
·~ss: Re,~. av: · -·-- ····I 
ke 1tt1e?',1 

REF: C1'z/ 1 Z o tJtJ I (1//4 
ASSIGNMENI 

From: Oale: 
Eslm8(ed Cost: 

Qot!f],ws / IP RES/ op RES/ EVA/ INY / 
To Inspect Vehlcle No: 

al Worbhop rr,Js -- lki, 1/,iti; 
of ·····----·-·-------·-- ··---------
Insured: 

··- -·--·- . - ·-··- ··-- ·-· ·-- ----- --------
Polley No. - ·--·- - .. __ ___ _ _______ _ 

ClalmsNo. - ----·-----------
Sum Insured: 

(Cllenl's Rec.ord) 

Mol<o or Voh: 

(Polley Condftloo) 

Excess: 

P.omark: The veh had commtnc.d It, 
repair at tho Ume of Inspection. 

Bal. 0< Matlcel Value: 

IOAC Accident Rport: Consistent? : YN or No 

GIA I PR S<lon: Consistent? : Yes o, No 

Est. Repairs: 1-.J days Res.: YH or No 

Lum Sum: 3 Val.: Yes or No 

' CA I REV / REP. / 24 HRS 
Vehicle: IN / OUT 

Dalo: Person Contacted: ----

Vth No: f /11 ; J f Yr Regn: t? I t / ( 

T~ I M.cyclt I Bu1 I Van I Lorry I Taxi I Prime Mover I 

Truck I Traner or rAJ,. .. 
Make: /4c1,- c.c J 913 
Colour /JI,. IJ/4; cl< A/C: lnaured f Std I NI f NA 

Sp.Reading _ 0: $-, :5 TIRadlo: lnaured f Std I NI f NA 
Eng/No: 

CJNo:· tvA u 't~ ~l../?-t=/'t/ o~ l/f.,1:.5 
Gen. Cond: ~/Fair/ Poor I Burnt 

Steering: lno~I Jammed I Leaked I Bumt or 

Brake: lno~ Jammed I LeakeclJ'Bumt or 

Modi: NII I S/Rlm / ST~m or 

Tyre Size: F: 2 d / J :f c:/? 21 
R: -------::=:----------

BS I DUN/ EXNOVA I GY IFS/ LIZA~/ OHTSU I PIR I SUMI/ 
TOYO/YOKO or 

Rfoal. 3 mm 
L/Bal. mm 
0.O.A. 1-71/22 

&.a[ 

R/Ba!. 

USal. 

2. mm 

--/4- mm 
0.0.1. ·1ouz,",,,.; 

Survey held at 

Des. of Damages -6} Rear I 0/S I N/S / U/C I Rooftop or 

The U/C / Chas1l1 framo / Body Structure affected due to comslon. 
Date I Time Action / lnstructlon ~·-· _______ . • _ •. -------~v ----------· 

/ . ;, /In t-e~---------------- ---::· 

o.c.trme, Flt PIN IO? 0: Prell. Report 

0: Flnal Report 

Days Of Repair: ,, 
Ocil,/rht, Flt Rttum IO? 

Z) 

Report Format : 
Lump Sum 11.B.I: (S 

I 
Resurvey No. of Trip: Survey F~ : 

TrwpotWl-)t 

Add Fee: 0: Slte ·rnsp ($ - ·-- ----- _J-- S •I\S .. ., _,s, 
0: Interview ($ ________ .. --•· ____ )1 r,.,.•,1; 
D Tech lrws ($ _ . . __ \ 011\fli 

0 Weekend ($ 
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{ff SINGAPORE ACCIDENT STATEMENT 

MPORTAHT NOTICE 
1, ~~•~me d.N;ds of the Kcidoot to speed up the chl in,s prootss. 
,2_ Tht:s K)'!nl n~ mn~ tw tt,e Policyholder -1odtor the Authorised Dn'ver 
J... ~""nu:.."' """"~ n>USl be as l!uthful and &CC\11cate as possible, Any wilful misrepresentation or witholdlng of material facts may allow Insurance companies to repudiate 
p..-,,fcyta!t'/A~. 

, t,,e a,,M! ..._~ of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 
s. Any klw ......- may be IWMlWI IQ 1M Polic::e foe iDYNtlo•lk>o 
&.. n.s •~ "• t,., t..'>l\\'.ard@d b)' the insuitN'S of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
a.no tllal ""~ of this~ ,..a. f<)r _. fee, be n>ade available upon application by interested parties. 
7. O}' t!>e ~t of this ,epon to the insult!fS, 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 l oss 

03/01/2022 15:53 (SGT) 
02/01/2022 20:30 (SGT) 
823A Woodlands Street 82, Block 823A, Singapore 731823 
Multi-Storey carpark 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSUREOIPOUCYHOLDER 

ls company? 
Name Of Registered Owner 
NRICNo 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHIClE PARllCUlARS 

Manufacturer 
Model 
Variant 
Exact purpose for which vehicle was being used at time of 
accident 
Are you daiming under your own insurance policy for repair to 
your vehicle? 
Vehicle Category 
Transmission 
cc 

NSURANCE COMPANY 

Name of Insurance Company 
Type of Coverage 
Fleet Poficy . 
Policy Number 
Cover Note Number 

OfWER 

Name of Driver 
NRICNo 

fl Accident report SLO322130002 

SMT37K 

No 
Shunmugaraja S/O Thanapalasingam 
SXXXX138G 
prometheusan@gmail.com 
(Phone)+65-93828539 
+65-82395623 

Audi 
S8 

Private use 

No - Claiming third party 
Private car 
Auto 
3993 

AIG Asia Pacific Insurance Pte. Ltd. 
Comprehensive 
No 
2070095425-01 

Ganasharam S/O Subramaniam 
SXXXX724J 
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SKETCH PLAN 
--. . 

so repc.,: mrr•c;t~ lhe a«aolli ol th9 11co.:1ent to •DON up tti. t~ &>rocou. 
This Fam "'41 be COl]!Qltt•d by th• Pollcyholdu tndfor lb• Aulhortud Dr!UJ:. 

3. lntorrra11on P'C'IQ!d n\..$1 boas truthtut and accwra,, poufbf!. Any wilf11l mtntpfe1entat,on o, Wl~Otding of rretorlal fac1, rnty .lllcw iflSU,lln~e COfT'Pltnies :0 polJc;y fftbl~-
4 The u1.e ' ' '"' ,'ICcco:a,~ of 1'1:<a Form ny "'6ur11,1ev ccmoa.,•s i'& IIOt M 11c11naa,on of potcy liability on ti. 1)1111 of tho 11\turNnce CC'll)a"""-'S . 

s . .An>• fi!lso reporuna may be reforrod 10 tb• Poll£• tw !ovtttroatl9n. 
6. The repo·: "' ,. be ton~ arcc:i by :tie insurers of :tlQ GIA Rtcorci, ~'llnaQOn-ont ~Ire HU!bl4nea t>v lht 0.!Mtf., tn11,11onc1 AHocilnlon 
:.:1 ~gapo.·e (GI>\) for orct,,.•1119 ano lh.,1 copies of !his 111;,ort ~· oll f0t o f09 bv "•d• 11ve,1t1ble upon opphc1llon by llttorotttu P•r11e,. 
7 Sf :he <Jd,_;11 :1~11: o! th s rei:ort to the 1nsur11rs, yoll t-areby consent I:> lhtt archiving or 11111 rol)Oft al lilt ctnlre anci lo c:op1t, o! u,o ·ex-: be.,g n'Od.? avaita!>le 11foreseic. 

ti Consent under tho Porsonal 0.ta Pi:_otection Act (POPA) 
r ur-lk'rslanc. a-;kn<)14• lodgil, llgl'lf9 11r:2 COl'&en: that : 

i <l ) M, '"s1.,,re, . my wcrl(SN>? ana the Ger.erai hsurance Anoc~liOn of Singapore rOIA") neyllro POrmlltd lo Colec:t, uso, diaclOlo 
~lli'or i:"OCess my persor'lat data•~erson111 :nlorr.aticn se: oul in 1ni1 flormf anc, any other p0rson1t inform1110n provldoc, by mt or 
posst.1ho1e t:y my insu.'« (c~ch~·ei),· Iha "P.r•on•t lnformalton·) 11n<1 disclOso a'ld lrensrer suer. ~1ona1 l!llorintUon lo oN lnauror(t) 
l\'ho na.,.e ins1.1roo vehtc~(s, invol.·ea nth s .iccldu'lt (all insurer(sJ w r-o have insured ve11 ,cr0(1) IIVO!ved In th111cc,0ont Shan b• 
cc;~c1 .. e1y referred lo as the 'Insurers· ). !he hsur~s· lawyers,'ltlw firms. Iha ttbrttwy Authority of Singapo,• and eny relov1n1 
go.--1m-,--.in1 (sucn as the police). for tho purpoaa(a) of : 

( 

1

) crecessns. !'13n-;jj;og a~,'or dMling w ,in n,• c tain11 incl.Jding the sott10n'lii't1I of the cllllrrg ana ony n&c1t1111ry lnvesllgotlons , 11l11lng lo m~c~n!;, 

:, i ,n-.esl-g.at-ng :tie accw,,1 lllld/of n-y ctaara; 

i,~) carry~ Out anc,·o, deamg w 4h my 1os1rucoons or rospopc,og to any enqVll'ictS by n-o. 

(r.•1 acmnasrering "l' c~ <•ictuuing 1110 rro11,n9 of co:res1--ondence. s1oton10nts. n1vo:ces. teJ)Otls 01 nom:es 1.0 "-·which COUid invotvu 
disclosuro of cer1ain personal data a00u1 ,re 1o bring about doliv•v of the sam, as w ol 81 on the ex1ema1 covor or tnveloi,es/rrell pac,0oes;: ana."ot 

(\' ) ccn-pi}•'"9 ft ,:h applica:. bnv in <ldm"I.Sleritil, processing, ~CltllQ oncYor dNl119 with m, clami. 
(Collecli\•e!y tre ~Pu,poos ·) 

(t,) a• lllSUr«(5) w hO havtt insured Vehlcle{sJ iivolved in th.s occld11111 arid the Insurers· lawyersillw flm-e. ny/aro i>errriUttd lo tollacl, 
use di:scbse a~1cr pro::ess m; ~ona, nfo,n,nion for o.!'le or ~,e cl !he above $:\;rposos: and 

(c, n.,- ~rsonal hfomntiot\ ll"O)lcan be drsclosoo oy any of th• r.1ut'efs MCi'oi Glo\ lo their third party sorvlco provQtrs or ogonts 
I 'l<:Wng lhe.r ~yers/row f11mi, . "-'hich nny t:e s,teo ou:s·de of S,nga~e. fo, Oil& Of' rrore of t.'le above F\lrpo1es. 

~ lcyholaer·s Sgnature r ~e & r.,,_ ·. 
Sk•tch Plan o, "1- 10 

~a 
CA- R .tltA 4-1-1! A ~:E /\ 

]i t - · I - ' L&_11) c ..... A ~MT ~'::f k ., 
0 Ii <, 

2 &f<Xi~ Cl> 
cQ 

~I i.il 

o 3 JAN zon w ,1n11ssed by ~porting Cerwe 
Personnel 

Angle Soh 
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