SA19213J0002 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 19/03/2021 14:18 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (19/03/2021 14:18 (SGT))

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

19/03/2021 14:18 (SGT)
18/03/2021 17:35 (SGT)
CTE, Singapore

CTE TOWARDS PIE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SA19213J0002

SJVv8726C

No

VENKATACHALAM PACHAIPERUMAL
SXXXX330F
VPPERUMAL@GMAIL.COM

(Phone) +65-90217212

+65-90217212

Honda
Airwave

Private use

No - Claiming third party
Private car

Manual

1496

Direct Asia Insurance (Singapore) Pte Ltd
ThirdParty

No

MT/00892386

10/02/2021 09/02/2022

VENKATACHALAM PACHAIPERUMAL
SXXXX330F
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Date Of Birth 13/01/1960

Occupation Indoor

Date Of Driving Pass 24/03/2014

Driving experience 7 YEARS

Gender Male

Mobile Number (Phone) +65-90217212
Alt. Phone Number +65-90217212

Email Address VPPERUMAL@GMAIL.COM
Address 718 WOODLANDS AVE 6
Address complement #06-664

Postcode 730718

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

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 the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE SKETCH PLAN BY DRIVER

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 SKU7123S
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims pracess.

2. This Form must be completed by the Policyhelder and/or the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurence
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. 8y 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 2foresaid.

8. Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
disclose andfor process my perseonal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invoived in this accident {all insurer{s} who have insured
vehicle(s) involved in this accident shzll be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autherity (such as the police), for the purpose(s)
of &

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my ¢laims;
{iii} carrying out 2nd/or dealing with my instructions or responding te any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as weli 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 claims.(collectively the
“Purposes”)

{b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/zare permitted
to collect, use, disclose and/or process my Personal Information 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 to their 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 coilected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation sc collected under (d) above may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, centrolling or managing fraud,
regulators, law enforcement-and government agencies as reasonably reguired for the purposes stated, or

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

Dyiner st

Pohcy‘uoldef s Sx ure Driver's Signam( ’
Date & Time: (If driver is not the policyholder)
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

Date of accident: (6‘3}:0:4 Time: 125w | ocation: (TE(Srddel] F\"\"‘"b towade ﬁE(ﬂ*q
Toleie Brddd] Road €111

My Vehicle A: €3\ @6 Vehicle B: Sk o2 g Vehicle C:
SKETCH PLAN

—
— —
—_—
—

4 1 4
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On_ Yo Gloted Jake & tima & wnicle A ((S3v¢ L)  was fravf’.[/mj,

S-\miq‘\n-l' alwi e siaked locatiomat el Be infot \dwide,  glowed!

dos aed _come to a sl-o\;)' 5 Aollowed suik, S&Qeﬂ\\! 3 Pl an "'"'P"‘f

Prom the rea, ot ?cr\—(cﬂ\ «>-£ my vehicle . T a/ig’;Me;/ b realiced

wehicle 8( Léu T 23 5’-) collioled onfo fle rear portion f iy yelicle
7 &4

CASING, O@ﬁ neadgeg
7 /

(I claim 0D/TP at Ah Lim Motor tBﬁim OD[(Pat other workshop  [_]Reporting Only

Remarks : Plzase forward a copy of my efile accident report to :
My workshop : JWe Srternedioned Fre Lid

Email address @ jw4 - Uaima GOyaheo. <&
& myself : Jekotchalovn o taiporuma l
Email address : \r??qruma\ @ﬁmn LonN

Mote: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
you own policy. Kindly check with your own insurer for more information.

DECLARATION
i/We declare the foregoing particulars are true in every raspect.
%
&3
= 44
o #
/wﬂ% VU /)

4 Ny ersonnars sgacs
Policyholder's S:gnaz.z Driver's Slg'\eture — Reporiit \O”}( ‘ersonnel’s Sigazsture
Daze & Time: (1f driver is ney the polv-moi:ar] Nama: A

Dzte & Time: NRIC/FiM No.:

UM P LTON SO EARY
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