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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

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.

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 First Submission
Reported by

Date of Accident

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

11/10/2024 12:28 (SGT)

Both Policyholder and Actual Driver

10/10/2024 13:33 (SGT)

611 Woodlands Ring Rd, Block 611, Singapore 730611

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

CcC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

--'-:".-E"Accident report SC2A24ABM002

SLC2159E

No

BODI KAMAL DEEP
S8378457A
BKAMALDEEP@GMAIL.COM
(Phone) +65-93899098

Nissan
X-TRAIL 2.0 CVT ABS 4WD S/R 7-STR

No - Claiming third party
Private car

Auto

1997

Petrol

05/05/2016
JN1JANT32Z0002026
25/07/2022 07:07 (SGT)

Allianz Insurance Singapore Pte. Ltd.
SP2005693261-01
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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

PASSENGER 1

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

REFER TO SKETCH

ATTACHMENT(S)

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

' Accident report SC2A24ABM002

BODI KAMAL DEEP
S8378457A

07/10/1983

QOutdoor

07/05/2018

3A

Valid

6 YEARS AND 5 MONTHS
Male

(Phone) +65-93899098

BKAMALDEEP@GMAIL.COM
BLK 556 WOODLANDS DRIVE 53 09-55 SINGAPORE 730556

Yes

No

Side Swipe
Clear
Dry

NA
Female

No
No

Yes
Yes
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKA1551J
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
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 mmmmaumaumwwupmm-m

3 lmmwmhuwmm . o with g of material facts may allow
insurance companies 10 mpudiate policy kabidity.
4. mmwmﬂmanyummpmuhndudmdpﬂw%whmdﬂnmm

6. mw«mmwwwmuwmmwﬂmc«m bynu" ! Assoclation of
Singapora (GIA) for archiving and that copies of this tepon will for a lee be made available upon application by interested partes.

7. By the lodgement of this report 10 the insurers, you hereby consent 1o the archiving of this report at the centre and to copes of the
report being made availatle aforesaid,

& Consent under the Parsonal Data Protection Act (PDPA)

| understand, acknowledge, agres and consent that:

{a) My insurer, my wotkshop and the General Insurance Association of Singapore ('GIA") may/are permitied 1o collect. use, disclose

andior process my personal datn personal informaton set out in ths [form] and any othes parsonal information provided by me or

mwmmmmWIMM}MWNWWWWWD“MM“

who have insured vehicle(s) involved in this accidant (all insurer(s) who have insured vehicle(s) invelved In this accident shall be

collectively reforred 1o as the “Insurers”), the Insuters lawyersiaw s, the Monetary Authorlty of Singapare and any refevant

government agency/autharity (such as the police), for the purpose(s) of:

(i) processing, handing antier dealing with my claims including the setdement of the daims and any ¥

the claims:

{ii) investigating tho accident and/ae my claims;

(i) carmying out andior dealing with my ons of respondng to any enquiras by me,

v} i ing my claims (including the maling of P ce, sta reports of notices 1o me, which could invalve

disclosure ol certain personal dala about me o bring about delvary of the same as well as on the extemal cover of envelopes/mail

packages), ars'or

) bying with apalicable law in g. processing, handing and/or dealing with my claims.

(colectively the “Purposes”)

) all ris} who have | d vehicle(s) involved in this accdert and the Insurers’ lawyerslaw firms, may/sm permilled to coliect.

use, disclose andior procoss my Poersonal infeematon for one or more of the above Purposes; and

{c) my Persanal Information mayfean be disclosed by any of the insurers andior GIA to their thirdsparty servica providers of agents

{inchuding their lawynes/Taw firms), which may be sited outside of Singapore, for one of more of the above Purposes.

v YA

muﬁmwmmsm Actual Driver's Signature (if driver is not tho Witnessed by Reponing Centie Personnol
policyhaiser)  Date & Time (Name as in NRICAD card)

Sketch Plan

[ TAd | ]

1

|

|

1

i
La
|
v

¥

i

1

|
I - -

|

-

G

wAccident report SC2A24ABM002 Page 4 of 24



SKETCH PLAN #2

L ribe Ci 1 of the Accid

[ On 0 0d 22 , M dhat (333 W, ukn oy oo we satimey
a Ak el llllld!ﬂ& ri!j weud A P\tk gF nj ghjdgn LC_I"]]& g
m&g_tnmul ad  colded ok the vt bt sre _-{_m,c_ghn_b;. .

Declaration
Iie deckare the foregoing particulars are tnue in every respect.

I v

Signature | Dato & Time  Actuad Driver's Signature (1 driver is not the y | by Reporting Centre Personnel
I Date & Tene (Name as in NRICAD card)

van2022 4
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