Number 2070052978

ﬂ-ﬂ“_ﬁr et B H :

Name of Driver MANI RAJAKUMAR
Passport No/FIN GEXO00313W

Date Of Birth 19/04/1945

Cecupation OUTDOOR

Date Of Driving Pass 16/07/2018

Driving Experience 2 YEARS AND 3 MONTHS
Gender MALE

Mobile Number {LOCAL) +65-B5909065
|Fax Number

%Contant Mumber OFFICE-B5909065
EMail Address MOEMAIL
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69 UBI ROAD 1
#07-16 OXLEY BIZHUB

Postcode 408731

Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
WVehicle -

Insurance Campany of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident =

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| h;_av_a_ been apprnact:ued by upknnwnlperson{s} NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 6

Passenger 1 MAME: ¢ TALUKDER MAMUN
GENDER: : MALE

Passenger 2 NAME: - VARALA GANGAIYA
GENDER; ; MALE

Passenger 3 NAME: © ISLAM MAZHARUL
GENDER: : MALE

Passenger 4 NAME: : ISLAM OHIDUL
GENDER: : MALE

Passenger 5 NAME: : MUSTAFA
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Plaase state which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO 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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKN4921L
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Mumber

Caontact Number

Address

Fostcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)
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oo 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. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiat icy liability.

4. Theissue 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. 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 report 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 aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and conzent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to eollect, use,
disclose and/ar process my personal data/personal information set out in this [form] and any other persenal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to allinsurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

(i} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

(1) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{Iv) administering my claims {including the malling of correspandence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about defivery of the same as well as an the
external cover of envelopes/mall packages); and/or

(¥} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b &l insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permittad
tocollect, use, disclose and/for process my Personal Infarmation for one or more of the above Purposes; and

(c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d} my Personal Information will also be collected and used to compile claims histary 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:

{i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably reguired for the purposes stated, or

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

Ao 24 /i /20
L Driver's Sighature Feporting Centre Parsannglls Signature
Date & Time! [If driver Is mot the policyholder) Mame:
Date & Time: NRIC/FIN No.:
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Mote. Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under

your own comprehensive policy. Please check your policy for more information.

DECLARATION

: : TR e o
Policyholder’s Driver's Signature Reporting Centra F‘:-s.:-r% s Signature
Date & Time: (If driver is not the policyholder) Name; i

Date & Time: MRIC/EIN No.:
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SINGAPQORE ACCIDENT STATEMENT

Accident Date: (/1 (/2820 Time: 217.9h4 (hh:mm) 24 hr format

Location <Jctioficon of Upper Crozs Sheed o Aoy Qr"‘“f_*’-'f'?f:: ﬁlof

Vehicle Number G RH 2 30

Insured Name v réfto Jiajapore P Hef

NRIC/FIN >pof (30 34C Contact Number

Make K IA Model k2500 LMT

Are you claiming under your own insurance policy for repair to vour vehicle?

{ )Yes If NoPls select: { yThird Party ( .~ ) Reporting

Insurance Company Ak

Typeof Poliey (-~ ) Comphensive ( ) Third Party Fire & Theft { TP Only
Policy Number 2070035293/

Name of Driver Mﬂﬂ'i RaTakumar | YSame as Tnsurad
NRIC/FIN (23 F09I13W ContactNumber £S5 90 4pb5

Date of Birth 19/04 /1115

Driving Pass Date (L [0% /[ 201¢

Occupation( ) Indoor( — ) Qutdoor

Gender { ~)Male ( ) Female

Email Address (— )NO EMAIL

Address of Driver (4 w81 Road | #o0F -1t oXlsg Bizhub
S(40FF31)

Was driver an employee of the Insured's Companv? (.~ ) Yes ( ) No

If No, Relationship of the Driver with the Insured

( )Owner ( )Spouse ( )Frend ( )Relative ( )Children ( )Sibling

Does the Driver Own Any Other Vehicle? { }Yes (_.~)No

If Yes, Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions } Clear ( —~ ) Raining ( } Others

Road Surface { ) Dry { ~ )YWet( )Others

Was any foreign vehicle involved in this accident? () Yes (.~ )No

Was anybody injured in the accident? () Yes ( .~ )No

If yes , injured detail

Was there any video captured by Car Camera? | ) Yes ( ~)No

Was the Accident reported to the Police? ( )¥Yes (.~)No Ifyesattach police report
DETAILS OF 3" party Name / Niic Contact
veh B SKN FF2i L

Veh C

Veh D

Veh E

Veh F
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CERTIFICATE OF INSURANCE

COMIMERCIAL AUTOPLUS COMMERCIAL VEHIGLE

Name ©fPolicyholder : VIRESCO SINGAPORE PTE.LTD. Vehicle No. : GBHZT50P
Periocd o Insurance + 10 Apr 2020 To 09 Apr 2021 Policy No. : 2070052878
Engine No, : D4CEH281961 Endorsement No.

Chass is No, : KNCSJX76LH7 185285 Issued Date : 02 Apr 2020

ABC*UTTHE COVER

MakezMaded K1A K2500

Engire Capacity/Tonnage : 1.48 Tonnage Sum Insured Market Value First Year of Reqistration 2018
Drivesr Restriction MA Off Peak Car : No Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitied 1o Drive® ;
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IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited
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0502641000 AlG Asia Pacific Insurance Pte. Ltd.

ASSURE INGURANCET AGENCY This computer generated document does nol requine a signature
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Underaritlen by AIG Asia Pacidic Insurance Pla Lid



