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ENTRY DATE & TIME: 07/04/2021 13:42 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (07/04/2021 13:42 (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

07/04/2021 13:42 (SGT)

06/04/2021 14:45 (SGT)

CTE, Singapore

TWDS CTE AFTER ANG MO KIO AVE 1
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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
Passport No/FIN

Accident report SS1Y21470007

GBD7705J

Yes

LITEWELL ENGINEERING PTE LTD
TXXXXX627E

kh@litewell.com.sg

(Phone) +65-92299339
+65-92299339

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070027615

KASI NAGARAJAN
GXXXX316N
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Date Of Birth 27/07/1981

Occupation Outdoor

Date Of Driving Pass 19/04/2018

Driving experience 3 YEARS

Gender Male

Mobile Number (Phone) +65-83146478
Alt. Phone Number -

Email Address priyarajancivil@gmail.com
Address NO. 3 GUL STREET 2
Address complement -

Postcode 629288

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Raining
Road Surface Wet

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? Yes
Was any injured conveyed to hospital by ambulance? No
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

| WAS DRIVING STRAIGHT ALONG CTE TOWARDS AYE AFTER ANG MO KIO AVE 1 AT 4 LANE OF 6 LANES. THE TRAFFIC AT
THAT POINT OF TIME WAS VERY HEAVY. VEHICLES WERE MOVING AND STOPPING INTERMITTENTLY. AS THE CAR IN
FRONT OF ME HAD STOPPED. | ALSO FOLLOWED SUIT. SUDDENLY, | FELT AN IMPACT. VEHICLE B COLLIDED ONTO THE
REAR PORTION OF MY VEHICLE AND CAUSED DAMAGES. AFTER THE ACCIDENT, | ALIGHTED AND DRIVER B ADMITTED
HER FAULT AND CLAIM AGAINST HER INSURANCE POLICY.

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 SGH2556A
Vehicle Manufacturer -
Vehicle Model -

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person KASI NAGARAJAN
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? GBD7705J

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETC

IMPORTANT NOTICE

w

@,Accident report SS1Y21470007

Please report correctly the details of the aczigent 1o spred up the coims process,

L Information provided roust e 3y it 3s iblg. Any witlul mssreoresentation or wihholding of materizi

facts may allow Insurance caompanies 1o rapidiate policy Hability,

The issue and aceptancs of this Form by insurance companies is not 2a admisslon of poficy hazility on the part of the insurance
companles,

Ay false repeiting mav be referred to the Poike 197 inyestigetion.

The repors will be forwarded by the insirers of the GIA Records Management Centee established by the Ceneral Insurance
Association of Singapore (GIA) for archiving and that copies of this repart wil fos a fee by made avalable upon application by
interestes parties,

gy the lodgment af this report te the insurers, you hereby consent 10 1he srchiving of this report at the centee and i copias of
the report Being madeo avadable aforesald.

- Consent ynder the Personal Data Frotection Act {POPA|

funderstond, acknowledge, agree and consent that:

a] My insurar, my warkshop and the General Insuranes Assoclation of Singapore ("GIA"] may/ere permitted ta collest, use,
disclose z2nd/for process my parsenal dataiparsonal infaemation set outin this [form] and eny other persenaiinformation
proviged oy me or possessed by my Insuree (eallectively the “Personal Information”} and disclose and transfer such
Persandl Infarmation 10 a/linsurer(s] wha have insureg vehiciels) involved in this accident {all insurer(s) whe have insured
vehigieish invalved in this accident shall ba catectively referred 1o as the “Insurers’), she Ingurers’ Lawyersfizw fiems, the
Maneary Authority of Singapare and sny relevant government agency/avtherity lsuch 3s the olize), ‘or the purgosels)
of:

) orosessing, bandling andyor dealing with my clalms including the settlement of the ¢/aims ang 3Ny necessary
investigations ralating to the claims;

(i} investigating the accident zndfer my claims;
(i} rarrying out 2nc/ar dealing with my instructions or responding to 3ny enquiries by rao;

1) adrministering my cfaims [incvudlng the mailing of corrospondence, ttatements, invoices, ceparts oF notices to me,
which could involve diszlosure of canain personal £ata about me to Bring about delvary of the sarme as well 95 on the
axtérnal cover of enveleges/mad padkagesh andfor

(v} complying with appicatle law in administening, procesting, handling sndfor dealing with iy <yims. (collectively the
“Purposes”)

(b} allinsure(s] who have insured vekicle(s) Involved in this accigent ang the Insiers lawyersflaw tirms, may/are permitted
to collect, use, disclose anc/er precess my Personal Infermation for one or mere of the above Purposes; and

{€)  my Personal infermation may/can be disclosed by any of the lasurers and/or GIA to el third party service providers of
sgents{ncluding their lawyersflaw firrns), which may be sited outsids of Singygore, for one or meore of the above Purpeses.

(d)  my Personal Information will 316 be collected and used te complle clalms history for the purpase of fravd detuction,
investigation and management in present and alt future claims,

{e}  the Information so collected under {d) above may be shared / disclosed:

1)} toallinsurers andfor any other third parties that assist In evalualing, investigasing, canteotling or managing fraud,
s, kaws enf ont and government agencles as reasonably raquired {oe the purposes stated, or

{4} ter complying with resurements under any reguldtions, 1aws of court orders.

s
P.‘)der‘s Signature Oriver’s Signature Rapardng Centes Perseanel’s Signature
Date & Time: fcriver is gt the policyholdas) Namg:
Date & Tims: NRIC/EIN No.:
T oudhwizeot Mt amail the
vaNRR I e e

A o aowen @uwitwiotor, Cowm
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DECLARATION
1/\We declore the !ovego ng p.mucutan MR WUR in CVRIY respect,

7T &

Pl:yholde s Sigreture : Oriver's Signature Repeeting Centre Parsonncy's Signature
Late & Time: {If driver is nol 1he palicyholder) Name:
Date & Teme! NRICSFIN No.t
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\TCRWELL ENGINEERING PTELE

"\ QUL STREET 2

D) 20288
CQWPANY NO: 199406627€
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OTHER DOCUMENTS

COMMERCIAL AU
Name of Policyholder
Period of Insurance

1 23 Apr 2020 To 22 Apr 2021
Engine No. : TKD2475688
Chassis No, : JTFAT35YX0K204196

Vehicle No.
Policy No,
Endorsement No.
Issued Date

: GBD770S)

1 2070027615

;20 Mar 2020

ABOUT-THE COVER

Make/Mc¢
Engine Capacily/Tonnage : 1.7 Tonnage
Driver Restriction T NA

Age Condition : All Age Conditicn
astou

: TOYOTA DYNA 150 1.7 ton {Lorry]

36 *YOUM) debier eapotkencod Deves Laons

i
Fie « 80 Cuam Damaze - $800 Thell - $0 Flood ©

Section 7
Peopenty Damage - $0

Wendscreen ; $100

Namwed Driver ang ExXcess (wirere spp

by 6o of oo Auttatised Reporers

CIMPORTANTINOTES

Hire Purchase Company/Emplayer's Loan: NA

T Market Value

inents B0 1pectiod a9 co

3 (VIDR™) 4 Yoy 310 o Yeur

0% (I Paety Rk 30d Conperasicn) Act (Cap, 120}, Seehon D5 ¢

N the Fest 3 yoxrs of e fust

G 1A ey coady that 1 ity teaiich ha Contde

Foc ™o Reod Tracegon Act, 1987 (Mafaysa), R0 Tianegext [A
g

i 0030305000

3 GEMPIELYO

9

7 S SHENTON WAY #1203 AXA TOWER
£ SINGAPORE 068511
Underwritten by AIG Asia Pacific Insurance Pro, Ltd,
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First Year of Registration
Insuring with COE/PARF

: 2015

: Yes

Hecd 103tng and B) e

AlG Asia Pacific Insurance Ple. Ltd.
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