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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

05/07/2022 15:55 (SGT)

Reported by Driver

Date of Accident 04/07/2022 08:30 (SGT)

Exact Location of Accident Singapore

Additional Location Information PARKING LOT LOR 27A GEYLANG
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBH7996P
INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner FICON ENGINEERING PTE LTD

Company Reg No 201724482M

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

ADLAPEDDIRAJA@GMAIL.COM
(Phone) +65-87122220

Manufacturer Toyota
Model Dyna
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?

No - Reporting only

Vehicle Category Private car
Transmission Auto
CcC 3000

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

AIG Asia Pacific Insurance Pte. Ltd.
7210106103

ADLA PEDDIRAJU

Passport No/FIN G6723533P
Date Of Birth 06/02/1989
Occupation Outdoor
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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 vehicle or property damaged?
Number of Passengers (Including Driver)

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

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

04/02/2022

5 MONTHS

Male

(Phone) +65-84072966

ADLAPEDDIRAJU@GMAIL.COM
48 TOH GUAN ROAD EAST #09-150

608586
No

Employee
No

Collision - Major/Minor Rd
Clear

Dry

No
No

Yes

No
No

PLEASE REFER TO ATTACHED SKETCH PLAN AND STATEMENT.

ATTACHMENT(S)

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN
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Contact Number

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. Please report ¢orrecily the details of the accident to speed up the claims process.
2. This Form must be cof and 12
3. Information provided must be as Mwm Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy hability.
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.
5. Anyfa rting may be refi the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to 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 ledgement 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 avaiable aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent thal:
(a) My insurer, my workshop and the General Insurance Asscciation of Singapore ("GIA") may/are permitted to collect. use, disclose
and/or process my personal datalpersonal information set out in this [form] and any other personal information provided by me or
P d by my i (collectively the “Paersonal Information’) and disclose an transfer such Personal Information to all insurer(s)
who have i d vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) invoived in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/iaw firms, the Monetary Authority of Singapore and any relevant
govermment agency/authority (such as the police), for the purpose(s) of;
(i) processing, handiing and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;
(i) investigating the accident and/er my claims,;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, stat ts, involices, reports or notices to me, which could involve
disdosure of cerlain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), andior
(v) complying with applicable law in administering, processing, handling and/or dealing with my ciaims.
(collectively the "Purposes’)
(b) all insurer(s) who have i d vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or mare of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA o their third-party service providgrs or agents
aw firms), which may be sited outside of Singapere, for one or more of the above Purposes.

A —

Palicybolder's Signature / Date & Time Drivars Signature (i ives is not the poicyhoidor) / Date  Witnessed by Repgetied Centro Personne!
& Time (Name as n NRIC[D card)

Sketch Plan
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SKETCH PLAN #2

Doscribe Circumstance of the Accident
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Policyholders Signature / Date & Time Driver's Signature (if driver is not the pelicybolder) / Date Witnessed by Reporyng Centre Personnel

& Time
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder  : FICON ENGINEERING PTE. LTD. Vehicle No. : GBH7996P
Period of Insurance : 03 Oct 2021 To 02 Oct 2022 Policy No. - 7210108403
- Engine No. : 1KD2817427 Endorsement No. -

Chassis No. : JTFAT35Y30K2116386 Issued Dato : 31 Aug 2021
ABQUT THE COVER
Make/Modet : TOYOTA DYNA 150 1.7 ton [Lofmry]
Engine Capacity/Tonnage : 1.7 Tonnage Sum Insured : Market Value First Year of Registration - 2018
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitied to Drive* :

) Any person who is driving on B Polioolies’s arder of with thelr permission.
) This Polcy wil indanmaniy the Polloyhaider or any authorsed driver andy if bashe meets T specied age condtion

Yo have to pay an additonal sum of $3,.000 s “Young andior Inmperienced Driver Excas” ("YIDR") € You are c¢ Your Autocised Driver narmed ncier 2 3
Man 2 yeary driving e xpecience ¢ OF Grewered) is ¢ e 308 of 23 sedion Fas wes

Age Condition : All Age Condition

Umaiation as to use”*

1) Use i1 connection with the Policyholder's busines s

4 23 Use for te camage of passanger (ofhee an for bt or reweard) in with the Po s by

3) Use for 300, dOmastic of plessys purponss mmmwm-)mumammummumwMMme ) cme whilsl drawing
m-mum(mmhmdwnmmymmmamu-ymhmmmlwfnds = ?

Loss Of Use (7 Days) Commercial Acto

3 mmmmadumvm Risks and nEaton) Act 189). S of $ Road T Act. 1987 T
. oot ud (Third-Paty Compe. ) Act {Cap. 189), Section &5 ransport (Malaysis) 3nd Road Trareport

Section 1
Fra - $0 OwnDamage - $600 The® - S0 Flood Cover - $0

Section 2
Property Damage - $0

Windscreen : 5100

Named DAVEr And EXCOSS s seicae)

workabop
For othee Approved Reportng Cantres/ANG Authariesd Reparers . please contact our 24-hawr scodent smengency hotine at «08 6338 6200 Alamatively, You tmary refer 10 AG websle www 3 3G Of
AXG SG Motie Agp Simpty search and downioad "AlG 5G* %om Tunes o Gaogle Pay

IMPORTANT NOTES

Hire Purchase Company/Employer’s Loan: UOB LIMITED

Woﬁﬁhhm»mnmuw*umumnumanwmmmnucwhmcn 189), Pat IV of
o Road Tranport At 1987 Road T Act 2079 30 Motor Vehictes (Third Party Risks) Ruben. 1958 (Malays)

S AIG Asia Pacific Insurance Pte. Ltd.

71 SUKIT BATOK CRESCENT #1107 PRESTIGE CENTRE '
SINGAPORE 858071

G g T IETERAES | APV © ITTY AE) A VIR Saws T e

Uncterwritien by AG Asia PacSic Insurance P Lid.
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OTHER DOCUMENTS #2

AIG Asia Pacific Insurance Pte. Ltd
AIG Bullding t
78 Shenton \Way

#07-16

MOTOR ACCIDENT INTERVIEW FORM

NAME : 4dly Po A o)

VEHICLE NUMBER : bav TI96P

DATE/ TIME OF ACCIDENT : $.9. 92 @ %20

PLACE OF ACCIDENT : Pocleiny (4 2FAH  Gapleny
THIRD PARTY VEHICLE (IF ANY) . 6 PCT 78 =

O‘....00...‘\.0.‘.“l‘t#t...‘.“““........".“....“‘..“Q‘O‘.“.“t...00.““#O‘o‘t.o‘tttt‘.ttttt

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION BEFORE THE ACCIDENT?

Gedieg  Pown  pedeiany  [of
7 r -

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE ACCIDENT? IF YES, DID THE TRAFFIC
POLICE CONDUCT ANY BREATHE-ANALYSER TEST ON YOU? IF YES, WHAT WAS THE RESULTS?

A

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL VEHICLES INVOLVED?

Crepece Glligon

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU TAKEN TO THE TRAFFIC POLICE
FOR INVESTIGATION?
i\

NAME:
D oV ON IS GIVI B OWLEDGE
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