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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.
. 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

05/04/2021 16:33 (SGT)
03/04/2021 15:30 (SGT)
AYE, Singapore

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 SS1Y2145000G

GBK5155Y

Yes

KEMBLA AIR-CON (S) PTE LTD
199904603C
kemblaac@singet.com.sg
(Phone) +65-67473600

(Office) +65-67473600

Toyota
Dyna

Employment

Yes

Commercial vehicle
Manual

3000

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070123695

VELLAICHAMY RAMU
F8322438W
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

03/12/1972

Outdoor

22/08/2014

6 YEARS AND 8 MONTHS
Male

(Phone) +65-94594935
ramhanish3103@gmail.com
25 KAKI BUKIT ROAD 3

415815
No

Employee
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

No
No

VEHICLE B SUDDENLY JAMMED BRAKE AND STOP. | BRAKE BUT COULD NOT STOP IN TIME AND COLLIDED ONTO VEHICLE

B REAR.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address
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GY6484H

Commercial vehicle
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Address complement
Postcode

Insurance Company Name
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver)
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SKETCH PLAN

' SKETCH PLAN

IMPORTANT NOTICE

1, Pease report correctly the details of the accident to speed up the claims process.

2. Ths Fermmust ve completed by the Policyholder and/or the Authorised Driver.

3, nformation provded must be as truthful and accurate as possible. Any wilful misrepresentation or w thholding of material facts may
allow insurance companis to repudiate policy liability.

4, The issue and acceptance of this Formby insurance companies is not an admission of policy hiabifty on the part of the insurance
companies.

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapere (GIA} for archiving and that copies of this report will for a fee be made avatable upon application by interested partiss.

7. By the lodgement of this report to the msurers, you hereby consent to the archiving of this report at the centre and to coples of the
report being mace available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

{a) My nsurer . my workshop and the General hsurance Association of Smgapere ("GIA") may/are permitted to collect, use, disclose
andior process my personal dala/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 Infermation to afi insurer(s)
wne have insured vehicle(s) invelved in this accident (all insurer(s) w ho have insured vehicle(s) invelved in this accident shall be
collectvely referred to as the “Insurers”™), the Insurers’ law yersilaw firms, the Monetary Authority of Singapore and any relevant
governmant agency/authorty (such as the polce), for the purpose(s) of

(1) processing, handing andler dealing with my clams including the settfement of the claims and any necessary mvestigations relatng to
the claims,

(¥} investigating the accident andior my claims;

(i) carrying out and/er dealing with my instructions or respending to any enquiries by me,

(iv) administering my clams {including the maiing of correspondence, statements, inveices, reports or notices to me, which could involve
disclosure of cerlain personal data about me to bring about deltvery of the same as well as on the external cover of envelopesimail
packages). andlor

{v) conplying with applicable law in administering, processing, handling andfor dealing w ith my claims.

(collectvely the "Purposes”)

(b) all insurer(s) whe have nsured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal hvformation for one or more of the above Purpeses; and

(c) my Personal formation may/can be disclosed by any of the Insurers and/or Gl to their third party service providers or agents
(inclading their law yers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

Policyholder’s Signature / Date & Driver's Stﬁf@ure {If driver s not the pelcyholder) / Date \Winessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

\IQL\‘I-L E L‘uﬂld&lq l\GM"v"‘( ) L olec a0'( e 2 , | b oles bt
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?u?\-:to . i
I
Declaration

'We declare the foregoing particulars are true in every respect.

/
P
% chu%
Policyhekder's Sig‘h’élu?'é‘{ Date & Driver's %ature (K driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Fersonnel
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SKETCH PLAN #3

A1 ASIA PACIHIC INSURANCE PTE LTD

MOTOR ACCIBENT INTERVIEW FORM

LELLAH Aty Ao

NAML (BRIVER
VEHICLE NUMEER G 55 5]

on /M/.»v,r?’ @ 0520772

/?//f-’
&K L teurd

DATEMIME OF ACCIDENT

PLACE OF ACCIDENT :

THIRD PARTY VEHICLE (IF ANY)
TRV Ay

TR R N R RR AN RR R e % o e
RERVARARS ARkt hmy ;-hi‘ﬁ*,.';-‘.‘.':,-"x'hu'i)'(:"iﬁ')\"v’(ii"‘}ft\tiﬂ'i’i*****"’i*"**i"-'tv‘)"h—' 0
X ekt

5o gt ot
WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINAT‘ION

BEFORE THE ACCIDEN%?
o.uaﬁg__,«__fit__rsymg +o —Em?-\m Ave (O
s x- b

—
——

DID YOU DRINK ANY Al COHOLIC DRINK , i
_ : 24 g ; (S BEFORE YOU DRIVE ON THE DAY op ™
ACCIDENT? IF YES, DID THE TRAFEIC POLICE CONDUCT ANY BREATHE-ANALY SI«‘E‘()Qr TTCI;SIE

ON X)O;J? IF YES, WHAT 1S THE RESULT?
\

—— e e

WHAT IS THE TYPE OF COf ‘ XTENS ]
VEHICLES INVOL v ZLISION AND THE EXTENSIVENESS OF THE DAMAGES 10 411,

Heecol - Do o+
- : . —
B R e
o

WERE YOU OR YOUR PASSENG '
E¥0Y ENGER/S INJURED? IF INJURE :
TAKENTO THE TRAFFIC POLICE FOR INVESTIGATION? o

TAL? WERE Yoy

2 l"‘\une!
/

—
—_—
—

L Affirmed The Above Information Is Given To My Best Knawlede
B AL LIE 0t A A B LA AL LA -4
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 KENBLA AIRCON (9 PTELT
2 i) BUKTT INDUSTRIAL TERRCE

(8) 416112
COMPANY NO : 199904603

B PAX: 1 DRIVER 2 OTHERS
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IMAGES #8
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OTHER DOCUMENTS

D Vehicle No. + G
Policy No. + 20
Endarsement No.
Issued Date

Name of Policyholder @ KE!
Period of Insurance
Engine No.

Chassis No.

ABOUT THE COVER : . .

M 1 TOYOTA DYNA 15

1 [Lorry]

Market Value stration

Sum Ins e
. No insuring with COE

oft P

PARF

: All Age Condition

Named Driver and EXCeSS (anoce sppteanis)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

.\V‘ - - . 5 l‘

g AN AlG Asia Pacific Insurance Pte, Ltd,
. AS URANCE AGENCY This computer generated document does not req
KELANTAN H WITAN |

Underwritten by AIG Asia Pacific Insurance Pte. Lid
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