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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 13:53

Date Of Accident 20/11/2020 12:20

Exact Location Of Accident DUNEARN RD AFT FERRER UNDERPASS
Country/State of Loss SINGAPORE

Vehicle Registration Number SDX344J

Insured/Policyholder

Name Of Registered Owner TITUS ARUNASALAM

NRIC No S$15562347

Email Address PLANFORM2010@GMAIL.COM
Mobile Phone No (LOCAL) +65-97932297

Alternative Phone No OFFICE-NOPHONE

Vehicle Particulars

Manufacturer SUBARU

Model FORESTER-2.0 I-L CVT AWD SR (A)

Exact Purpose for which vehicle was being used at

; ) PERSONA / LEISURE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

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 1800156473-01

Cover Note Number

Driver

Name of Driver TITUS ARUNASALAM

NRIC No S$15562347

Date Of Birth 08/05/1962

Occupation INDOOR

Date Of Driving Pass 07/01/1985

Driving Experience 35 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97932297

Fax Number

Contact Number OFFICE-NOPHONE

EMail Address PLANFORM2010@GMAIL.COM



Address 22 JALAN LABU AYER
Postcode 538034

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
NO

ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

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 THE ATTACHED DOCUMENTS

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 SMR2323G
Vehicle Make/Model/Colour BMW X5

Details Of Properties REAR PORTION
Vehicle Category PRIVATE CAR
Name of Driver AMANDA

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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DECLARATION .

IfWe declare the foregning particulars are true in every respect.
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Policyholder’s Signature
Date & Time: -yl aa

s

Driver's Signiture
(i driver Is not the palicvholder)

Accident Sketch Plan

Reporting Centre Personrel's Sgnature
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SHETCH PLAN
IMPORTANT NOTICE

1. Pleage report cormectly the detalls of the accident to speed wp the claims process.
2 Thig Form must ba go

3. Information provided musl be as

Aruthful and accurate as possible. Any wilful misrpressntsfion or withhoiding of masra|
facts may allow nsurance companies 12 repudiate polley liabiliy

4. The iEsue and accepience of this Fom
companies,

by insurarce companas is nol &n admission of pelicy liabilty on the part of the insurance

B, The repart will be forwarded by the nsurers of the GLA Records Managemant Cantrs agiablished by the Génaral Insuranca

Assaciation of Singapore (GIA) for archiving and thal copies dmhmﬂﬂhnmumwhmwmm
interested parties.

7. By v lodgment of this report 1o the insurers, you hareby consent o the archiving of ihis repert at the centre and to copies of the
report baing made available aforesabd.

& Consent under the Personal Data Protection Act (PDPA)
| undersiand, acknowladgs, agrea and consent (hat

{al My insurer, my workshop and the General Insurenoe AssociaSion of Singapare ("GIA") mayare permitied 1o collact, uss,
disclose sndior procass iy personal datalpensonal infermation set out in this [form)] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information’) and disclose and ransiar sueh
Personal information to all insurer(s) who have insured vehicle{s] involved in this accdent (sl insurer(s) who have nsured
vehicie(s) imiohed in this accident shall be collectively refarmed to as the “Insurers™), the Insurers’ lawyersilaw firms, the
Monetary Authority of Singapors and any relevant govemment agencylauthority (such as the police), for the parposeds) of:

(i} processing, handling andior deafing with my claims including e setiliemant of the claims and BIY NECcessary invesligations
redating to tha claims;

(1) investigating the sccident andior my claims,
{iily carrying out andlor dealing with my instrucions or responding o any anquiries by me;

(i) administering my caime {incuding the mafing of correspondence, statements, invpices, reports or noficas 1o me, which
could involve disclosure of cortain personal dals abaut ma to bring aboul delivery of the same as well as on the sxarmal cover
of envelopeaimeil packagas); andfor

(v} complying with applicable faw in administering, processing, handing andfor dealing with my cizims. (colectively tha
“Purposes’]

iB) Al insucer s} who have insured vehicle(s) immived in this accident and the Insurers’ swyersiiaw fimns, mayiars parmilled to
coliscl, use, dsciose andior process my Parsonal Information for one or more of the 2bave Purposes; and

) m-.eromermummwmmthhymyuuMhm.mumthmmm#m of
agents{inciuding their lewyeralaw fimis), which may be sited outside of Singapora, for ohe or more of the ahove Purposss.

(d

my Parsonal Information will also be collecled and used 1o compile daims history for e purpose of freud dataction.
Investigation and managemeant in present and sl future clalms.

(@) tha mlammation so colected under (d) above may be shared [ disdogad:

(i) %o @l insurers andlor any other third parties that sssist in svaluating, invesfigeting, controlling or frignaging fraud,
reguiators, law enforcement and goveinment sgencies as reasonably raquired for the purposas stated, or

(i) for complying with requiremends under any regulations, laws or court ordars.
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CERTIFICATE OF INSURANCE

SUBARU AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Tius Arunasalam Vehicle No. : SDX3444
Period of Insurance : 31 Dec 2019 To 30 Dec 2020 Policy No. 1 1800156473-01
Engine No. : FR2OYES3002 Endorsement No,
Chassis No. : JFISISKCSIGT 12764 lssued Date : 27 Dec 2019
ABDOUT THE COVER
MakeModel SUBARU Forester 2. 0s-L
Engine Capacty/Tonnage & 1,865 00 CC Sum Insured | Market Value Fust Year of Registrabon = 2018
Driver Restriction WA Of Peak Car Mo

Insuring with COEPARF * Yes
Person or Classes of Persons Entithed to Drive®
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Age Condition 40 years old and above
Limitation as to use”
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Loss of Lse 15000c - 16000C
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Hire Purchase Company/Employers Loan: DBS BANK LTD
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AlG Asia Pacific Insurance Pte, Ltd.
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