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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

24/05/2021 14:26 (SGT)

22/05/2021 14:00 (SGT)

Near Upper Changi Rd E, Singapore
UPPER CHANGI ROAD EAST
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
NRIC No
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GBG7441D

Yes

WEE LIAN ELECTRICAL ENGINEERING (PTE) LTD
A197802486Z

kt.tan@weelian.com.sg

(Phone) +65-96782438

(Office) +65-64533003

Nissan
Cabstar

Yes

Commercial vehicle
Manual

3000

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

170067384-03

TAN KIM TECK
S1515786J
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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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

SEE ATTACHED SKETCH PLAN,PHOTO AND VIDEO FOOTAGE

ATTACHMENT(S)
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14/04/1961

Indoor

10/04/1979

42 YEARS AND 1 MONTH
Male

(Phone) +65-96782438
kt.tan@weelian.com.sg

80 LORONG MELAYU

416987
No

Other
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

SIVANATHAN KANAPATHI
Male

NALU UDAIYAR CHINNA THAMBI
Male

SRIPOOTON WICHIAN
Male

ANANTHAPERUMAL GANAPATHI
Male

No
No

Page 2 of 23



Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Was there any audio recorded? No

Vehicle Registration Number SHD9923L
Vehicle Manufacturer Toyota
Vehicle Model Prius
Vehicle Variant -

Vehicle Colour Red
Vehicle Category Taxi

Name of Driver JACKSON
Contact Number (Phone) +65-90239823
Address -

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. Pease repont correctly the detais of the accident to speed up the claims process,

2. This Formmust be com pleted by the Policyhelder andlor the Authorised Driver

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

4. The issue and acceptance of this Form by insurance companies is not an acmssion of policy labilty 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 arced by the insurers of the GIA Records Management Centre estabished by the General Insurance Association
of Singapore (GA) for archiving and that copies of this report wil for a fee be made available upon application by interested parties.

7. By the locgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and te copres of the
report being made available aforesaid,

& Consent under the Personal Data Protection Act (PDPA)

lunderstang, acknowlecge, agree and consent that

(@) My insurer , my workshop and the General insurance Association of Singapore ("GIA”) may/are permittec to collect. use, dsclose
andlor process my personal data/persenal 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 anc transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insurec vehicie(s) invoilved in thus accident shal be
collectively referrec to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/autherity (such as the poice), for the purpese(s) of -

(i) processing, handling and/er dealing with my claims inclucing the settlement of the claims and any necessary investigations relating to
the clams;

(i) mvestigating the accident and/or my clams;

(in) carrying out ancior cealing with my instructions or responding to any enquiries by me;

(tv) admnistering my clams (including the mading of correspondence, statements, invoices, reports o notices to me, w hich could involve
disclosure of certain personal cata about me 1o bring about delivery of the same as w el as on the external cover of envelepes/mail
packages), and/or

(v) complying with applicable law in admnistering, processing, handing ancfor dealing with my claims

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to colect,
use, disclose and/or process my FPersonal Information for cne or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers andfor GIA o their thirc party service providers or agents
(Inciuding their law yers/iaw firms), w hich may be sited outsice of Singapore, for one or more of the above Purposes

TEL: 849

Folicy holdgr's SignatdYe / Date & Driver's Signature {f driver is not the policyholder) / Date  Witnessd# by Reporting Gbrgre
Time 2.4 [¢ ”?‘ &Tme 24 TbS 2824 rersonngl  EXM\FE- 1o
Sketch Plan '7° /% -
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SKETCH PLAN #2

Describe Circumstances of the Accident “&V&R

Whenl T was DRIVING ™Y VEWEE “A" AT (HANGZ RyAD eg_s:[ AT |.85pm
| onl 228D MAY >3 1. VERIGCUR” suppeNy STOP AND | 910 ppPLiD BUAKE
\g%nm verierz A7 BuT (oulD NOT SToP TN TEIWE AND HIT THE \Vehigs
¢ £
Declaration

ch ceciarc the foregoing particulars are true in every respect

T i

AUTOLUTION INDUSTRIAL PTE L 1D

- 8467483

Pt)lcyho!d ature MDate & Dxiver's S«gnatue (Y tiver is not the policyholder) / Date Witnessfd by Reportin ntre
Time L ,s vt & Time l‘, 05S [ 2821 Personngl Mqta_y‘)
¥:1s 115
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IMAGES #2

WEE \.\AN E\.ECTRICAL ENGRG [rENTD

o0 TAGORE LANE
MMMDESTSTIEE
RECND: TLAE Pt 02

@Accident report SA1D21500001 Page 7 of 23



IMAGES #3

@Accident report SA1D21500001 Page 8 of 23



IMAGES #4

@Accident report SA1D21500001 Page 9 of 23



IMAGES #5

e

VR

@Accident report SA1D21500001 Page 10 of 23



IMAGES #6

@Accident report SA1D21500001 Page 11 of 23



IMAGES #7

@Accident report SA1D21500001 Page 12 of 23



IMAGES #8

@Accident report SA1D21500001 Page 13 of 23



IMAGES #9

=y

| #mm..:-a.-

!

@Accident report SA1D21500001 Page 14 of 23



IMAGES #10

@’Accident report SA1D21500001 Page 15 of 23



IMAGES #11

@Accident report SA1D21500001 Page 16 of 23



IMAGES #12

N
AN

@Accident report SA1D21500001 Page 17 of 23



IMAGES #13
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

i ABOUT THE COVER

Make/Model : NISSAN NEW CABSTAR
Engine Capacity/Tonnage : 1.6 Tonnage Sum Insured : Market Value First Year of Registration : 2017
Driver Restriction t NA Off Peak Car : No Insuring with COE/PARF : Yes
| Person or Classes of Persons Entitled to Drive™ :
| a) Any person who s ditving on the Poticyhoider’s oeder of with thels parission.
b) Thés Podicy wil indereify 0 Policyholdor of any autherised criver coly f havshe meets the specified age conditicn,

i You have lo pay an acdtional sum of $3,000 as "Young andior inexporionted Driver Excoss”™ ("YIDR") If You are of Yeur Authorised Driver (named or unnamed) is under tho 996 of 23 andlor has loss
than 2 yoars' driving axpenence.

| Age Condition : All Age Condition

| Limitation as to use*
| tuse . with e Policy

Z)Usolulhocrnaoodummlommnbfmowlw&n)m with the Polcy ()

3) Use for sacial, domastic of plesure purpotes, This Pelcy does nol cover a) use for bire o¢ reward, driving tuition, diiving test, racing, pmmw reliadaty tnal of spoed-lesting: and b) use whilst
| drawing 3 waler excopt the towieg of amyune disabled using a mechanically propeliod vehicia €) use for any purpass In connecticn with Mcter Trade

? LossO!Uso(TD«ys)ComrdalAuo

*L 2 by Secten 8 of tho Motor Vericies (Third-Party Risis and Compensation) Act (Cap. 183), Section 55 of the Road T
{Amendment} Act 2019, are not 19 be nchaded under thess headings

EXCESS

Section 1
Fire - $0 Own Damage - SE00 Theft - $0 Flood Cover - $0

Section 2
Property Damage - $0

Windscroen : $100

' Named Driver and EXCeSS (whero sppscaio)

{ APPROVED REPORTING CENTRES/AUTHORISED REPAIRER>S %FOF\ CLI\!Mb REL MTED RLPM!RS)

1730 Chang Motee Sales Add 513 8t Temah Road Singapore 589623 64694001 64694002 54694093
2 Autodution Indusirial Add: 12 Ubl Road & Singapeore 408323 E4509565
IVC Auteliinic Add: 25 Leng Kee Road Singapore 156097 67038511 67033512 67038513
ATC AuteClinic Add: No.1. Sbdh Lok Yang Read Singaporo 628099 62622212
| 5TYan Chaog Matee Salos Adet 17 Lee 8 Toa Payoh Singapore 319254 63570753 6357075¢

i Forothor Approved Roporting Contres/AIG Austeeisod Ropaiors, pm"mlximz&maodur&mgonqmmoasmm Altoratively, you may fofoe 10 AIG wobsite www aig 5§ of
AIG SG Mobile App. Simply search and downlasd “AIG SG” fiom Tunes or Google Play.,
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