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Your NCD will be affected due to late reporting

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

04/06/2021 16:02 (SGT)

22/04/2021 23:58 (SGT)

111 Tampines Rd, Singapore 535133
111 TAMPINES ROAD

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 SE0021640004

SKC754L

No

TIWARI UMA KANT
S7363340J
utiwari37@yahoo.com
(Phone) +65-91503175
+65-91503175

Mercedes
C180 KOMPRESSOR

No - Reporting only
Private hire

Auto

1600

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070147480

TIWARI UMA KANT
S$7363340J
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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

KINDLY REFER TO SKETCH PLAN.

02/10/1973

Indoor

26/10/2007

13 YEARS AND 6 MONTHS

Male

(Phone) +65-91503175

+65-91503175

utiwari37@yahoo.com

BLK 429 CHOA CHU KANG AVE 4 #08-409

S(680429)
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

NOTE: VEHICLE HAS BEEN SOLD AND NOT IN FOR PHOTO TAKING

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

Accident report SE0021640004

SHD1485L
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Address complement
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 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 er 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 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,

4. Consent under the Personal Data Protection Act (PDPA}
funderstand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal 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) involved 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) precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

{ii} investigating the accident and/or my claims;
(1) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, inveices, reports or notices to me,
which could invelve disclosure of certain persenal data about me to bring about delivery of the same as well 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/are permitted
to collect, use, disclose andfor process my Persenal Information for one ar 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 collected and used to compile claims history 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} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
reguiators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

G @t :

[ éolicvho!({cr."s éiﬁnature Driver's Signature Reporting Centre Befsonrel’s Signature
Date & Time: (If driver is not the policyholder) Name: :
Date & Time: NRIC/FIN No.:

owl ¢l

1 S24
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SKETCH PLAN #2

SKETCH PLAN
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Important: v - Reporting Only
You have been advised by the workshop thatin the event that you wish to - Claim OD
claim against your own policy (0D CLAIM), There is a FOURTEEN (14) -
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame | - ClaimTp
from the day of the uccurrence. - Claim OD/ TP at other workshop
DECLARATION

@’Accident report SE0021640004

I/WE declare the foregoing particulars are true in every respect.

SN P
Policyholder’s signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time (if driver not the policyholder} Name:
[ ic/Fin No.
JoL | of | 2, Date & Time Nric/Fin No
1€ Yo
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SKETCH PLAN #3

f RO 5\ 1 NOTO

Name of Policyholder Tiwari Uma kant Vehicle No. : SKC754L
Period of Insurance 20 Jul 2020 To 19 Jul 2021 Policy No. : 2100266581-09
Engine No. 1 27191031344297 Endorsement No.  :

Chassis No. : WDD2040452A534291 Issued Date : 17 Jul 2020

ABOUT THE COVER

Make/Model :MERCEDES BENZ C180K BE
Engine Capacity/Tonnage : 1,597.00 CC Sum Insured = Marke! Value First Year of Registration @ 2011
Driver Restriction NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive® :
) The Poboyholdes

Vi o6 2 POy

Poieyhakdon or any mocmed dirvee oy & beishe maots the specdnd 330 condbon

You Rave 10 iy W 2000008 “am of $3 000 & "Young abor e apenonced Dirver Excess” CYIDR" S You ae of Your Authienoed Dirncel (Aared of unnamed) i under T age of 23 and or has loss

AN 2 yoans deving aapanencs

Age Condition All Age Condition Mileage Cendition ¢ Unlimited Mileage
Limitation as to use®

ST LS (AT EOCE MaNng. rebabity i o

Loss of Use 2000cc

Aroanaton) At (Cag 1505 Section 95 of 1 Rosd Trammpor! Act 1057 (Malysd) and odd Transgon

Veotsties (Thed Pacty Roshs and €

3 o by Suckon 6§ of ¥
b wnciuded

Arrendment] A *radngs

L

EXCESS

Section 1
Fre - $0 Oan Damage « $800 Thett « SO Flood Cover - SA00

Section 2
Froperty Damage - $0

Windscreen - $100

Named Driver and EXCess (where septcatie)

Towan Umna kanl - SS00 (Own Daenage). $800 (Fiood Cavor). TIWARI MADHU - $800 (Oan Damage), $500 (Fuood Cover

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1. Cyeke & Carringe Furns Sevvice Ceotar (For acosen tegactng only) Add 330 Ut Road 3 Singapace 408650 6206 1616

2 Cyclo & Camage Pardan Loog Secvce Cantot - Body Cace & Repar Add 155 Pandin Leop Srgapore 128378 62061318

S o ot Apprawed Reporing Contren/AlG Aughoniad Roparons glease contact our 24-hour 3ocxdont emmsagency Bholoe ot +65 638 6200 Aenabvrly you miy 1efer 15 AIG webats waa g 49 &
AIG SG Mot A0p Smply sowch and downiond "AIG SG° o (Tunes o Google Py

IMPORTANT NOT!

| Hire Purchase Campany/Employer’'s Loan: MayBank

e Motor Veb
tdes 1959 (N

which this Certfcate of surance relates o 1s50ed 5 acoordance with the g oy
yusin). Rond Transport (Amenarent) Act 2019 and Motor Vereces (Thrd Paty Fus

UWe hetoby cently hat e pobc

s Tharc Party Hushs and Comrpensaton) Act (Cap. 129, Part IV of
e Road Tramsporn Act 19387 (M s

Copyrare © 2013 NG Asa Pachx leauraice e L3

oy

0500560050 AIG Asia Pacific Insurance Pte. Ltd.

2 CYCLE & CARRIAGE - CORPORATE This computer generated document does nol require a sigaature
b
- 239 ALEXANDRA ROAD

o SINGARORE 159930 ANSP.-NONLIFE
Underwritten by AIG Asia Pacific Insurance Pte. Ltd.
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SKETCH PLAN #4

AIG Asia Paceic tasurance Pte. Ltd

78 Shenton Way
#09-16
y AlG Building

Singapore 079120
Co.Reg.Ne.201009404M

21 Oct 2020

Mr. Tiwari Uma kant

Blk 429 Choa Chu Kang Avenue 4
#08-409

SINGAPORE 680429

Dear Mr. Tiwari Uma kant

RIDE SHARE PRIVATE VEHICLE Insurance Policy 2070147480
Period Of Insurance: 21 Oct 2020 - 20 Oct 2021 For Vehicle Registration No. SKC754L

Thank you for placing your insurance policy with AlG Asia Pacific insurance Pte. Ltd.

Your policy documents will be sent to you in 2 separate mail. A copy of the Proposal Form centaining
details of information disclosed and declared to us prior to the inception of your motor insurance cover
(“Disclosed Information”) is enclosed.

Please take note that this insurance cover is incepted on the basis of the Disclosed Information
contained in the Proposai Form. You have an obligation to disclose all facts which you know or ought to
know in the Proposal Form fully and faithfully. Any inaccuracy, discrepancy andlor omission may result
in the policy being void or affect your rights at the time of claim. Please notify us in writing or call cur
Customer Care Centre at +65 6419 3000 (9am - 5pm, Mondays to Fridays, excluding public holidays)
within 15 days from the date of this letter to advise us of any inaccuracy, discrepancy and/or omission in
the Disclosed Information. If we do not hear from you within this period, the Disclosed Information shall
be taken to have been verified by you as true and accurate and we shall rely on the Disclosed
Information as the basis of this insurance cover.

Please also take note that it is a fundamental and absolute Special Condition of the insurance that the
total premium due must be paid to us, or via our agent or broker on or before the inception of your
insurance cover. Otherwise, the insurance cover shail not attach and no benefits whatsoever shall be
payable by us.

This letter also confirms your undertaking to pay to us the shortfall in premium for your motor insurance
within 14 working days from the date of our notification in the event the No Claim Discount disclosed by
you in the Proposal Form is incorrect thereby resulting in the shortfall in the premium paid. Your policy
will lapse automatically upon the exhaustion of the premium paid term in the event you fail to pay the
premium within the above said period.

Once again, thank you for choosing AlG as your preferred insurer.

Yours sincerely

\9
o>

Manik Bucha
Head of Personal Insurance

Product underwritten by AIG Asia Pacific Insurance Pte. Ltd. Copyright © 2019 AIG Asia Pacific insurance Ple. Ltd.

@Accident report SE0021640004
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SKETCH PLAN #5

ALG Asia Paoiic Insurance Ple. L,

78 Shenton Way
#09-16
AlG Buitding

® Singapore 079120
Co.Reg.No.201008404M

Policy/Reference No. 2070147480
26 Apr 2021

Mr. Tiwari Uma kant

Blk 429 Choa Chu Kang Avenue 4

#08-409
SINGAPORE 680429

Dear Mr. Tiwari Uma kant

Policy Cancellation

Piease he informed that your RIDE SHARE PRIVATE VEHICLE, Policy No.2070147480, has been
cancelied with effect from 26 Apr 2021.The policy was cancelled for the following reason(s):

Requested by Insured / Producer.

if you are due to receive a premium refund, a cheque will be sent to you. Please allow between three to
four weeks for it to be delivered to you.

For More Information

If you have any questions or require more information, please contact cur customer service
representatives Monday through Friday between @am to Spm at +65 6419 3000. Alternatively, you can
send us an email at www.aig.sg.

Yours sincerely

Ciient and Policy Servicing
This is a computer-generated letter which requires no signature.

JO043MOTEADS,

Product underwritten by AIG Asia Pacific Insurance Ple. Ltd, Copyright @ 2018 AIG Asia Pacific Insurance Ple. Lid.
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IMAGES
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PRIVATE HIRE
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ADDENDUM FORM

;;".'57.;} GENERAL INSURANCE ASSOCIATION OF SINGAPCRE RECORDS MANAGEMENT CENTRE
- GENERAL 6 Raffles Quay #18-00 Singapore 048530

L INSURANCE Tol (65) 6224 0010 Fax (65) 6224 0030

T ASSOCuTION Operating Hours : Monday to Friday, 09.00 - 17.00

RECCRDS MANAGEMENT CENTAE UEN: S66550020G / GST Rog. No.: M&00017735

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:
Original ReportNo : SE0021640004 Vehicle Registration No: SKC754L

Nameias shownin NRIC) : TIWARI UMA KANT NRIC/FIN/Passport No : SXXXX340J

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
Address . BLK 428 CHOA CHU KANG AVE 4 #08-409 Singapore(680429)
Maobile No. : 91503175

Contact (Tel}

Email Address . utiwari37@gmail.com

Date of Accident  : 22/04/2021 Time of Accident: 23:58
Place of Accident : 111 TAMPINES ROAD

Insurance Company: AlG Asia Pacific Insurance Pte. Ltd.

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made areport on the above mentioned accident and would like to include additional information or
make the following amendments:

1)AMEND ON EMAIL ADDRESS

Policyholder / Driver's Signature Reporting Centre pPersennel’s Signature
Date: Name:

NRIC/FINNo.:

Date:
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