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@? SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

2. This Form must be | by M oy
3. Information provided must be as nahtul and accurale os possible. Any

1. Plaase repont comecty the detals of the accident 10 speed wp the daims process.

policy Sabiity.
4 Tho tssue and

S.Aqy false rofecred 1o the.
6. Thus roport will be forwarded by the nsurers of the GIA Records

may aliow insurance companias 10 repudiate

of this Form by ipanies Is not an admission of policy labilty on e part of the insLsance companies
be

and Bt copies of this report wil, for a fee,

Date of First Submission

Exact Location of Accident
Adddional Location Information
Country/State of Loss

Vehicle Registration Number
INSUREDIPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEMICLE PARTICULARS

i Manufacturer

Model

Varnant

Exact purpose for which vehicle was being used at time of
ident

accid

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Vehicle Category

Transmission

cc

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPARY

Name of Insurance Company
Policy Number / Caver Note Numbee

ORIVER

@ pccident report SN0B249G0009

¥ the General In: of Singapore (GIA) for srchiving

. be made avalisble upon spplcation by Interesied parties
7. By the lodgement of this report 33 the insurers, you hereby consect 1 The archiving of s repart at the centre and % copies of the report baeing made svalable atoresaid.

16/09/2024 19:50 (SGT)
Actual Driver
13/09/2024 23:15 (SGT)
CTE, Singapore

Singapore

N VEHICLE

GBG7086X

Yes

DAY&NIGHT SERVICES PRIVATE LIMITED
2XXXXX011C

jmanauto@gmail.com

(Phone) +65-82215312

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2982

AIG Asia Pacific Insurance Pte. Ltd,
2070140079-03
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\

Name of Driver
Passport No/FIN
Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class
Driving License Validity
Driving experience

Gerxder

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

It 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 bean by
soliciting/offering accident claims assistanca?
Translator's name

Translator's |D

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION
Was the accident reported 1o the polica?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES GF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

@ pccident report SN0B249G0009

PALANI KUMAR
GXXXX554W
20105/1995

Outdoor

2410372023

3

Valid

1 YEAR AND 6 MONTHS
Male

(Phone) +65-82215312

].mananm@qmail.cnm

No

Employee
No

Side Swipe
Clear |

UNKNOWN
Female

UNKNOWN
Female

"%
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Are accident photos avaiiable for attachment? Yes
Was there any video captured by Car Camera? Yes

AILS OF OTHER

Vahicle Registration Number GBH7959Y

Vehicle Manutacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category Commercial vehicle
Name of Driver AHMED RUBEL
Passport No/FIN GXXXX700Q
Contact Number

Address

Address complement
Posteode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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